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DBG 04/37/2010 9 32 AM

* Short Form OMB No 1545-1150
I X Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 0 8
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Forrr 'E)'EJOh All é):tahgtr) gg;oaomz‘a‘tr:’ons v;lthf%r‘oss receipts less r:hafr:, $1,000,000 and total Open o Public
assets less than $2, K at the end of the year may use this form l'ﬂSp 2

Em?é’r?xg?"ﬁé‘&gf\ﬁ'éesgﬁ?éé‘ v P The organization may have to use a copy of this return to satisfy state reporting requirements ection

A For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09

E Check if applicable Please C Name of organization D Employer identification number
|| Address change :":b‘::Zf
] Name change omtor | DENVER BALLET GUILD 74-2107342
|| tnmal retum type. Number and street (or P O box, 1f mail 1s not delivered to street address) Room/suite E Telephone number
| _{ Termunation g:clflc PO Box 2656 303-347-0860
Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Apphcation pending _ ]tions Littleton CO 80161-2656 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method l:l Cash ‘ZI Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>
, | Website: » WwWww.denverbal letg‘ui ld. org H Check if the organization 1s not
; J__Organization type (check only one)— 1X| 501(c) (3 ) € (nsertno) | | 4947(a)tor | | 527 fequired to affach Schedule B (Form 990,

K Check b D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but If the organization chooses to file a return, be sure to file a complete return

|
]
: L Add ines 5b, 6b, and 7b, to ine 9 to determine gross recerpts, if $1.000,000 or more, file Form 990 instead of Form 990-EZ > 5 526,050
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
i 1 Contnbutions, gifts, grants, and similar amounts recerved 1 32,911
| 2  Program service revenue including government fees and contracts 2 384,381
3 Membership dues and assessments See Statement 1 3 96,720
4  Investment income 4 10,898
5a Gross amount from sale of assets other than inventory S5a
Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) (attach sch ) 5c
&5 6 Special events and activiiies (complete applicable parts of Schedule G) If any amount is from gaming, check here 4 [-:]
S a Gross revenue (not including $ . of contnbutions
reported on line 1) RECEEVE E, 6a
Less direct expenses other than fundfaising expenses ™\ 6b
¢ Net income or (loss) from special eve nd YIQT (;ubtract Imeuﬁi) from line 6a) 6c
7a Gross sales of inventory, less returns all eg 4 an . ~ 7a
Less cost of goods sold ! . . %! 7b
| ¢ Gross profit or (loss) from sales of nvgntory @.@'@t@@‘]?b‘@pm line 7a) 7c
| 8  Otherrevenue (describe P See ateme 2 : )yl 8 1,140
‘ 9  TYotal revenue. Add hines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 LA 526,050
| 10  Grants and similar amounts paid (attach schedule) See Statement 3 10 90,000
! 11 Benefits paid to or for members 11
‘ o | 12 Salares, other compensation, and employee benefits 12
3 E 13  Professional fees and other payments to independent contractors 13
| :-’. 14  Occupancy, rent, utilities, and maintenance 14 100
W 45 Pnnting, publications, postage, and shipping 15 13,556
16  Other expenses (descrbe P See Statement 4 )y { 16 445,351
17  Total expenses. Add lines 10 through 16 » | 17 549,007
£1 18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -22,957
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)} {must agree with end-of-year figure reported on prior year's retwm) | 19 699,114
= | 20  Other changes in net assets or fund balances (attach explanation) See Statement 5 20 -31,626
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > [ 21 644,531
Part H Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part [i ) (A) Beginning of year 1 (B) End of year
22 Cash, savings, and investments 950,991 22 862,406
| 23 Land and buildings 23
‘ 24 Other assets (describe P See Statement 6 ) 17,281] 24 66,000
25 Total assets 968,272 25 928,406
26 Total habilities (descnbe » See Statement 7 ) 269,158| 26 283,875
27 Net assets or fund balances (Iine 27 of column (B) must agree with iine 21) 699,114| 27 644 531
| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 980-EZ (2008)

o T




DBG 04/27/2010 9 32 AM

Form 990-EZ (2008) DENVER BALLET GUILD 74-2107342 Page 2
JPart Hiy__ Statement of Program Service Accomplishments (See the instructions for Part iIl.) Expenses
What is thé organization's pnmary exempt purpose? (Required for 501(c)(3)
Support and promote ballet and dance and (4) organizations
Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program titie optional for others )
28 See Statement 8
(Grants $ 90, 000) if this amount includes foreign grants, check here Pﬂ 28a 302,855
29
(Grants $ ) If this amount includes foreign grants, check here » I_l 29a
30
(Grants $ ) If this amount includes foreign grants, check here |4 ﬂ 30a
i 31 Other program services (attach schedule)
] (Grants $ ) If this amount includes foreign grants, check here » I—I 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 302,855
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
{b) Tile and average | (¢) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Statement 9

DAA Form 990-EZ (2008)



DBG 05/10/2010 11 34 AM

Form 990-EZ (2608) DENVER BALLET GUILD 74-2107342

Page 3

4PartV§  Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

a9

40a

a1
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of eacn activity

Were any changes made to the organrzmg or governlng documents but not reported to the lRS? If "Yes

attach a conformed copy of the changes

If the organization had income from business achvrtles such as those reported on lmes 2 Ga and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requrements?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantlal contractron dunng the year? lf "Yes

complete applicable parts of ScheduleN L
Enter amount of political expenditures, direct or mdlrect as descrbed i in the instr o o [37a |

Yes | No

33 X

34 X

35a X
35b

-
-

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made in a pnor year and still unpaid at the start of the period covered by this retumn?

If Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b

Section 501(c)(7) organizations. Enter -
Initiation fees and capital contributions included on line 9 o . . 39a

Gross receipts, included on line 9, for public use of club facllltles 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » ; section 4912 , section 4955 b

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part I e e e e e e e e e e

Enter amount of tax lmposed on organlzatron managers or dlsqualrf ied persons during

the year under sections 4912, 4955, and 4958 o . o >

40b X

Enter amount of tax on line 40c reimbursed by the orgamzatlon . 4

All organizations At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transactron? If “Yes,” complete Form 8886-T

40e X

The books are in care of » Dianne B:Lpley L Telephone no. P
15 Vista Road

Located at » Englewood, CO ZIP+4 B

At any time during the calendar year, did the orgamzatlon have an mterest in or a srgnature or other authorrty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the forelgn country 4

80113

Yes | No

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P

-
e

Section 4947(a)(1) nonexempt chartable trusts fillng Form 990-EZ in lieu of Form 1041—Check here ..
and enter the amount of tax-exempt interest received or accrued during the taxyear =~ P | 43 [

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed mstead of
FOmO90-EZ

Is any related organlzatron a controlled ent|ty of the orgamzatron WIthm the meaning of section 512(b)(13)7? If
*Yes,” Form 990 must be completed instead of Form 980-EZ e it s

Yes | No

am| | x

o
RS

a5 | X

DAA

' Form 990-EZ (2008)
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Form 990-E7 (2008) DENVER BALLET GUILD 74-2107342 Page 4
+Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
i and complete the tables for ines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C, Part Ii 47 X
48 Is the organization operating a schoo! as described i section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
(b) Titte and average { (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addtr::: §f1 ggcgogmployee paid more hours per week lemployee benefit plans & account and
! devoted to position deferred compensation | other allowances
None

Total number of other employees paid over $100,000

4

51  Complete this tabie for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there s none, enter “None "

(a) Name and address of each independent contractor paid more than $100.000

(b) Type of service

{(c) Compensation

None

Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and b it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S ) L_5/iofio
Here nature of officer &J Date

} lanpe. . Rm [reasucec

Type or pnnt name and tltle pa) [ i
. Preparer's } M Date S:I?ck if Preparer's Identifying Number (See instr )

Paid signature (7” C 4/27/10 employed P> r_l
Preparer's| rms name (or yours Taylor ‘Roth and Company EIN » 20-3746583
Use On ly if self-employed), 800 Grant St Ste 310 Phone

address, and ZIP + 4 Denver, CO

80203-2944

no » 303-830-8109

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

| [ves [ | No

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Rorm 990 or 990-E2)
* To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts Open to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
DENVER BALLET GUILD 74-2107342

Part! Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)}(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to Its exempt functions—subject to certamn exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lii )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type |l c D Type lli-Functionally Integrated d D Type Ili-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

b wN

10
1"

1 1 13 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type {ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () beiow, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(in}
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11g(iir)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (1ii) Type of organization (w) is the organization { (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 in col (i) hsted n your | the organization in jorganization in col support
above or IRC section governing document? col (f)ofyour  [{1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 DENVER BALLET GUILD

74-2107342

Page 2

«Partil}

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ")

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

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

Total. Add lines 1-3

The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hine 11, column (f)

Public support. Subtract Iine 5 from line 4

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginming in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly carried on

Other income Do not include gam or
loss from the sale of capital assets
(Explam in Part IV )

Total support. Add knes 7 through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

| 12

First five 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f))

Pubiic support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this box

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

14

%

15

%

33 1/3 % support test—2007. |f the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» []

4=

DAA

Schedule A (Form 990 or 880-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 DENVER BALLET GUILD

74-

2107342

Page 3

*

Part m;

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year {or fiscal year beginning in) p

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

2  Gross recetpts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 1% of

the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6 )

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

99,341

141,574

143,825

124,792

193,438

702,970

458,432

478,872

416,075

436,309

384,381

2,174,069

557,773

620,446

559,800

561,101

577,819

2,877,038

17,062

21,358

38,420

17,062

21,358

38,420

557,773

620,446

559,900

544,039

556,461

2,838,619

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
sources

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

1

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

557,773

620,446

559,900

561,101

577,819

2,877,039

6,608

18,697

23,404

17,595

10,898

77,202

Unrelated business taxable income (less

6,608

18,697

23,404

17,595

10,898

77,202

1,140

1,140

564,381

639,143

583,304

578,696

589,857

2,955,381

First five years. If the Form 990 1s 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

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

96.0492 %

16

96.5185 %

Section D. Computation of investment Income Percentage

17
18

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Scheduie A, Part IV-A, line 27h
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

2.6123 %

18

3.4815 %

Private foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions

> X

>

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 DENVER BALLET GUILD 74-2107342 Page 4
PartiVé Supplemental Information. Complete this part to provide the explanation required by Part li, iine 10,
Part Il hne 17a or 17b, or Part lli, line 12. Provide any other additional information. (see instructions)

Part III, Line 12 - Other Income Detail

Other income $ 1,140

Schedule A (Form 990 or 990-EZ) 2008
DAA
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74-2107342 Federal Statements
FYE: 6/30/2009

DBG DENVER BALLET GUILD 4/27/2010 9:31 AM

Statement 1 - Form 990-EZ. Part |, Line 3 - Miembership Dues and Assessments

Description Amount

Membership $
Fall Membership Event 4,150
Membership Dues 25,700
Membership 8,360
Membership:Lifetime Membershi 6,000
Memebership Dues -2,580
Cygnettes Membership 4,160
Membership-Le Bal 2,600
Membership-Les Dem's 2,580
ADMINISTRATIVE:Membership:Mem 45,750

Total $ 96,720

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Miscellaneous $ 1,140
Total $ 1,140
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DBG DENVER BALLET GUILD 4/27/2010 9:31 AM
74-2107342 Federal Statements

¥YE. 6/30/2009

Statement 4 - Form 990-EZ Part |, Line 16 - Other Expenses

Description Amount
Expenses 5

Travel/Airfare Expense 2,545
Meeting 5,853
Insurance 2,299
Other Expenses g, 328
Scholarships 25,140
Newsletter 6,451
Performances 160,895
Database 1,494
Professional services 4,500
Membership 5,251
Special event direct expe 216,035
Dues and subscriptions 5,460

Total $ 445,351

Statement 5 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Unrealized/Realized Gains s
Unrealized/Realized Gains -31, 626
Total s -31, 626

Statement 6 - Form 980-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
Accounts Receivable $ 2,390 5 36,053
Prepaid Expenses and Deferred Charges 14,891 29,947
17,281 66,000

Statement 7 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 85,103 S 105,912
Deferred Revenue 184,055 177,963
269,158 283,875




DBG DENVER BALLET GUILD 4/27/2010 9.31 AM

74-21g7342 Federal Statements
EYE: 6/30/2009

Statement 8 - Form 990-EZ. Part lil, Line 28 - Statement of Program Service
Accomplishments

Description

The Denver Ballet Guild makes a significant impact on the
community by awarding grants to professional dance
companies by providing financial scholarships for young
dancers and by offering dance education. The goals of
the Guild's programs are to promote excellence 1in
performance and to increase the size of dance audiences.
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DBG 11/13/2009 11 02 AM

Form 8868 Application for Extension of Time To File an

thev Apni 2009) Exempt Organization Return

Depantment of the Treasury » File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part §i uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

>

Part Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | oniy

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file ncome tax returns

Electranic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to fite Form 990-T) However, you cannot file Form 8868
electronically iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of thts form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the DENVER BALLET GUILD 74-2107342
gl‘l’:gda;zr"” Number, street, and room or suite no If a P O box, see mnstructions
et e PO Box 2656
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Littleton CO 80161-2656
Check type of return to be filed (file a separate application for each return)
Form 990 " Form 990-T (corporation) Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the careof » Trece O'Donnell

Telephone No P FAX No. b
® |f the organization does not have an office or piace of business in the United States, check this box
® |fthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D If 1t 1s for part of the group, check this box > and attach

a iist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 2/15/10 |, tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year

or
> tax yearbegmning  7/01/08  andendng 6/30/09

2 If this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | &

¢ Balance Due. Subtract ine 3b from line 3a Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
_System) See Instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



DBG 02/12/2010 2 17 PM

Form 8868 (Rev_4-2009) Page 2
> X

@ If youwre fiing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box
Note Onily compiete Part II If you have already been granted an automatic 3-month extension on & previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part H Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Type or Name of Exempt Organization Employer identification number
print
File by the DENVER BALLET GUILD 74-2107342
::‘:’;‘a’?:for Number, street, and room or suite no If a P O box, see mstructions For IRS use only
PO Box 2656

:':::xgrr:ngee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Littleton CO 80161-2656
Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ Form 980-T (trust other than above) Form 5227
STOP! Do not compiete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Trece O'Donnell
Telephone No P FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whoie group, check this box > D If 1t 1s for part of the group, check this box > D and attach a

list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time unti 5/15/10
For calendar year , or other tax year beginning 7/01/08  andendng 6/30/09

5
6  If this tax year 1s for less than 12 months, check reason D inhal return D Finai return Change In accounting penod
7

State in detail why you need the extension
Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits See instructions 8a] $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credtts and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8bj $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and behef,
It 1s true, correct, and complete and that | am authorized to prepare this form

Signature '/ {2.&——‘ Title » Aa/ljp‘—\ Date » 2/12/10

Form 8868 (Rev 4-2009)

DAA




