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SCANNED JAN 19 2011

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(cL 527, or 4947(a)(1) of the Internal Revenue
cl

B (except bla Iung benefit trust or Prlvato foundation)
» Sponsonng organizations of donor advised funds and controlling organizab

ons as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

lomB No. 1545-1150

2009
Open to Public

Code

Depariment of the Treasury $1,250,000 at the end of the year may use this form .
Intemal Revenue Service P> _The organization may have to use a copy of this return to satisfy state reporting requirements | nspectlon
A For the 2009 calendar year, or tax year beginning JUL 01 2009, and ending JUN 30,2010
B appnca'tf:le Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
|| Address change use IRS
|| Name change Ipa:,ilg: 84—152 9392
| | bt retum gg; DENVER CHINESE SCHOOL E Telephone number
| | Termination Specific
| | Amendedrewm IS | PO BOX 261175 F Group Exemption
bERtg " HIGHLANDS RANCH CO 80163 Number.. »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method l__l Cash l)_(l Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » H Checkb@iTme organization 1s not required
J Tax-exempt status (check only one)- [X] 501(c)(3 ) < (insertno) | [4947(a)(1)or | |527 to attach Sch. B (Form 990, 880-EZ, or 890-PF)

KCheck » K| if the organization Is not a secton 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 990-EZ or Form 990 return i1s not required, but if the organization choosés to file a return, be sure to file a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determune gross receipts, if $5000,000 or more, file Form 990 instead of Form990-EZ2 ~ ..... » $— 1 5 5 7 5 6 7 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amountsreceived ... . . ..... . .....ccciiiieiiiiiian.. 1 30,000.
2 Program service revenue including government fees and contracts ... ... ... 2 75,952,
3 Membershipdues and assessments ... .. ... L. il L i e i e 3
4 INvestmentiNCOME .. ... . . .. iiiiii ci o e e i e e 4 150.
5 a Gross amount from sale of assets other than |nventory ............. 5a : ’_
b Less’ cost or other basis and sales expenses .. ..... . ....... 5b i .
¢ Gain or (loss) from sale of assets other than inventory (Subtract lineSbfromlne5a). ....... ....... .. 5c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > I:I l,,- J;
[ a Gross revenue (not including $ of contnbutions .
< reportedonline 1) .. ...l e e e e .| 6a 49,465. ;.
b Less: direct expenses other than fundraising expenses .. . | 6b 44,326.
¢ Net income or (loss) from special events and activites (Subfract line 6b from line 6a) .. 6c 5,139.
7 a Gross sales of inventory, less retums and allowances . . ..... | 7a
b Less: cost of goods sold e e e e e |l 7b )
¢ Gross profit or (loss) from sales of mventory (Subtracthne 7b fromhne7a) .... . .. ...... 7c
8 Other revenue (describe » )| 8
9 Totalrevenue.Addlines 1,2,3,4,5¢c,6¢c,7c,and8 . . . ...l Tl »| 9 111,241.
10 Grants and similar amounts paid (attach schedule) ... .. ......  .... . ... .. ... 10
11 Benefitspaidtoorformembers ........ ... .. . .. .. il .. 1
¢ (42 Salanes, other compensation, and employee benef ts ... e~ - 12 37,094
g 13 Professional fees and other payments to independent contractors .. ). ... R C-'-C ETVED OL13 1,420.
u% 14 Occupancy, rent, utilities, and maintenance s N S (8 14 16,746.
15 Pnnting, publications, postage, and shipping  ...... . ) @ JAN 0 6 20‘“ ~ 15 19,1009.
16 Other expenses (describe PSEE STATEMENT = 16 9,337.
17 Total expenses. Add lines 10 through 16 .. T P B T OrEE — 17 83,706.
18 Excess or (deficit) for the year (Subtract fine 17 from Ime 9) L OGD':-N, Ul 418 27,535.
g 19 Net assets or fund balances at beginning of year (from line 27, column A)) (must agree with m ~
& end-of-year figure reported on prior year's retum) . ...... . ... L iiiiieiid ceiiid ae... 19 46,107.
§ 20 Other changes in net assets or fund balances (attach explanatlon) ................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. . . .. ... .. »| 21 73,642.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f' le Form 990 instead of Form 990-EZ.
(See the instructions for Part l.) (A) Beginning of year I (B) End of year
22 Cash, savings,and investments ...  ......... ....... e i 80,606. |22 120, 344.
23 Landandbuldings ................ .ol e e o 23
24 Other assets (describe PSEE ATTACHMENT ) 11,705. |24 2,992,
25 Totalassets .. .... ... ..... e A 92,311. |25 123,336.
26 Total liabilities (descnbe » SEE STMT ) 46,204. |28 49,694.
27 Net assets or fund balances (Iine 27 of column (B)must agree with ine 21) .. ... . 46,107. |27 73,642.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1
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Form 990-EZ (2009) DENVER CHINESE SCHOOL

84-1529392 Page 2

Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization's primary.exempt purpose? EDUCATION (Requured for section 501(c)(3)

. — - and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, section 4947(a)(1) frusts,
descnbe the services provided, the number of persons benefited, and other relevant information for each program title.| optional for others )

28 ENHANCED COMPREHENSIVE CHINESE LANGUAGE AND CULTURAL
INSTRUCTION TO A STUDENT BODY OF APPROXIMATELY 350 AND
PROMOTE WIDESPREAD INTEREST IN LEARNI
(Grants $ ) If this amount includes foreign grants, checkhere  ............... Pj I 28a 83,706.
29
(Grants $ ) If this amount includes foreign grants, checkhere . ............... > l | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ..  ............ > | I 30a
31 Other program services (attach schedule) ... . ... ... .. .. il il b el e el
(Grants $ ) If this amount includes foreign grants, checkhere .. . ... ....... > |—] 31a
32 Total program service expenses(add lines 28athrough31a) . . . ... .................... .. ... > | 32 83,706.

List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated. (See the nstr )

(a) Name and address

(b) Title & average
hours per week

(c) Compensation (d) Contnbutions to (e} Expense
(If not paid, employee benefit plans account and

devoted to position enter 0-.) & deferred comp other allowances

HUILIANG LIU CHAIRMAN i
HIGHLANDS 0

YI TING ZHANG TREASURER

DENVER CO 0
WEICHANG ZHANG PRINCIPAL

GREENWOOD 0
JIANHUI SHEN PRINCIPAL

DENVER CO 0

FANG ZHANG SECRETARY

GREENWOOD 0 j
WENHUA HUA PRINCIPAL

GREENWOOD 0
JEANE HUANG PRINCIPAL

LAKEWOOD 0

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ2

Form 990-EZ (2009)

Rev 1
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Form 990-EZ (2009) DENVER CHINESE SCHOOL 84-1529392  Ppage3
Part V Other Information (Note the statement requirements in the instructons for Part V.)

. . Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity e e s e e L 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a confom\ed copy of
Y= 31 =Y Yo - - S 34 X
35 If the organizaton had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. R
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?.... ........ .. ........ e e eieeeeee e e e e 35a X
b [If"Yes,” has it filed a tax return onForm 990-T for this year’7 ................................................. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year?
If "Yes,” complete applicable parts of ScheduleN ..., ... .. ... C e ee . .. ... ] 38 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions .. » | 37a | 0
b Did the organization fileForm 1120-POL for this year? .. ... ... it i iieiis ceee e e 37b | _ | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employear were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? . ..... ... .. | 38a X
b If"Yes," complete Schedule L, Part || and enter the total amount involved ..... cee e .I':’La_b
39  Section 501(c)(7) organizations. Enter P
a Initiation fees and capital contributions includedonline9 . ........ ... ....... e 39a
b Gross receipts, included on line 9, for public use of club facilites .... .......... . .. ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P> ; section 4912 » ; section 4955 p
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transacton
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
ScheduleL,Part! .. ... ....... . ... ... .. . ... . e e e e i ] 40b X
¢ Sechon 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax |mposed on organlzatuon managers or disqualified
persons during the year under sectons 4912,4955,and 4958 . ....  .... .. .. (... >
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by
theorganmizaton. . ..... ............. . . oo oo il il .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T ....... . ..  ...... . . ... e e L e e | 40e X
41  List the states with which a copy of this return is fi fled 4 CO
42a The organizations books are in care o HUILIANG LIU Telephone no. » 303-471-5358
Locatedat » P O BOX 261175 CO LITTLETON ZIP+4 » 80163-
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ... iiiiecceeeeen o el e e e e e i . |42 1 X
If "Yes," enter the name of the foreign country P .
See the instructons for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time durnng the calendar year, did the organization maintain an office outside of the U.S.? . . ... .. ... .. ..|42¢c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here e e > D
and enter the amount of tax-exempt interest received or accrued during the tax year ... .. . . | 43 |
Yes | No
44 Did the organizaton maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOO0-EZ oot oo iee o oo e e e las | | x
45 Is any related organization a controlled entity of the organization within the meaning of section 51 2(b)(13)’? If "Yes,"
Form 990 must be completed instead of Form 990-EZ ......... ... ... Ll iiiiiiiiie cei ceiein. ol ... .i45 | I X

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2009) DENVER CHINESE SCHOOL 84-1529392 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for lines 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," complete Schedule C, Partll .....  ...... .. ... ...... | 47 X
48 Is the organization a school as described in secton 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE ........  ......... ] 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ... ....... e e .| 49a X
b If"Yes," was the related organization a section 527 organization?. .... ._._.... . L ... ... 49b

50 Complete this table for the organization's 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 is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 ...... >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization. If there i1s none, enter "None."

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
NONE
d_Total number of other independent contractors each receiving over $100,000..... . ....... >
Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign }X /WW/ 2'\/ /2/,29//0
Here Slg«(ature of officer Date
WEICHANG ZHANG CHTEF FINANCIAL OFFICER
Type or print name and fitle. P
Preparer's } 5 Date Check if self- Preparer's Identifying No (See instr )
:::d arer's signature S5 Y 4}5/0 employed » —l P01080726
UsepOnly Firm's name (or yours , KAIMING C HO PC CPA EIN »84-1446359
if self-employed), 6740 E HAMPDEN AVE SUITE 301
address, and ZIP + 4 DENVER CO 80224- Phoneno.»303-753-1753
May the IRS discuss this return with the preparer shown above? See Instructons ..... . e e e - ... > IXI Yes l I No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1




. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complete if the organization Is a section §01(c)(3) organizations or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DENVER CHINESE SCHOOL 84-1529392

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it1s: (For lines 1 through 11, check only one box.)

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

A school described insection 170(b)(1)(A)(li). (Attach Schedule E )

A hospita! or a cooperative hospital service organizaton descnbed irsection 170(b)(1)(A)(lil).

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

<

2
3
4

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed isection
170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
7 || Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described insection 170(b)(1)(A)(vi). (Complete Part Il )
8 | | Acommunity trust described insection 170(b)(1){A)vi) (Complete Partl.)
9 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. Seesection 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 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). Sesection
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type ll c Type |l - Functionally integrated d D Type Ill - Other

e D By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that itis a Type |, Type Il or Type Il supporting

organization, checkthisbox ................. . . il iiiir oo e i e e e e e . |:|
g Since August 17, 2006, has the organization accepted any g|ft or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No

and () below, the governing body of the supported organization?.. ...... ..... ........ ... . .. ... ...l .| 11g(i)

(ii) A family member of a person described in (i) above? . Lo T . e 11g(ii)

(tii) A 35% controlled entity of a person described in (1) or () above” . e e e 11g(iii)
h Provide the following information about the supported organization(s). )

(i) Name of supported (i) EIN (iil) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (1) isted in your organization in col. (i)
(see instructions)) goveming col (1) of your organized
document? support? In the U.S.?
Yes No Yes No Yes No
// >
//(J \
TN

Total s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USS90A$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 DENVER CHINESE SCHOOL

84-1529392 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete-only if you checked the box on {ine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005

1

6

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, confributions, and

membership fees received. (Do not

include any "unusual grants.”) ..  .....
Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1 through 3 . ..

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization) N
included on Iine 1 that exceeds 2% of ]
the amount shown on line 11,
column (f) .
Public support Subfract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

(a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f Total

Amounts fromline4 .............. .........
Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources  ...... e 1
Net income from unrelated busmess %
/

actvities, whether or not the business 1s
regularly carriedon .........

Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartIV.)) ......... .... .....
Total support. Add lines 7 through 10 .
Gross receipts from related activities, efc. (see mstruchons) ............................. e e e |2J
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 andstop here ... . .... .. ... ....... ... .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .... . .14 %

Public support percentage from 2008 Schedule A, Part ], line 14 . e e e e e e 15 ” %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and Ime 14is 33 1/3% or more, check this box

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

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ......... . ... .. /IA D

10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 163, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here. Explain

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organmizaton ...... ....... ..
10%-facts-and-circumstances test - 2008. If the organization did not check aboxon Ilne 13, 16a, 16b, or 17a, and Ilne

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies asa publicly

supported organization ...

Private foundation. If the organization did not check a box on I|ne 13, 16a, 16b, 173, or 17b, check this box and see

instructions ... .......... ...

. %

M
[th» |

Schedule A (Fonn 990 or 940-&2) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$2 Rev 1




Schedule A (Form 990 or 990-E2) 2009 DENVER CHINESE SCHOOL

84-1529392

Page 3

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

Calendar year (or fiscal year beginning in) » (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
furished in any activity that is related to
the organization's tax-exempt purpose ......

3 Gross receipts from actvibes that
are not an unrelated trade or business

under secton 513 .
4 Tax revenues levied for the organlzatlon S

benefit and either paid to or expended on
itsbehalf.. ............

5 The value of services or facmties
fumished by a govemmental unit to the
organization without charge

N

6 Total. Add hnes 1 through5 ...... .. .... .

7 a 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
$5,000 or 1% of the amount on line
13fortheyear . .....

c Addlines7aand7b ...... ...... .. ...

8 Public support(Subtract line 7¢ from line 6. ) riﬁ'

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts fromline6 ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltres and income from similar
SOUTCeS .. .... ....... ..

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

¢ Add lines 10a and 10b ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part1V) .

13 Total support (Add ImesQ 10c, 11, &12)

14 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 andstop here

> []

Section C. Computation of Public Support Percentage

15 Pubtic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ................... 15 WA‘ %

16 Public support percentage from 2008 Schedule A, Partlll,ine15 ...  .... ... ... ...... 16 A/A"_"_/g
Section D. Computation of Investment Income Percentage .

17 Investment income percentage for2009 (line 10c, column (f) divided by ine 13, column (f)) |17 /I/ﬂ P %

18 Investment income percentage from2008 Schedule A, Partill,ine17 . . . ... ... {18 A’ %

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %. and |

1s not more than 33 1/3 %, check this box andstop 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

M
M [}
W

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990AS$3

Rev 1

Schedule A (Form 990 or 990-EZ) 2009
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ScheduleA(Form9900r990-EZ)‘2009 DENVER CHINESE SCHOOL 84-1529392

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part [1, line 10;
Part I, ine 17a or.17b; or Part lil, line 12. Provide any other additional information. See instructions.

—~—i>

Schedule A (Form 990 or 990-EZ) 2009
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Detail Sheet 2009

Name: DENVER CHINESE SCHOOL ID: 84-1529392

Description: OTHER EXPENSES

Type Amount
STUDENT OUT-PREMESIS TESTING CHARGE 1,505.
BOARD MEETING EXPENSE 796.
TELEPHONE EXPENSE 812.
PROMOTION&NEWSPAPER ANNOUCEMENT 2,800.
INSURANCE - CLASSROOM 681.
WEB SITE SUPPORT 95.
YEAR-END EXHIBIT 1,764.
MEMBERSHIP FEE 100.
PENALTY 65.
LOSS ON BAD CHECKS 556.
BANK CHARGE 78.
DEPRECIATION EXP 29.
MISCELLANEQUS EXP 56.
QL - [P O 9,337.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1




SCHEDULE E ' Schools _ | omB No. 1545-0047

(Eorm 990 or 990-EZ) » Complete if the organization answered ~Yes" to Form 990, Part IV, line 13, 2009
Department of the Treasury ~ * . or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990EZ. Inspection
Name of the organization Employer identification number
DENVER CHINESE SCHOOL 84-1529392
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its goveming body? ... .. ... L. Ll i e .. 1] X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? . I 2 I_X I

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if "Yes," please describe. If "No," please explain .
THE SCHOOL ANNOUNCES ITS OPEN-TO-PUBLIC, NON-DISCRIMANATORY

POLICY ON NEWSPAPERS PUBLISHED IN ENGLISH AND CHINESE

4 Does the organization maintain the following?
a Records indicating the ractal composition of the student body, faculty, and administrative staff? ....... e .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... . . . L L e e

d Copies of all material used by the organization or on its behalf to solcit contnbut:ons” .........................
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990)

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . e e e i e e

b Admissions policies? et ee e et eeeeiieeee it e e ..

¢ Employment of faculty or administrative staff? . ... ... ... .. L o e e

d Scholarships or other financial assistance? .. ........ ... ..... ... ... ... e
e Educatonpolicies? .. .. ... ... ...l e e el

f Use of faciliies? ...... ..... ...... ... e i .
g Athletic programs? . ... L. o e e e e e . e it e e el

h Other extracurricular activies? .... ... . .......... ..... ..., e
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Fonn 990)

6a Does the organization receive any financial aid or assistance from a govemmental agency? .. e e e el

b Has the organization's nght to such aid ever been revoked or suspended? ..... ...
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.

Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," explain on Schedule O (Form990) ... ........

Jal x|

. |4a] X
Jab| X

.. |4c] X

... |l4d] X

... |5a X
5b X

.. |5¢ X
5d X
5e X
.| 5f X

.. |59 X

o fsnl 0 X

7] x|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 OR 990-EZ. $chqule E (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USS90ES$1 Rev 1




SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities - 2009
: - Complete If the organization answered “Yes" to Form 990, Part1V, lines 17, 18,
Depariment of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
DENVER CHINESE SCHOOL 84-1529392
Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten 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? ................ coeivieiinn onne. . Yes BI No
b If "Yes," hist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser i1s to be compensated
at least $5,000 by the organization

(i) Name of individuat (ii) Activity (1i1) Did fund- (iv) Gross receipts | (V) Amount paid to (or [ (vi) Amount paid to
| or entity (fundraiser) '?ng dr;agf from activity retained by) fundraiser (or retained by)
| control of listed in col. (i) organization
contnbutions?
Yes No

iy

i\
AW
X

VAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved USS90GS1 Rev 1




Schedule G (Form 990 or 990-EZ) 2009 DENVER CHINESE SCHOOQOL
Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

84-1529392

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CULTURAL ED (add col. (a) through
(event type) (event type) (total number) col. {c)
()]
3
g 1 Grossreceipts ...... 49, 465. 49, 465.
¥ | 2 Less.Charitable
contributions ..........
3 Gross iIncome (line 1
minus line2) .... ..... 49, 465. 49, 465.
4 Cashpnzes.... ......
@ 5 Noncash prizes
g
u% 6 Rentfacility costs
B
%’ 7 Food and beverages
8 Entertainment .....
9 Other direct expenses 44,326. 44,326.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... .. ....... .. ............... > 44,326.
11 Netincome summary. Combine line 3, column (d), and line 10 ... ......... .. ... ... ... ... .. > 5,139.
Part Il Gaming. Complete if the organization answered “*Yes" to Form 990, Part IV, ine 19, or reported more than $15,000 on Form 990-EZ
line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
g hingo/progressive bingo col. (a) through col (c))
g
1 Grossrevenue ....
2 2 Cashpnzes. ...... A
2
:-’. 3 Noncashprizes . .... O / ,A/
NTX
g 4 Rentffacilitycosts .....
5 Other direct expenses . .
| | Yes 0.0% [ || Yes 0.0% | || Yes 0.0 %
6 Volunteer labor ........ No No No - ]
7 Directexpense summary. Add hines 2 through 5incolumn(d) ... . . .......... . . . ... 4
8 Netgaming income summary. Combine line 1, columnd,andline7 ............ .. . . ..... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . .
b If "No," Explain:

|oal |

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.

b If "Yes," Explain:

A Joa ||

11 Does the organization operate gaming activities with nonmembers? ..

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ennty formed to

administer chantable gaming? . . ...

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990GS2

Schedule G (Form 990 or 990EZ) 2009
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Schedule G (Form 990 or 990-E2)2009 DENVER CHINESE SCHOOL 84-1529392 Page3

| Yes [ No
13 Indicate the percentage of gaming activity operated in: '
a The organization's facility ........ . e e e e e e 13a %, . '
b An outside facility . e e e e e e e i e el 13b ( % ' '
14 Provide the name and address of the person who prepares the organization's gammg/specual events books and records: -

Name P M A—
Addressh A/ 74

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .... A/?é . |153|
b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the amount '
of gaming revenue retained by the third party » $ [?7‘1 )@
c If "Yes," enter name and address of the third party’

|
Name P /\/ /Q- '
Address P /V / ] , ;

16 Gaming manager information:

WA

Gaming manager compensaton P $ // ; 6 .
Description of services provided » A/ 78/ _ . ':

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state /(/ L R
gaming lICENSE? . ... ... . i i eeeeas il et e e il 173]
b Enter the amount of distributions required under state law distributed to other exesnpt organizations or spent in the
organization's own exempt activities during the tax year »$ A ﬁl
rvse Schedule G (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990GS3 Rev 1




fom 4562 | | Depreciation and Amortization OMB No. 1545.0172

(Including Information on Listed Property) . 2009
D tof the T .
In?:;::nf\e’:v:nueesgr‘;acs: ” p See Separate Instructions. p Attach this form to your return. éggﬁzwge"ﬁo 67
Name(s) shown on return Business or activity to which this form relates Identlfyln g number

DENVER CHINESE SCHOOL

Election to Expense Certain Property Under Section 179
Note: If you have any “listed property”, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for cetain businesses . . . . . . ... ... .. ... .. 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. .. .. . L2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . L. . 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . .o 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing separately,

seeinstructions . . . . . . . ... e e e e e e e e e e e e e e e e e ... P | 250,000
6 (a) Descrption of property (b) Cost (businessuseonty) |~ (C) Electedcost |
7 Listed property. Enter the amount fromline29 . . . . . . .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and T oo 8
9 Tentative deduction. Enter the smaller of lne 5ortine8 . . . . . . . .. e e e ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . ... . . .. ... - 10 o
14 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstructxons) 11 250,000
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 . . . . . . . .. .. 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 . . . | 13 I '
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year (see instructions) . e e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . ... ... .. .. .. . . Ce e 15
16 Other depreciation (including ACRS) . . . . . . . .. . . ..., .. . 16

MACRS Depreciation (Do not Include listed property.) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . .. ... 17 | _29

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,checkhere . . . . .. .. ..., . . . .. ... ... . »
Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

@ (b) Monthand | (€) Bass for depreciation (d) Recovery
assification of property year placed in (businessfinvestment use {e) convention (f) Method {g) Depreciation deduction
service only--see instructions) penod
19a_ 3-year property 3 yrs. HY
b 5-year property 5 yrs. HY
¢ _7-year property 7 yrs. HY
d _10-year property 10 yrs. HY
_e 15-year property 15 yrs. HY
f  20-year property 20 yrs. HY
g 25-year property S R 25 yrs. HY SIL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SiL
i  Nonresidental real 39 yrs. MM S/L
property 39 yrs. MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b__12-vear 12 yrs S/L
c 40-year 40 yrs MM SiL
WSummary (See instructions.)
21 Listed Property Enter amountfromlne28 . . ... .. ... .. ... ... 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 In column (@), and line 21 Enter here and
on the appropriate lines of your return. Partnerships and S Corporations—see instructions . . . . . ... . 22 29
23 For assets shown above and placed in service during the current year, enter the portion .
of the basis attributable to section263Acosts . . . . . ... ... ... .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. Copynght (c) 2009 Pro-wWare LLC Form4562 (2009)




Form 4562 (2009)

DENVER CHINESE SCHOOL -

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
' property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section

A, all of Section B, and Section C if applicable

mmwﬁmmmmm._&e_lm for passenger automoblies. )
24a Do you have evidence to support the business/investment use claimed? Y. | 24b If "Yes." is the evidence v w_ri_tten'7__|_ .l_Y_s_Ie _I_X No_
@) (b) B, (d) Bagg)f?, M @ (h) (i)
Type of property Date place in investment Cost or other deprecia on | Recovery Method/ Depreciation Elected
list vehicles first i use basis |$R/l§§tnn?snt enod Convention Deduction section 179
(list vehicles first) service percentage N E,) o] cost
25 Special depreciation allowance for qualified histed property placed in service dunng the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . ...........  ...... 25
26 Property use more than 50% in a qualified business use:
COMPUTER 04/23/06 100 ¢, 568 5 yrs;{200DB
%
%
27 Property use 50% or less in a qualified business use:
% S/L-
% S/L-
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter the total here and on line 21, page1 . . . . . . . . l 28
29 Add amounts in column (1), line 26. Enter the total here andon lne 7, page 1 . . . . . . . . ] 29

Section B - Information on Use of Vehicle
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total bus /investment miles

dnven dunng the year (do not

include commuting miles)

31 Total commuting miles
dnven dunng the year

32 Total other personal (non-
commuting) miles dnven

33 Total miles dnven dunng
the year Add lines 30
through 32

34 Was the vehicle available for
personal use dunng off-duty
hours?

35 Was the vehicle used
pnmanly by a more than 5%
owner or related person?

36 Is another vehicle available
for personal use?

Vehicle 1

(@

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e)

" Vehicle 5

®

Vehicle 6

Yes

No Yes

No

Yes No

Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

. Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by youremployees? . . . . . . . .. ... . L oL oo e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . ... . ..... e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . L e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: I/f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(@) (b) (c) () ) ®
Descniption of costs Date amortization Amortizable Code r::nolfjaolfn Amortization
begins amount section percentage for this year

42 Amortization of costs that begins during your 2009 tax

ear (see instructions):

43  Amortization of costs that began before your 2009 tax year . .

44 _ Total. Add amounts in column (f) See the instructions for where to report. . . . .

Copynght (c) 2009 Pro-Ware, LLC
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' . . Detail Sheet 2009
Name: DENVER CHINESE SCHOOL ID: 84-1529392
Description: OTHER ASSETS

Type Amount
GROCERY COUPON ON HAND 2,620.
SCHOOL UNIFORM T-SHIRT INVENTORY 300.
FURNITURE/FIXTURE/COMPUTER/EQUIPMENT 4,016.
ACCUMULATED DEPRECIAITON (3,944.)
Total ... ..... ........ e e s e eeeeeee el 2,992.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1




84-1529392

US 990 .

Other Liabilities 2009

Beginning of End of year

Description year book amount book amount
FICA PAYABLE 906.
SUTA PAYABLE 131.
MEDICARE TAX PAYABLE 198.
NEXT FISCAL YEAR SERVICE INCOME LIA 46,204. 48,459.
46,204. 49,694.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USSTX222




ASSET DEPRECIATION SHORT REPORT Sorted ASSET A/C# Range 152-1800

DENVER'CHINESE SCHOOL . Jun. 30, 2010 Method 1-FEDERAL-Std Conv Applied Include All assets
Includes Section 179 —

Date Acq Description Meth/Life Cost Section 179 Depr Basls Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 152 - FURNITURE & FIXTURE
12/03/06 BOOK CASE MA200/ 7 00 229 99 000 229 99 129 41 2874 158 15
Grand totals 152 - FURNITURE & FIXTURE (1 assets) 229 99 000 229 99 129 41 2874 158 15
ASSET A/C#: 156 - COMPUTER AND ACCESARY
04/23/06 COMPUTER MA200/ 5 00 568 00 568 00 000 568 00 000 568 00
12/23/08 COMPUTER HARDWARE MA200/ 5 00 2,000 00 2,000 00 000 2,000 00 000 2,000 00
Grand totals 156 - COMPUTER AND ACCESARY (2 assets) 2,568 00 2,568 00 000 2,568 00 000 2,568 00
ASSET AJ/C#: 1800 - SCHOOL/TEACHING EQUIPMENT
07/23/02 DVD PLAYER M*200/ 5 00 100 00 000 100 00 100 00 000 100 00
07/23/02 VEDIO MACHINE M*200/ 5 00 77 97 000 7797 7797 000 7797
05/22/05 SPEAKER SYSTEM MA200/ 7 00 1,039 93 1,039 93 000 1,039 93 000 1,039 93
Grand totals 1800 - SCHOOUTEACHING EQUIPMENT (3 assets) 1,217 90 1,039 93 177 97 1,217 90 000 1,217 90

Grand totals for all accounts: (6 assets) 4,015 89 3,607 93 407 96 3,915 31 2874 3,944 05

Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied

Additional Summary Statistics: Cost CurrYr 179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr  Net Book Val
Grand Totals for All Assets 4,015 89 000 3,607 93 407 96 3,915 31 2874 3,944 05 7184
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 4,015 89 000 3,607 93 407 96 391531 2874 3,944 05 7184
Total Additional First Year Depreciation Taken at 30% Rate: 0.00 -
Total Additional First Year Depreciation Taken at 50% Rate: 0.00
Total Additional First Year Depreclation Taken: 0.00

Tue 14-Dec-2010 02 54 10 PM File C\PROGRAM FILES\AK18\DENVER CHINESE SCHOOL Page 1o0of1




-

TAX PREFERENCE REPORT - PRE-1987 AND POST-1986

Sorted ASSET A/C# Range 152 -1800
DENVER CHINESE SCHOOL  Jun. 30, 2010
TAX Methdd [ 1-FEDERAL]  AMT Method [ 2-ALT MIN TAX ]

AMT PREFERENCE AMOUNTS

Asset A/IC# Date Acq Description Method Life AMT Cost Tax Depr. AMT Depr. Post 1986 Pre 1987
152 12/03/06 BOOK CASE M*150 7 0000 229 99 2874 28 17 057
6 Post-1986 assets listed. Post-1986 Totals 2874 28 17 057
0 Pre-1987 assets listed. Pre-1987 Totals 000 000

Tue 14-Dec-2010 02 54 32 PM

File C\PROGRAM FILES\AK18\DENVER CHINESE SCHOOL Page 1of1




1

Form 8868 , Application for Extension of Time To File an -
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox  .................. et e e > Bl
e If 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 exterision - check this box and complete Partlonly . ... ... » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic 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 file Form 990-T). However, you canhot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit www.irs gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print DENVER CHINESE SCHOOL 84-1529392
Zﬂ: Z’;;;?or Number, street, and room or suite no Ifa P O box, see instructons.
filing your P O BOX 261175
.’ﬁ;‘{,’u"m.f,f: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HIGHLANDS RANCH CO 80163

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-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

® Thebooksare inthecareof » HUILIANG LIU

Telephone No. » 303-471-5358 FAXNo. P
® |f the organization does not have an office or place of business in the United States, check this box . R N € D
® |f this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » D If it is for part of the group, check this box » D and attach a list 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 until
FEB 15 ,20 11 |, tofile the exempt organization retum for the organization named above. The extension is for the
organization's retumn for:
> calendaryear20  or
> B tax year beginning JUL 01 ,2009 , and ending JUN 30,20 10

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made. Include
any prior year overpayment allowed as a credit. 3b($
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD 1
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 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev.4-2009)

BCA Copynght form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved US8868$1 Rev 1




