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MIDDLEMIST CROUCH & CO CPAS PC
2960 CENTER GREEN CT
BOULDER, CO 80301
303-449-4025

June 14, 2021
Boulder Pride
dba: Out Boulder County
PO Box 1018
Boulder, CO 80306
Dear Client:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. The Federal return is due by November 15, 2021. No tax is payable with the
filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

CATHERINE MIDDLEMIST, CPA




2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
BOULDER PRIDE
DBA: OUT BOULDER COUNTY 84-1467134

2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..................... 1,048,523 754,214 294,309
PROGRAM SERVICE REVENUE......................... 9,604 46,785 -37,181
INVESTMENT INCOME............ccccooiiirieriieaanns. 1,112 132 980
OTHER REVENUE...........cccooeiiiiuiieiiinnaninnn. 431 -2,226 2,657
TOTAL REVENUE.............cccooviiiiiininiiiiaiss 1,059, 670 798, 905 260,765
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........... 81,193 0 81,193
SALARIES, OTHER COMPEN., EMP. BENEFITS... 425,421 328,534 96, 887
OTHER EXPENSES...........ccovvieririeiiriseiisaaninns 257,555 303,010 -45, 455
TOTAL EXPENSES........c.cooeviiiiiieiiirinerinnnn. 764,169 631,544 132, 625
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 295, 501 167,361 128,140
TOTAL ASSETS AT END OF YEAR................. 735, 556 428,820 306,736
TOTAL LIABILITIES AT END OF YEAR.......... 31,192 55,102 -23,910
NET ASSETS/FUND BALANCES AT END OF YEAR. 704, 364 373,718 330, 646




990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
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.
PiGmar Rovende Servcs.” > Go Lo wivwhe goviForm30 Tor Instructions and the Iatest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: [ D Employer identification number
X|Address change  |BOULDER PRIDE | 84-1467134
Name change DBA: OUT BOULDER COUNTY E Telephone number
™ iritiat PO BOX 1018 - -
| |nitial retum | BOULDER, CO 80306 720-346-1836
|| Finat retum/terinated
Amended return | - G Gross receipls $ 1,177,215,
t Application pending| F_Name and address of principal officer: H(a) Is this a group retum for subordinates?H Yes I%I No
SAME AS C_ABOVE W) e sportmoe stz [Jves [
| Taxexemptstatus: [X[501(cX3) | |501(c) ( )< (nsertno) | [447a)1)or | 577
J  Website: » WWW.OUTBOULDER.ORG H(c) Group exemption number »
K  Formof organization: pg Corporation Ll Trust l_l Association U Other™ I L Year of formation: 1998 I M Sstate of legat domicite: CO
P _| Summary

Briefly describe the organization’s mission or most significant activities:QUT BOULDER COUNTY EDUCATES, ADVOCATES

Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
O hWwWwN

Number of voting members of the governing body (Part Vi, line 1a)................oooiviiiiiiit, 3 18
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
Total number of individuals employed in calendar year 2020 (Part V, line 2a) ............ccoueeeennnn.. 5 10
Total number of volunteers (estimate if NeCESSANY). ... vooi it ettt cnennannes 6 74
7a Total unrelated business revenue from Part VIIl, column (C), line 12....... ...t 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ........... ... ... . il 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIll, line Th). .......... it 754,214, 1,048,523.
2| 9 Program service revenue (Part VIll, line2g)........... ..ol 46,785. 9,604.
£ [ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)............coenneenn... 132. 1,112.
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -2,226. 431.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 798, 905. 1,059,670.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 81,193.

14 Benefits paid to or for members (Part 1X, column (A),lined)...................... ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 328,534. 425,421.

16a Professional fundraising fees (Part IX, column (A), line11e)..........................
b Total fundraising expenses (Part IX, column (D), line 25) > ]

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 303,010. 257,555.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 631,544. 764,169.
19 Revenue less expenses. Subtract line 18 fromline 12......................ooiiiill 167,361. 295, 501.
38 Beginning of Current Year End of Year
§§ 20 Total assets (PArt X, N 16} .. ... vveneenere e, e 428, 820. 735, 556.
21 Total liabilities (Part X, HNe 26) ... .....ovvieniieriiie it e 55,102. 31,192.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 373,718. 704, 364.

Part Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stat ts, and to the best of my knowledge and betief, it is true, correct, and
complete. Declaration of preparer (other thai w is based on all information of which preparer has any knowledge. Y

ol ya
\e/rs 2oz,
Date "

Sign
Here q} {EYLIN GR2 TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LI # |PTIN

Paid CATHERINE MIDDLEMIST, CPA CATHERINE MIDDLEMIST, CPA self-employed P00062490
Preparer |Fim'sname ™ MIDDLEMIST CROUCH & CO CPAS PC
Use Only |rims sadress ™ 2960 CENTER GREEN CT Firm'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 ..o i e, [}_(] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 930 (2020) BOULDER PRIDE 84-1467134 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Hl........ ... i ieas
1 Briefly describe the organization’s mission:

FOM 990 0F 990-EZ2 .. ...\ttt ittt et et ettt e [] 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?. ... D 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 $ 388, 659. including grants of $ 81,193. ) (Revenue $ 6,534.)
GENERAL PROGRAMS INCLUDE BUT ARE NOT LIMITED TO THE FOLLOWING: TRANSGENDER PROGRAMS,

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses $ 22,156. including grants of $ ) (Revenue $ 3,070.)
4e Total program service expenses » 560,194.
BAA TEEAQI02L  10/07720 Form 990 (2020)




Form 990 (2020) BOULDER PRIDE 84-1467134 Page 3
[Part IV [Checkiist of Required Schedules

Yes| No

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

SCREAUIE A. . .. ettt et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. . ... ... .. i e i it eneeaeenens 3 X
4 Section 501(c)(3) organizations. Did the organization enga@e in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il .. ... . ... ... .. o it 4
5 Is the organization a section 501(c)(4), 501 §C)(5). or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. . . . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
2

7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . ........................ 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll.. ... ... ot e e et e e et et et e e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. ... . ... 9 X

10 Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, complete Schedule D, Part V. ... ... ittt nnaans 10 X

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

........................................................................................................ 1a| 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 16? If 'Yes,' complete Schedule D, Part VII.. . ...........c it iiiiiiiiaiiannnenenns 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ....... ... ... .. . i iiiiiiiiiiiinnannns 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
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. . ... ... o ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f '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? /f 'Yes,' complete
Schedule D, Parts X1 and XI5 . . .. ... i i et e e et e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIl 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, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . ... ... 0 . . . . . i, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts fland IV....... ... .. 0 .. ... . . 0 it iiiiinnnann. 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 lll and IV. ... ... . . .. i inans 16 X
17 Did the 0|:2ani_zation report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . .............cooiiiiiiiiinnenn, 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 ll. . ... .. ... .. ... . i i e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part llL . . .. ... ... . . e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 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 Il...................... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)




Form 990 (2020) BOULDER PRIDE 84-1467134 Page 4
|P_art v |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reg:/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il . ........ .. .. . i 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc‘ih fcgn;erJofficers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete 23 X
Lol =T L7 =20

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

complete Schedule K. If 'NO, ‘GO 10 IN@ 25A. ......... .. ittt ettt et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMIPE DONOS 7 L . o i i i i i e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 930 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L. . ... ... i it i et et e e e e 25hb X

26 Did the cﬁganiza.tion report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If 'Yes,' complete Schedule L, Part Il ....... ... . ... civiiiiiineiniainn. 26 X

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 lll, . . . . ... . oo e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . .. ... i e e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV ....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedule L, Part IV .. ...... ... e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. ... ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I .. .. ... .ottt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part L....... . ... ... iieei it iiiaaeaannen, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
ANd Part V, iNe 1. ..o it i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2............ccviiieieeininn.s. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2... .. ... ... . o @ e 36 X
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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. .. ... ...t iteri i 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V......... ... .. ... ..., . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : R
(gambling) winnings to Prize WINMErS 2 .. ... .. i i e 1¢[ X

BAA TEEAOT0AL 10707720 Form 980 (2020)




Form 980 (2020) BOULDER PRIDE 84-1467134 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 10 ,
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule 0. . .. ........... ... ..c.ciiiuiiiiunnn.n.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ... ...ttt et eiee e, 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.................. ... o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible . . .. .o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a _g)ayment in excess of $75 made partly as a contribution and partly for goocds and
SerVICes Provided 10 the Payor . .. ... i it et e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the gocds or services provided? .......................... 7b
c Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82827 . . it it e e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| |
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 88399
asrequired?. ... e L e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oy 1 0 S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring P
organization have excess business holdings at any time duringthe vear?. .......... ..ottt 8
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsoring organization make any taxable distributions under section 49662 .................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter: H
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..................ccooiiiiiii i MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .............. .. ..o il 11b
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 thanonestate? ................................... 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 reservesonhand ................cooi i 13¢ - Co
14a Did the organization receive any payments for indoor tanning services during the tax year?. .................ccovven.n. 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 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. 1.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. L
Form 990 (2020)

BAA TEEA0105L 10/07/20



Form 990 (2020) 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 lineinthisPart VI ...... ... e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 18
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 inciuded on line 1a, above, who are independent. .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther S
officer, director, trustee, or Key employee? .. ... ... . . i 2 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... . i e e e et 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 StoCKhOIdErS?. .. ... . i i i e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... .. . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..ot i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
A THE GOVEINING DO 7. . oottt ittt e ettt ettt e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... it i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_ organiz_ation's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.............c.covvenenan.. 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?. . ....... ... i 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 PUIBOSES? . . ... ..ottt i i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O e
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.............cooviiiiiiiiiiiinannnn. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
100 JoTe T o 3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. .§CHEDU.LE B S 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. ... o i s 13 X
14 Did the organization have a written document retention and destruction policy?...........coooviiiiiinii i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X

b Other officers or key employees of the organization...SEE .SCHEDULE. O. ..ot 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year?. . ... ... e 16a X

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 BN S5
organization's exempt status with respect to such arrangements?. .......... ... ... ... . . . i 16b

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 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:l Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule 0 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 O
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 TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) BOULDER PRIDE _ _ _ 84-1467134 Page 7
IPart 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 lineinthisPart VII. ... ... ... ... . i i i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(©)
Name and title A\sggge 5%3?2%1 232%55?{5? rgéﬁ Refa?rzable ReéoErt)able Esti t( ? t
o o R Bt ol o B
&%;:sg;& ; ; 238 3 g g W-211093-MISC) | ~ (W-2/1039-MISC) th organzaton
related | &< &2 < organizations
organiza- § b= § 218
A
dotted | 3 2 z
line) 3 =
Q4
_( MARDELL MOORE 40
EXECUTIVE DIR. T o T X 121,219, 0. 16,182.
_@_KEVIN ELLIS _____________| 1
DIRECTOR 0 |x 0. 0. 0.
_®_LORI DUMLER _ ____________ | _1_
PRESIDENT 0 |x| |x 0. 0. 0.
_@ WRAVYN WAYNE ____________ _1_
DIRECTOR 0 |x 0. 0 0
_G)_JENNIFER CARACCIOLO ________|__: 1_
SECRETARY 0 |x| [x 0. 0 0
_©)_KAYLIN GRAY __ ____________| 1
TREASURER 0 [x] [x 0. 0 0
_®_FIONA MARTIN ___ __________| _1
DIRECTOR 0 |[x 0. 0 0
_@® KEVIN MURRAY _ | 1
VICE PRESIDENT 0 [x]| Ix 0. 0 0
_(©)_KYLE BLACKMER ___________ | 1
DIRECTOR 0 |[x 0. 0 0
Q0 HEATHER KURLAND = 1
DIRECTOR 0 |x 0. 0 0
QY _BRYN LONG_ _______________| 1 _
DIRECTOR 0 |x 0. 0 0
02 AMY SEBRING ____________ 41
DIRECTOR 1o X 0 0 0
(3 ESTEBAN LEE-O'NEAL ____ _ 1
DIRECTOR T 0 T X 0. 0. 0.
Q4 STACY FUJIEDA _ ___ ________ 1
DIRECTOR 0 |x 0. 0. 0

BAA TEEACIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) BOULDER PRIDE

84-1467134

Page 8

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

(8) ©)
(A) Axerage (do notlchzzis:lr‘l%?e. thgn It])ne () (3] )
Nme and tte | Scorend Enatavesen | conicpire, | Repotite | Esimated omoun
(ﬁﬁf?ﬁ rE =g I 7| [heorganization | related organizations | conodn ORSE g0
hoursy a. g é g 2159 § (W-2/1099-MISC) (W-2/1039-MISC) the organization
for XS E {_-é g 9 g and related
related g % b3 3 % by < organizations
organiza b = S
- tions gl = % §
below b=3 8
W | BB g
g
(5 GABE HERNAN ____ _________/| 1
DIRECTOR 0 X 0. 0. 0.
6) JENNY DIAZ-LEON _ __________ _1_
DIRECTOR 0 X 0. 0. 0.
Qa7n_CAREY MASON _ _ ____________|__ 1 _]
DIRECTOR 0 X 0. 0. 0.
8 ELICIA GOODSOLDIER ___ _____ | 1_]
DIRECTOR 0 X 0. 0. 0.
9 AMY ZUCKERMAN _ __ ___ _____ | _ 1 _]
DIRECTOR 0 X 0. 0. 0.
e e _do___
ey o _____ ——
*»_ __________] _
»_ __________] o
@ o ___d-___
% _ ] ___]

ThSubtotal .. ... > 121,219. 0. 16,182,
¢ Total from continuation sheets to Part VIl, SectionA....................... > 0. 0. 0.
dTotal(add fines Thand 1€). ... .. ..., > 121,219. 0. 16,182.

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

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. . . .. ...... . ... .. .. .0 . it

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person

Yes

No

Section B. Independent Contractors

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

compensation from the organization.

year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 10/07/20

Form 980 (2020)



Farm 990 (2020)

BOULDER PRIDE

84-1467134

Part VIIl| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

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

¢ Fundraising events............ 1c

202,032.

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

e Government grants (contributions) . . le

219,016.

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

627,475.

g Noncash contributions included in
lines la-1f. .............. ..., 1g

h Total. Add lines 1a-1f.................

1,048,523.

Program Service Revenue

Business Code

2a GENERAL PROGRAMS

6,534.

6,534.

3,070.

3,070.

f All other program service revenue. . ..

g Total. Add lines 2a-2f .................

9,604.

Other Revenue

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

3 Investment income (including dividends, interest, and

other similar amounts) ................

4 Income from investment of tax-exempt bond proceeds *>

5 RoValliBsuw: s svomes s meimew vign

1,112,

1,112.

(i) Real

(ii) Persaonal

6a Grossrents........ 6a

b Less: rental expenses |6b

c Rental income or (loss) [6¢

d Net rental income or (loss) ............

7 a Gross amount from ) Heniilies

(ii) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss). .. .... 7¢

d Netgainor(loss) .....................

8 a Gross income from fundraising events
(not including $ 202,032,

of contributions reported on line 1c).
SeePart IV, line 18 ............ 8a

112,712 .

b Less: direct expenses...... 8b

112,772,

¢ Net income or (loss) from fundraising events .........

>

9a Gross income from gaming activities.
See Part W, line 19 covvvans 5o s 9a

b Less: direct expenses...... 9b

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

returns and allowances, . ........ noa

b Less: cost of goods sold. .. . n0b

c Net income or (loss) from sales of inventory..........

431.

431.

Miscellaneous
Revenue

Business Code

1,059,670.

10,035.

L, 112

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) BOULDER PRIDE 84-1467134 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX.. ... ... L | ]_
; ; (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21w cvvammnimss svamisy

2 Granis and other assistance to domestic
individuals. See Part IV, line22 . ........... 81,193. 81,193.

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,

trustees, and key employees . .............. 137,401. 93,433. 9,618. 34,350.
6 Compensation not included above to
disqualified persons (as defined under
section 4958g)(1)) and persons described
in section 4958()3)B) .. ... 0. 0. 0. 0.

7 Other salaries and wages .................. 214,291, 207,969. 3,255. 3,067,

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................... 9,904. 8,317. 391]. 1,196.
9 Other employee benefits................... 36,981. 2,932, 34,049.
10 Payrolltaxes............ovvveiiiiinennn... 26,844. 22,233 770. 3,841.

11 Fees for services (nonemployees):

blegal ... T 710 5 110
cAccounting. .. ..ot 21,306. 21.,.306.
dlobbying...........co

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ... 814. 814.

12 Advertising and promotion.................. 3,894, 3,721. 73. 100.
13 Office eXPenses ovais ooy vwwiaess sn siwms &
14 Information technology.....................

15 Royalties.............ccoiiiiiiii i
16 OCCUPANCY . ...ttt 34,740. 29,736. 1,619. 3,385,
TT Travelm s e s v somsiss i s o 4,224 1,682. 2,5009. 33.

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

19 Conferences, conventions, and meetings. ... 3,603 4432 . 3+:161.

20 Interest........ .o

21 Payments to affiliates. ................o000

22 Depreciation, depletion, and amortization. . . . 13,192. 11, 244. 642 . 1,306
2% |NSUFERES v v o wros snk 055 908t i 5,203, 5,203.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche 0 1 R
a CONTRACT LABOR 80,236. 72, 007. 4,484. 3,745.
b LICENSES AND PERMITS 11,274. 11,274.
¢ OFFICE SUPPLIES 10,789. 549. 10,240.
d COMPUTER SERVICES =~ 9,553. 4,424. 4,696. 433.
e All other expenses. ........................ 51,017. 20,312, 17,279. 13,426.
25 Total functional expenses. Add lines 1 through 24e. . . . 764,169, 560,194. 138,279. 65,696.

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASCI95B-720Y, vinswnsvun s

BAA TEEAQ110L 10/07/20 Form 990 (2020)




Form 990 (2020) BOULDER PRIDE 84-1467134 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... D
Beginning of year End (OB year
1 Cash — non-interest-beaning.: ive g oo swmimaics ivs svis she g RIS 64 dar s o 167,102.] 1 331,359.
2 Savings and temporary cash investments. ... 96,763.| 2 100, 991.
3 Pledges and grants receivable, net. ... 3
&, Accounts receivable; Net b 5 mmammmms s amss e aEAA R SR 5 14,318.| 4 71,003,
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............ — 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B).............. 6
7' Notasiatid |oans TecaNablel BEl e s e s e S S e e o 7
& | B Inventories Tor Sale OF USE: ivq svwan s vimiiins e eais s o5 i e sam it seivs o4 8
§ 9 Prepaid expenses and deferred charges. . .................. i 13,361.| 9 11,048.
3 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D.................... 10a 123,187.
b Less: accumulated depreciation. ................... 10b 13,742. 81,010.| 10¢c 109, 445.
11  Investments — publicly traded securities. ................. .. ... ... 54,466.| M 111,710.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11... ..., 13
14 Intangible asSelS:: veoimimn: v svvsmnnm svummmy e s o S S S s 14
15 Other assets. See Part IV, line 11, ... . e 1,800.|15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 428,820.|16 735,556.
17 Accounts payable and accrued eXpenses. .. ...t 38,025.[17 9,268.
18 Grants payable . ... 18
19 Deferred revenUe .. ... oo e 19
20 Tax-exempt bond liabilities . ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
5’ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other 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. 17,077.|25 21,924.
26 Total liabilities. Add lines 17 through 25.. .. .. ... ... ... ... ... ... .. ......... 55,102.| 26 31,192.
0 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
_'_; 27 Net assets without donor restrictions. ........ ... ... . 162,535.[27 540,472.
m| 28 Netassets with donor restrictions............. ... ... 211,183.|28 163,892,
'E Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
6| 29 Capital stack or trust principal, orsurrent RNas: . cos sraumimes svemsaons St 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
:é 32 Total net assels or fund balances. ........ ... ... . . . 373,718.]32 704, 364.
Z | 33 Total liabilities and net assets/fund balances. .............. ... . ... . . ... ... 428,820.|33 135,556
BAA TEEAOT11L 10/07/20 Form 990 (2020)



Form 990 (2020) BOQULDER PRIDE 84-1467134 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1....... . s
1 Total revenue (must equal Part VI, column (A), line 12).. ... i 1 1,059,670.
2 Total expenses (must equal Part IX, column (A), 1IN 25). .. ...t 2 764,169.
3 Revenue less expenses. Subtract line 2 from line ... ... 3 295,501,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 373,718.
5 Neturreslized gains (Josses) on INVESTTIENTS: cx e s s ot i oammmusigt SR i Esos i wn e 5 35,145.
6 Donated servicesiand Useof TACTlItles| . covviim van o wm s mn ssemsem s sy s s sesrs s G 6 103, 325.
7 s A AR PETISEE il fen Mmoot v RS 505 o S s S s T 7
8 Prior period adjustments . ... . .. e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 -103,325.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMNLE I ironn o0 St S T e, IR SR S TR S A R S e R G D R i 10 704, 364.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. ... i s D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accruai DOther

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................................. 2b| X
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 DConsolidated basis D Both 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? ........................ 2c X

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 Single

Audit Act and OMB CirCUIAr A-1337 . e 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 . ...................oooont 3b

BAA TEEAOT12L 10/19/20 Form 990 (2020)



. . . rt OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Suppo
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

D o e casuY > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization BOULDER PRIDE Employer identification num r
_ DBA: OUT BOULDER COUNTY 84-1467134
|Partl. |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (Complete Part I1.)

8 D A community trust described in section 170(b)1)}(AXvi). (Complete Part II.)

9 D An agricultural research organization described in section 170(b)}(1XA)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 50%(a)}(2). (Complete Part lll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

b 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.

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

d 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 attentiveness 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 [RS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizZations .. ... ... ... .ottt i i e i l———_l

g Provide the following information about the supported organization(s).

(1) Name of supported organization (HEIN (tii) Type of organization @) 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)

Total ‘ R IR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule A (Form 950 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-EZ7) 2020 BOULDER PRIDE 84-1467134 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
on its behalf. . c.ves vosmvuns

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). ..

6 Public support. Subtract line 5
fromife:d. ssmemmmnamas

Section B. Total Support

Calendar year (or fiscal year
Begioming i) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMHAE SOURCES . vannmismn smmas

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

Bart VI s sy s
11 Total support. Add lines 7

through1Q...................
12 Gross receipts from related activities, etc. (see instructions)............... .. ... ... | 12
13 First5 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, chieckithis Dox and Stop NEre.. .. vvwie v iusain a5 sl b S e ewv s Sas st Si e S e s L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ........... .ot 14 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14 ... ..n it it iiens it oo ceessssns saaa 15 %

16a 33-1/3% support test—2020. [f 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 » D

b 33-1/3% support test—2019. 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 . ...........c i L [I

17a 10%-facts-and-circumstances test—2020. 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........... > I:l

b 10%-facts-and-circumstances test—2019. 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.............. > H

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 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 930-E2) 2020 BOULDER PRIDE 84-1467134 Page 3

|ParTﬁl~ |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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)......... 345,583. 388,928. 486,172, 754,214.|1,048,523.

3,023,420.

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. .......... 39,248. 40,776. 43,101. 52,425. 14,808.

190,358.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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. .. 384,831.] 429,704.| 529,273.| 806,639.[1,063,331.

3,213,778.

7a Amounts included on lines 1,
2, and 3 received from

disqualified persons. .......... 54,416, 0. 0. 0. 0.

54,416.

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
fortheyear................... 0. 0. 0.

0.

54,416.

(=] [«]

c Addlines7aand7b........... 54,416. 0. 0.

8 Public support. (Subtract line
7c¢ from Iir'\)g%.).(. .............

3,159, 362.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(D Total

9 Amounts fromline6.......... 384,831.| 429,704.| 529,273. 806,639.|1,063,331.

3,213,778.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . ................. 5. 25. 106. 132. 1,112.

1,380.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .

0

¢ Add lines 10a and 10b......... 5. 25. 106. 132. 1,112.

1,380.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of

ital laj
AT AN ol o 722.

722.

13 Total support. (Add lines 9,
10c, 11, and 12} ............. 385,558. 429,729. 529,379. 806,771.]|1,064,443.

3,215,880.

14 First5 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 this box and stop here. ... ..o i i i i e i e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))...............c...oooo. 15

16 Public support percentage from 2019 Schedule A, Part ll), line 15.. ... ... ... i i 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column @®).................... 17

18 Investment income percentage from 2019 Schedule A, Part Hl, line 17 ... ...ttt 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2019. 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 .... ™

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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 09714120 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990:_EZ) 2020 BOULDER PRIDE 84-1467134 Page 4

upporting Organizations
omplete only if you checked a box in line 12 on Part I. 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 12c, 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

Yes | No

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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

c 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 Was any 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)? /f '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? /f 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (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 document).

b Type l 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 organizations, (i) 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? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 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 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

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 in line 9a) hold a controlling interest in any entity in which the s
supporting organization had an interest? If 'Yes,' provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding; RN ST |
certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,' [ =}~ -~
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine T e
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L 01/20/21 Schedule A (Form 980 or 950-EZ) 2020




Schedule A (Form 930 or 990-E2) 2020 BOULDER PRIDE 84-1467134 Page 5
[Part IV |Supporting Organizations (continued)
Yes | No
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 in lines 11b and 11¢ below, S .
the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 113, 115, or 11c, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one R E
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? /f ‘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 L
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers N 1 ’

during the fax 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

No
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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) 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
organizalionss) or (ii) serving on the governing body of a supported organization? /f ‘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 in 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 satisfy 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 |:| 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.

Yes

No

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 in 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 Ia\}ppoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f '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.

3

BAA TEEA0405L 09/14/20
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84-1467134 Page 6

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b wihn =

OoOnihiwiN|l=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N |W!

Minimum Asset Amount (add line 7 to line 6)

W(N |,

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

glbhlwinp|=

U bhwiN|=

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

6

~

(see instructions).

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

BAA

TEEAQ406L 01/25/21
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BOULDER PRIDE

84-1467134 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: gl ok ; : . 0} () (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

DIFromiR016 ot o s

C Frem 2017 vownwwan s s

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018.......

d Excess from 2019..... ..

e Excess from 2020.......

BAA
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IPart VA | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ill, fine 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.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

OTHER INCOME $ 722.
TOTAL $§ 0. $ 0. $ 0. $ 0. 8 122.

BAA TEEAC408L 09/14/20 Schedule A (Form 990 or 930-EZ) 2020



Schedule B OMB No. 1545.0047
(Form 990, 980.E2, Schedule of Contributors 2020
or 930-PF) > Attach to Form 990, Form 980-EZ, or Form 990-PF.

partment of the Treasury
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 990 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 Ili.

D For an organization described in section 501(c)(@), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively 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, 980-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEA0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 3 Page2
Name of organization Employer identification number
BOULDER PRIDE 84-1467134
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
$>). Name, addre(ss), andZIP +4 Tg:t)al Type of c(oznribution
contributions
1__ |NEXTFIFTY INITIATIVE B Person
S Payroll []
950 S_CHERRY ST, STE sio0 __ _ ___ ____________ IP______2 25,000.| Noncash U
Complete Part Il for
DENVER, CO 80246 _________________________ oo Contrbutions.)
a, C,
tsg. Name, addre(:s), andZIP + 4 Tgizal Type of c(gr)ltribution
contributions
2__ |COMMUNITY FQUNDATION B Person
_________________________________ Payroll E]
1123 SPRUCE ST _ _ _ _ _ _ _ _ P ____Z: 33,351. | Noncash ]
C lete Part Il for
BOULDER, CO 80302 _ _ __ ____________________ Coneaah conmibutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BOULDER COUNTY HOUSING & HUMAN SVCS Person
S et Payroll (]
rpOBOX 471 s 25,000. | Noncash |:|
BOULDER, CO 80306_ _ _ __ ____________________ e amaributions.)
b, d
l(iag. Name, addre(sg, and ZIP + 4 Tffén Type of c(or)ltribution
contributions
4 |CITY OF BOULDER Person
e Payroll |:]
PO BOX 791 _ _ _ _ o S_____c 67,550.| Noncash ]
Ci lete Part |l fo
BOULDER, CO 80306_________________________ e manibutions.)
b
l(‘?g. Name, addre(ss), andZIP +4 Tgct)al Type of égr)ltribution
contributions
5 |VARIOUS NON-CASH DONORS Person O
2 e Payroll |:]
rpoBOX1081 s 24,132.| Noncash
BOULDER, CO 80306_ _ ___ ____________________ e amirbutions.)
a b
ISo). Name, addre(ss), and ZIP + 4 Tg:tll Type of égr)ltribution
contributions
6__ |TWISTED FOUNDATION Person
______________________________ Payroll D
PO BOX_ 77000 s e 60,000.| Noncash D
CINCINNATI, OH 45277 __ ____________________ e abtions.)

BAA
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Schedule B (Form 950, 990-EZ, or 930-PF) (2020)

2 3 Page2

Name of organization

Employer Identification number

BOULDER PRIDE 84-1467134
I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SAGE FUND Person
1 Payroll D
8386 N 95TH ST 8 50,000.| Noncash []
LONGMONT, CO 80504 _______________________ oo contibutions.)
b,
I@. Name, addre(ss). andZIP +4 Tg:t)al Type of égr)\tribution
contributions
8 |DREW JEMILO Person
R Payroll []
1014 UTICA CIRCLE _ _ __ __ _ _ _ _ _ __ _ _ _________P______Z% 25,598.| Noncash [
BOULDER, CO 80304 ________________________ e Somtrbutions.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |anonyMous Person [
_____________________________________ Payroll D
PO BOX 1081 _ _ __ _ _ __ _ ___ _  _______ P ____= 22,098.| Noncash
[BOULDER, CO 80306 _ _ _ _____________________ o contibutions.)
a (3 d
#lc)). Name, addre(:g. andZIP +4 ngal Type of c(or)rtribution
contributions
10 |SUSAN ANDERSON Person
e Payrofl (]
1123 SPRUOCE ST _ _ __ _ __ _ _ _ o ___P_____-= 50,000. | Noncash ]
BOULDER, CO 80302 ________________________ oo contibutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |RANDY CLAPP Person
““““““““““““““““““““ Payroll (]
2210 BLAKE ST, UNIT 401 __________________ 8 ¢ 60,000.| Noncash O
C lete Part |l f
DENVER, CO_ 80205 __ _____________ __________ Slo(r)lrtl:;psﬁ gon?rributigrzs.)
2 b
Isg. Name, addre(s.s), and ZIP + 4 Tg:t)al Type of c(gt)ltribution
contributions
12 _ |BOULDER COUNTY COMMISSIONERS Person
______________________________________ Payroll D
1325 PEARL ST, THIRD FLOOR ____ ____________[§_____ ¢ 50,000.| Noncash  []]
Complete Part Il for
_BQ[_].L_DE&_ EQ _89 3_0_2 _________________________ goncapsh contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 930, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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3 Page2

Name of crganization

Employer identification number

BOULDER PRIDE 84-1467134
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a [+) d
D(Jo). Name, addre(ss), andZIP + 4 TE)%I Type of c(or)ﬁribution
contributions
13 _ [CARING FOR COLORADO ___ ___________ Person
__________ Payroll |:|
1635 W_13TH AVE, SUITE 303__ __ ___ _ __________|P_____"‘ 63,000.| Noncash [
Complete Part |l f
DENVER, CO 80204 __ ___ ____________________ oncash contibutions.)
.sa) (b) © @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |COLORADO HEALTH FOUNDATION _ __ ______________ Person
Payroll D
1780 PENNSYLVANIA ST __ _ _______ __ __________P_____% 82,750.| Noncash ]
Complete Part [l f
DENVER, CO 80203 _________________________ oncash contibutions.)
a b d
l(‘lg. Name, addre(ss). andZIP +4 Tgctll Type of c(m?ltribution
contributions
15 _ |MILE HIGH UNITED WAY Person
————————————————————————— Payroll D
711 PARK AVE W_ ___ _ __ _ _ _________________P_____Z4 25,000.| Noncash O
Complete Part Il f
DENVER, €O 80205 _________________________ Concash contibutions.)
a b d
I(ig. Name, addre(sg, andZIP +4 Tg:t)al Type of c(m)nribution
contributions
Person []
I e Payroll []
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) d
No. Name, addre(:s), andZIP +4 Tg:t;l Type of c(or)1tribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
rSa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
______________________________________ $___________ Noncash |:|

(Complete Part |l for
noncash contributions.)

BAA

TEEA0702L 07/28/20

Schedule B (Form 980, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
BOULDER PRIDE 84-1467134
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o () . © )
from Description of noncash property given FMV (or estimate, Date received
Partl (See lnslructions.g
SUPPLIES o _______|
|l 24,132.| _______
(a) No. o (b) . (c) . (d
from Description of noncash property given FMV (or estlmate; Date received
Partl (See instructions.
PUBLICLY TRADED SECURITIES _ _ _ _________________|
9
I AP 22,098.| 12/14/20 _
(a) No. . (b) . ©) . (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T S A
a) No. (3
(fl)'om Description of non(gz)ash property given FMV (or( e)stimate; Date lsedt):eived
Part! (See instructions.
T S A
(a) No. o (b) . © @ .
from Description of noncash property given FMV (or esﬂmateg Date received
Part| (See instructions.
I ! E
(a) No. . (b) . (c) (d |
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.
IS L SO E
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

1 1 Page 4

BOULDER PRIDE

[Part I ]|

identificati b

{abind

84 1467134

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, chantable etc.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions.).............

________ N/A
Use duplicate copies of Part |l if additional space is needed.
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NolD (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
No.(?l)'om (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
No.(?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07/28/20

Schedule B (Form 990, 980-EZ, or 390-PF) (2020)



SCHEDULE D Supplemental Financial Statements OMS No. 19450047
(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 2020
PartlV, line6,7,8,9,1 ,A'It"laa,l'ub,él 1c, 1919%, 11e, 111, 123, or 12b.
> ch to Form . TR
Pepartment of the Treasury | . » Go to www.irs.gov/Form990 for Instructions and the latest information. S ,‘,’,‘;",,2:30':,“"“‘ L
Name of the organization Employer identification number

BOULDER PRIDE
DBA: OUT BOULDER COUNTY

84-1467134

IPart ] ]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 atend of year................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the or%anization inform all grantees,
for charita
impermissible private benefit?..........

donors, and donor advisors in writing that grant funds can be used only

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.................................................................... [[]Yes [INo

[Partll |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) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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. .......... ... .. .. i i e 2a
b Total acreage restricted by conservation easements................co it 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ..o e e 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?. . ..........cooiiiiiiiiiiiiiiii i Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring,
-$

inspecting, handling of violations, and enforcing conservation easements during the year

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

.................................................................... []Yes []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.

|Par_tfllli | 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 XIllI 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:

() Revenue included on Form 990, Part
(i) Assets included in Form 990, Part X

VIILGine 1o 4]

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

a Revenue included on Form 990, Part VIII
b Assets included in Form 990, Part X . ...

B 11 T3 A >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D _(Form 930) 2020 BOULDER PRIDE 84-1467134 Page 2
|Part Il - | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization'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 gror\tlit)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 880, Part X2. . .. . [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balanCe. ... ... e e ¢
d Additions during the year. ... i e 1d
e Distributions during the year. . ... ... i e e
f ENding Balance. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been providedonPart Xill..................... |:|

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

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

¢ Net investment earnings, gains,
andjosses ..........oeviinin.,

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

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

f Administrative expenses .......
gEnd 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%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated organizations . ....... ..ottt e e e e 3a(i)
(i) Related organizations .. ... .. ... o i e e 3a(ii)

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

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCo_st or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland....... ... TN E s At

bBuildings. .........c..oiiii

¢ Leasehold improvements. .................. 109,110. 10,911. 98,199.

dEquipment...........coiiiiiiii 9,291. 1,896. 7,395.

eOther. ... 4,786. 935. 3,851.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 109,445.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 BOULDER PRIDE 84-1467134 Page 3

IPart 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) Bock value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ccocvivnninn.,

(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 organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)]

@

®)

©)]

@

@

®

(10

Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) . .
PartiIX. | 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

M
@
3
@

©®)
©)

@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.). . ..ot ieee e aeannn >
Part.X. . | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 10,441.
(3) ACCRUED PTO 11,483.
@
©)
()
)
®
€))
(10)
an
Total. (Column (b) must equal Form 830, Part X, column (BYlINB 25.). . . . . . ittt et et e et et et e e eeanennes > 21,924.
2. Liability for uncertain tax positions. In Part XHI, 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 XM, . . .. ... ... .. i i it D

BAA TEEA3303L 08/18/20 Schedute D (Form 930) 2020




Schedule D (Form 990) 2020 BOULDER PRIDE 84-1467134 Page 4

[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements...........................coouee. 1 1,198,140.
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a 35,145,

b Donated services and use of facilities. ....................cooiiiiiiiii 2b 103,325.

c Recoveries of prioryeargrants .. ... 2¢c

d Other (Describe inPart XIILY ... 2d

eAddlines 2a through 2d. . ... ... i 2e 138,470.
3 Subtractline 2e from line T... ... .. e 3 1,059,670.
4 Amounts included on Form 930, 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 inPart XIILY . ... 4b s

CAddlinesdaand Qb ... ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ........c.ccovieiieeii.. 5 1,059,670.

[Part X | 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................. ... i 1 867,494,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities. . ...........ooiiriieeeiiiia 2a 103, 325.

b Prior year adjustments............ . 2b

COther l0SSeS. .. ... o e 2c

d Other (Describe inPart XIHLY ... 2d e

eAdd lines 2a through 2d. . ... ... .. i e 2e 103, 325.
3 Subtract line 2e from liNe T ... o e 3 764,169,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

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

b Other (Describe in Part XILY ... ... e 4b o

cAddlinesdaand b . ... . ... i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 764,169.

[Part Xll] Supplemental Information.

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

BAA

TEEA3304L 08/18/20
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SCHEDULE G
(Form 930 or 930-E2)

Department of the Treasury
Internal Revenue Service

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 more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information. Ins

OMB No. 1545-0047

2020

- Openito.Public.
pe e ublic.

Name of the organization BOULDER PRIDE
OUT BOULDER COUNTY

DBA:

Employer identification number

84-1467134

fundraising Activities. Complete if the organization answered 'Yes' on Form 930, 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.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b [] Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

2 a 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? ................. I:IYes No

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

compensated at least $5,0!

0 by the organization.

f |:| Solicitation of government grants
g [X] Special fundraising events

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

(ii) Activity

(iii) Did fundraiser (iv) Gross receipts
from activity

have custody or control|
of contributions?

(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 ficensed 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 930 or 950-EZ.

TEEA3701L 08/18/20

Schedule G (Form 980 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 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.

() Event #1 (b) Event #2 (c) Other events d) Total events
GAYLA GARDEN PARTY NONE th,:fg’h%‘:,'.ﬂ’,?,ﬂ 5:)))
g {event type) (event type) (total number)
g 1 Grossreceipts........oooovvivnnnn... 285,070. 29,734. 314,804.
« 2 Less: Contributions.................... 174,701. 27,331. 202,032.
3 Gross income (line 1 minus line 2). .. .. 110, 369. 2,403. 112,772.
4 Cashoprizes..................ovvune
5 Noncashprizes.......................
g 6 Rent/facility costs..................... 705. 705.
§ 7 Food and beverages .................. 22,905. 22,905.
‘g’ 8 Entertainment........................ 20, 699. 20, 699.
8 9 Other direct expenses. ................ 66,060. 2,403. 68,463.
10 Direct expense summary. Add lines 4 through S incolumn (d) ..., > 112,772.

11 Net income summary. Subtract line 10 from line 3, column (d)....... ..ottt

Partilk 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)
§ bingo through column (c))
4

T GroSSrevenue...........vevvvvvvvnns.
% 2 Cashoprizes............cociviiiennt.
(7]
S .
53 3 Noncashoprizes.......................
1]
d
@ | 4 Rentffacility costs.....................
a

5 Other directexpenses.................

| |Yes % | Yes % | |Yes %
6 Volunteerlabor....................... No No No
»

7 Direct expense summary. Add lines 2 through Sincolumn (d)....... ... ..o i

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...........c.cooiiiiiiiiiiiinns >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?................... oo it D Yes |:| No
bIf 'No,' explain. L ___
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ 'Ij\?eE - _D_NS -

BAA TEEA3702L 08/18/20 Schedule G (Form 980 or 980-EZ) 2020



Schedule G (Form 990 or 950-EZ) 2020 BOULDER PRIDE 84-1467134 Page 3

11 Does the organization conduct gaming activities with nonmembers?............. ... .. i |:| 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 e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCility. . .. ... .. ... o . i e e 13a %
bAnoutside facility. . . ......oiii e s 13b %

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .... |:|Yes |:|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:

16 Gaming manager information:

[ ] 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 CENSE . ... i e e e |:|Yes D 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 » $

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

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Or%?nizations, OMB No. 15450047

(Form 330) Governments, and Individuals in the United States 2020
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22, — i
Department of the Treasur > Attach to Form 990. Open tO‘P!.Iblic
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. S :’lnspec;tion
Name of the organization BOULDER PRIDE Employer identification number
DBA: OUT BOULDER COUNTY 84-1467134

[Part] [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 @SSIStANCE 7. ... ... .. i i e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART 1IV

[Partli | 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 |l can be duplicated if additional space is needed.

7 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance {book, FM‘X, a;ppraisal. noncash assistance or assistance
other;

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table ... ... .. ... i i e >

0
3 Enter total number of other organizations listed in the lINe 1 table . ... o i i e e et e > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 07/15/20 Schedule | (Form 990) 2020




Schedule | (Form 930) 2020 BOULDER PRIDE

84-1467134

Page 2

IPart*lIl | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part ||

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)rerzix;’rirél:\g of (czaﬁs\:qg:xgglof nor('g)a s?]n;g:?st ‘grfm . (e mo:p:g:;iaéiggrgbook. (P Description of noncash assistance
1 SCHOLARSHIPS 5 4,750. CASH
2 DIRECT ASSISTANCE 115 76,443. CASH
3
4
5
6
7

|Part;:!y V|Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART |, 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

TEEA3S02L 07/15/20

Schedule | (Form 990) 2020



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 980, Part IV, lines 29 or 30.

» Attach to Form 9%0.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization BOULDER PRIDE

DBA:

OUT BOULDER COUNTY

Employer identification number

84-1467134

|Part] |Types of Property

O WoOONGOWMHEWN=

e e e )
N =

Y
w

14
15
16
17
18

Art —~Worksofart.............................
Art — Historical treasures.......................
Art — Fractional interests.......................
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. .. ...l
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures .............................
Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial .....................
Realestate — Other............................
Collectibles. .................. it
Foodinventory...................ooiiiiat.
Drugs and medical supplies . ...................
Taxidermy. .. ...t
Historical artifacts.........................ool.
Scientific specimens.................. ...l
Archeological artifacts. .........................
Other™ (SUPPLIES

________________ ) JO
Oter™  ___ ___ oo
)

Other™ C
Other™ ( ...

(a
Chec)k if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIl line 1g

(d)
Method of determining
noncash contribution amounts

22,098.

STOCK MARKET

24,132,

RETAIL COST

BEYSRRNRBRRBG

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

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

Yes No

30a X

for exempt purposes for the entire holding period?. . ... .. i e e
b If 'Yes,' describe the arrangement in Part |1. I Tt e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh CONtIIDULIONS 2. . . ... i i et ettt e

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

32a & X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEA4601L 08/18/20

Schedule M (Form 930) 2020



Schedule M (Form 930) 2020 BOULDER PRIDE 84-1467134 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part |, 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 08/18/20 Schedule M (Form 980) 2020



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

(Form 930 or 980-E2) Complete to growde information for responses to specific questions on 2020
0 or 930-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

E.etgranrgrﬁg of &I;es:r:"acs(;.try * Go to www.irs.gov/Form990 for the latest information. gspgx Pubiic et
Name of the organization BOULDER PRIDE Employer Identlﬁcaﬁon number
DBA: OUT BOULDER COUNTY 84-1467134

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OUT BOULDER COUNTY IS THE PRODUCER OF TWO PRIDE FESTIVALS: BOULDER PRIDEFEST (THE
SECOND LARGEST IN THE STATE) AND LONGMONT PRIDEFEST. IN 2020, COVID-19 CHANGED OUR
PRIDE CELEBRATIONS AND ACTIVITIES. WE TRANSITIONED TO VIRTUAL EVENTS AND EVENTS
WHERE THERE WAS NO PHYSICAL CONTACT. IN 2020 WE SUPPORTED 8,160 PEOPLE THROUGH

PRIDE. MANY CORPORATIONS SPONSOR THE EVENTS WHICH FUND THESE FREE ACTIVITIES.

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.

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 990, 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 990, 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S01L 07/28/20 Schedule O (Form 930 or 990-EZ) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2
Name of the organization BOULDER PRIDE Employer identification number

DBA: OUT BOULDER COUNTY 84-1467134

FORM 980, 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

DONATED SERVICES INCLUDED IN EXPENSES......ooiuriititit i $ -49, 655.
USE OF FACILITIES INCLUDED IN EXPENSES . ... .ottt -53,670.
TOTAL $ -103,325.

BAA Schedule O (Form 930 or 990-EZ) (2020)

TEEA4802L 07/28/20



12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

BOULDER PRIDE
DBA: OUT BOULDER COUNTY 84-1467134

PRIOR
CUR  SPECIAL 179/ PRIGR  SALVAG

DATE DATE coST/  BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO._ DESCRIPTION ACQUIRED _ SOID _ BASIS PCT. _BONUS _ ALIOW. _SP. DEPR. _ DEPR.  REDUCT BASIS DEPR —METHOD _ LIFF _RATF DFPR
FORM 930/980-PF
FURNITURE AND FIXTURES
7 REFRIGERATOR 117/20 1,295 1,295 S/t 10 124
8 IKEA OFFICE FURNITURE 1/22/20 2,210 2,210 S/L 5 a7
9 CHAIRS 1/29/20 1,281 1,281 S/ 3 3%
TOTAL FURNITURE AND FIXTURE 4,786 0 0 0 0 0 4,786 0 935
IMPROVEMENTS
3 LH IMPROVEMENTS - BOULDER 1/701/20 109,110 109,110 S/L 10 1091
TOTAL IMPROVEMENTS 109,110 0 0 0 0 0 109,110 0 10911
MACHINERY AND EQUIPMENT
1 LENOVO COMPUTER 8/0/18 1,275 1,275 B3 S/L HY 5 20000 255
2 IMAC COMPUTER 2/2819 1,673 1,673 167 §/L HY 5 .20000 335
4 LEGION COMPUTER 1/22/20 1,665 1,665 S/t 5 313
5 KY'S COMPUTER 2/10/20 1,500 1,500 S/L 5 267
6 APPLE COMPUTER 9/21/20 3178 3178 S/L 5 176
TOTAL MACHINERY AND EQUIPME 9,291 0 0 0 0 0 9,291 550 1,346
TOTAL DEPRECIATION 123,187 0 0 0 0 0 123,187 550 13,192

GRAND TOTAL DEPRECIATION 123,187 0 0 0 0 0 123,187 550 13,192




