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Form 9 9 0

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

Depariment of the Treasury

Internal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

B Check f applicable

change

return

Address

Name change
Imitial return

Terminated

Amended

Application
pending

C Name of organization

DENVER ACADEMY,

INC.

Doing Business As

D Employer identification number

84-0678685

Number and street (or P O box if mall is not delivered to street address)

4400 E ILIFF AVENUE

Room/suite

E Telephone number

(303) 777-5870

City or town, state or country, and ZIP + 4

DENVER,

CO 80222-6019

G Gross receipts $

11,091,054.

F Name and address of principal officer

4400 E ILIFF AVE DENVER,

CINDY BROWN
CO 80222-6019

| Tax-exempt status

| X J 501(c)(3)

[ l 501(c) (

) € (insertno) l

| 4947(a)(1) or ]

| 527

J Websiter p WWW.DENVERACADEMY .ORG

H(a) Is this a group return for Yes | X | No
affiliates?

H(b) Are all atfiiates included? Yes No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X l Corporation J | Trusll ] Assoctation | I Other P | L Year of formation 197 2[ M State of legal domicile CO
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ e
o EDUCATION OF STUDENTS WITH LEARNING DIFFERENCES
§ _______________________________________________________________________________________
W] m e m e e e e e e e e e e — e e e e e s e e - e
é 2  Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . ... 3 19.
©| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 19
21 5  Total number of individuals employed n calendar year 2010 (Pat V, kne 2a) . _ . . .. 5 136
E 6 Total number of volunteers (estimate f NECESSATY) . . . . . . . . . . L 6 129.
7a Total gross unrelated business revenue from Part VIIl, column (C), bpe12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . ¢« . & v i v v v v v v o 4 4= s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ineth) 798, 367. 1,029,825.
g 9 Program service revenue (Part VIl ne 2g) e 8,853,248, 8,933,186.
é 10 Investment income (Part VIII, column (A), bnes 3.4,and 7d), _ . . . . .. .. ... .... 225,331. 98, 590.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 65, 061. 82,839.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12), , ., , , . . 9,942,007. 10,144,440.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) | e 1,151, 306. 1,264,310.
14 Benefits paid to or for members (Part IX, col@imn (A)%E@ ™. . ;\ ______ 0. 0.
g |15 Salanes, other compensation, employee berjefits Fa IE'[LV p1 A 5,729,788. 5,815,997.
2 | 16 a Professional fundraising fees (Part IX, columpg4). me 11} @l ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column DI ne 35E8 T 4 201854 5.
“147 oOther expenses (Part iX, column (A), Ines 1§a4§d, 11§-241) M| .. .. .. 2,535,697. 2,643,414.
18 Total expenses Add lines 13-17 (must equ Parmﬂm I 9,416,791. 9,723,721.
19 Revenue less expenses Subtract ine 18 frorh ine 5 el L 525, 216. 420,7109.
H § Beginning of Current Year End of Year
$2100 Tottssss Pk ine 18 25,080, 106 25,503,271,
3821 Totatabites (Pt x.ine29) L 5,304,575 5,188,086
2522 Net assets or fund balances Subtractline 21 fromine20. . . . . . o .t oo i e it ... 15,775,531. 16,315,185.

>
"-—“

Signature Block

Under penalties of perjury, | declare that 1 h
correct, and complete”| Declaratlon of prepar

/4

examined this retum, including accompanying schedules and statements, and to the best of my kn

7wledge and belief, 1t 1s true,

’zl_ r (dther than offllcer) 15 based on all mformangn of whlchﬁpreparer has any knowledge
‘<7 Sign / \ S ‘\/( \! \XM"\ / \J\'\g N ;-\\' ?\,Ao'-/( . )./'/26[2/
& Here gﬂ'alure of officer Q j\ C - Date/ l
oo Fme& \/ L\(l«b / W v A TSN 4
1
T } Type or print name and title
N Print/Type preparers name Prepgrepg’signature Date Crllfeck if PTIN
- v self-
. :ald KAREN) SevieR %L % 1/24]12. |empiors » P00297806
U';";f" Frename B MARRS, SEVIER & COMPANY LLC FrmsEIN B 84-1315809
,5; Y s address B 230 SOUTH HOLLAND STREET LAKEWOOD, CO 80226 Phone no 303-922-6654

~ May the IRS discuss this return with the preparer shown above? (see instructions)

[Xves |

INo

- JFor Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 1 000

B216R

Form 990 (2010)
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Form 990 (2010) 84-0678685 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response toanyquestioninthisPart Il . . . . .. .. ... ... ... ..... D

1 Briefly describe the organization's mission
EDUCATION OF STUDENTS WITH LEARNING DIFFERENCES

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O

[ Jves [X]No

l:]Yes No

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 7,142,128, Including grants of $ 504,930. )(Revenue $

DIAGNOSIS AND TREATMENT OF STUDENTS WITH LEARNING

8,933,186, )

DIFFERENCES OR DIFFICULTIES AND ASSOCIATED HANDICAPS

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4¢ (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses » 7,142,128,
JSA Form 990 (2010)
0E1020 1 000

B216R

PAGE 4
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Form 990 (2010) 84-0678685 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 orgamization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« . . o v i i i il i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . ... ... ... . ..... 4 X
5 Is the organization a section 501(c){4), 501(¢c}5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll v v v e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedle D, Part]. . . v v v v v v i i e i e et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« v i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . v o i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . @ . i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, - “
VII, VIl X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . e e e e 11a; X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ , . . . . .. .. .. ... .. 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. .. ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . v v i v e s 11d X
e Did the organization report an amount for other habilites in Part X, hne 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . .« v v o o v i e e e e e e e e e e e 12a) X
b Was the orgamization included in consolidated, iIndependent audited financial statements for the tax year? i "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllusoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule £ . . . . . . . ... 13 X
14a Did the organization mamntain 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, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V- - {14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lifand vV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . .« .« « v v i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. .. ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers_that gperate gne or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000

B216R
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Form 990 (2010) 84-0678685 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partsland il . . . . . ... ... ... .. v.e.. 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto line 25. . . . . . . . @ i i i i i i it e e e e e e e e e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L L. L L e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L Part! . . . . . .. . .. ... . .... 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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . i e e e 25b X
26  Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . 0 i i e e e e e e e e e e e e e 27 X
28 Was the organmization a party to a business transaction with one of the folliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . , . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . ... .. 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 orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . o o e e e e e e e e e e e e e e 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 . . . . . . o o e e e e e e e e e e e e e e e e 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!. . . . . . .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, i,
IV,and Ve 1 . o o e e e e e e e e e e e e e 34| X
35 Is any related organization a controlied entity within the meaning of section 512(b)X13)? , . . . . . . .. .. . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV.hne 2 | e e e e e I:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,lne 2. . . . . . . . . . . . i i i i i v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI L o e e e e e A 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . v i v v i v o vt v v e et e e 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 84-0678685 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to anyquestoninthisPartV. . .. ... ................ [_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplcable, . . . ... ... 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO Prize WINNEIS? | | | . . . . . i v i s s e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 136

b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i i i i it it s e e e nnn S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? | . . . . . ... ... ... ... .. ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . ... L e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? | . . . . . . . ... e e e e e e e e e e e 7a| X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? , , . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrM 82827 . o . v v v o v i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes." indicate the number of Forms 8282 filed duringtheyear , , . . ... ... ...... I 7d {
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 orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | 79
h I the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany tme duringtheyear?, . . . . ... ... ... ... ...... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, . . . . .. ... ... ... . . ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . , . . .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part VIll, me 12 ., . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . v v v v i i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . .. . ... ... ... .o e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . ., ., ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans | ., . . .. ... ........ 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ., . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2010)
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Form 990 (2010) 84-0678685 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questionin thisPartVI .. .............. [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 19
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . o L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . , | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . . . . L o L e s e 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the gOverniNg body? . . . . ¢ o v i i it i et et e e e e e e e e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o o i i i i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... . ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . .. ... ..... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
703 11 JCZA 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? /f “No," gotohne 13 . . . . . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICIS? & v v i v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bj X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO hOwW SIS dONE . v« v v v i i i e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . . o i 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... .. ... ........ 15a| X
b Other officers or key employees 0fthe Oorganization . . . . . . . . .t v i v i v v v i i e e e e 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 @ taxable entity dUrng the YEar? . . . . . o o o it v e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. . . . . . o . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ OO e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > DENVER ACADEMY, INC 4400 E ILIFF AVE, DENVER CO , 80222-6019 _____ __ _
303-777-5870
0E10{152A1 000 Form 990 (2010)
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Forrt 990 (2010) : 84-0678685 Page 7

(118"} - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . ................. [—|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List ali 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) f no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 organmization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [@ ST ST Q[ F[8Z[ 3| compensation compensation amount of
week az|=z 3 . 3 3 from from related other
{descrbe | & ?’ N ERN 2 g the organizations compensation
hoursfor | 9 = | 2 gi1°¢g organization (W-2/1099-MISC) from the
orgI:rluazI:ﬁcns 5|3 3 }g,, (W-2/1099-MISC) organization
In Schedule 312 a and related
o ® % organizations
__(W)ED_CALLAHAN ________________|
TRUSTEE 1.00] X
__(LIANE CLASEN ________________| '
TRUSTEE 1.00] X
__(3)LORRAINE ALCOTT _____________|
TRUSTEE 1.00[ X
__(4MAUREEN CAIN _______ _________
TRUSTEE 1.00] X
__(s)CYLE _FEINGOLD _______________.|
TRUSTEE 1.00 X
__(6)NICKY GITTELMAN __ ____________
TRUSTEE 1.00] X
__(7)CHARLES GWIRTSMAN ___________|
TRUSTEE 1.00[ X
__(8)CRAIG KNIPPENBERG __________|
TRUSTEE 1.00] X
__(9)RRISTIN RICHARDSON __________|
TRUSTEE 1.00 X
_(1QMARY ROSS ]
TRUSTEE 1.00[ X
_{11R.D. SEWALD _________________]
TRUSTEE 1.00] X
_{12)LAURA WALDRON _______________
TRUSTEE - 1 1.00f x
_{13MISSY WARNER ________________]|
TRUSTEE 1.00[ X
_{14TINA VESSELS ________________|
TRUSTEE 1.00] X
_{15)BRUCE WAGNER ________________|
TRUSTEE 1.00f X
_(16)KAREN HUMMEL-LAWTON _________ |
TRUSTEE 1.00] X
JsA Form 990 (2010)
0E1041 1 000
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4 ) .

Form 990 (2010) 84-0678685 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | Q g g3 g I g 3 compensation compensation amount of
week |SZ |25 |3 (223 from from related other
gesce |82 |PS{ % |3 g2 the organizations compensation
hourstor |R 2} 31 | 2|8 organization | (W-2/1099-MISC) from the
oxganamons | 8 Sl E| | (W2n0ssmse) Pl
n Schedule O) % organizations
=8
(_17)CINDY BROWN
" PRESIDENT 77777 T 1.00 X
(18) PETER O'NEIL
" VICE PRESIDENT ] 1.00 X
(19)NANCY RHYME
" SECRETARY 77T 1.00 X
(20) LORI HULL
"~ LOWER SCHOOL HEAD | 40.00 X 84,231.
(21)BECKY LEIBMAN
" DIRECTOR OF DEVELOPMENT | 40.00 X 93,826.
(22)DAN LOAN ]
DIRECTOR OF COMMUNIC. & ENROLL| 40.00 X 99,970.
_(_23)KEVIN SMITH
“THEADMASTER T T TTTTTTTTTTTUC 7 40.00 X 207,738.
(_24)MARK TWAROGOWSKI
" DIRECTOR OF EDUCATION 1 40.00 X 93, 461.
(25)BERND VILKUS
" DIRECTOR OF FINANCE | 40.00 X 93,629.
(26)MARK WOOD
" RIGH SCHOOL HEAD | 40.00 X 85,894.
en e
28 o __]
1b sub-tOtal ...................................... > 758’749-
¢ Total from continuation sheets to Part VII, SectionA _ ., .. ....... >
............................ » 758,749

d Total (add lines 1b and 1¢)

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual
5

Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization p

0

Jsa C
0E1050 1 000

B216R
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Form 990 (2010) ° 84-0678685 Page 9
Statement of Revenue

(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ £ 1a Federatedcampaigns . . . . . . . . 1a
53| b Membershipdues . . ....... 1b
g % ¢ Fundrasingevents . . . ... ... ic
58 d Related orgamizations . . . . . R I I |
g% e Government grants (conirbutions). . | e
E’ ‘-qc‘, f Al other contnbutions, gifts, grants,
= and similar amounts not included above . L 1f 1,029,825,
é E g Noncash contributions included in hnes 1a-1f $ 53,278.
h Total. Addlnes 1a-1f . . . v v v v v v o o v o o o o o o > 1,029,825,
§ Business Code
$ | 2a TUITION & FEES 8,829, 268. 8,829, 268.
‘q‘) b TESTING/TUTORING 0. 0.
§ | ¢ suMMER procRam 103, 918. 103,918,
S| a
g f All other program service revenue . . . . .
& | g Total Addines2a-2f . . o\ \ .\t i e . > 8,933, 186.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = | > 69,359. 69,359.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYallies « « « = + « + & o tse e se e s » 0
(1) Real () Personal
6a GrossRents. . . . . . .. 16,380
b Less rental expenses . . .
¢ Rental income or (loss) . . 16,380.
d Netrentalincomeor (I0SS). + « + o ¢ o v o s o o o o o o < 16,380.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 891,331,
b Less cost or other basis
and sales expenses . . . . 862,100,
¢ Ganor(loss) . .+« « .. 29,231.
d Netgamor(loss) « « « « v v v v v vt e e e e » 29,231
g | 8a Gross ncome from fundraising
5 events (not Including § ____ 199,226, ATCH 2
5 of contributions reported on tine 1¢)
f SeePartIV,hine18 . . . . . . . . ... a 84,514.
2 Less direclexpenses . . . . . . . . . . b 84,514.
6 ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 0
9a Gross income from gaming activities
See PartiV,hne19 _ . . .. .. ... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvites . . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , , . ., .. ... a
b Less costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of inventory, . . . . . . . . | 0.
Miscellaneous Revenue Business Code
11a OTHER MISCELLANEOUS OPERATING INCOME 66,459. 66,459.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total.l Addlines 11a-11d .« « « -« + v o v v v v 0w . | 4 66,459.
12 Totalrevenue Seenstructions . . . . . . . . ... ... » 10,144, 440. 8,999, 645. 0. 69,359

Form 990 (2010)
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Form 990'(2010) 84-0678685 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(a‘:;))enses Prog ra(g)serwce Managz(a(rzlzent and Funé?i)lsmg
7b, 8b' 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,ne22 ... ....... 1,264,310. 1,264,310.].
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines 15and 16 _ . . . . 0.
4 Benefits paidtoorformembers, | . .. .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 758,749. 363,556. 301, 367. 93,826.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B). . . . . . 0.
Other salanesandwages., . . . . . . .« ... 4,097,531. 3,144,484. 810,753. 142,294.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions). . . . . . 181, 250. 125/ 071. 46, 058. 10,121.
9 Other employeebenefits . . . . . ... . ... 435,568. 329,687. 89,731. 16,150.
10 Payrolltax8s » « « v v v o v 0 o v u e e n e 342,899, 251,090. 74,490. 17,319.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . ... ... ..o 11,274. 11,274.
C ACCOUNEING + v o v v o s o v v e e s e e s 17,750. 17,750,
d LODDYING = « v v v v o e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . ... . ... 0.
GOEr v vt it e e 7,246. 7,246.
12 Advertising and promotion . . . . . . . ., .. 51,600. 193. 51,407.
13 Officeexpenses . . . . .. ... ... .... 204,416. 128,920. 73,572. 1,924.
14 Information technology. . . . . . .. .. ... 50,530. 327. 50,203.
15 Royaltes, . . . ... .. .. ... oo... 0.
16 OCCUPANCY + v v v v v v v v e s e e 14,558. 14,558.
17 Travel . .. . Lo 120,433. 47,997. 40,710. 31,726.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions and meetings . . . . 29,396. 20,191. 9,136. 69.
20 Interest . . . . ... ... L., 429,318. 429,318.
21 Paymentstoaffiiates ., . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 570,065. 570,065.
23 IpSWrance . . . . .. 107,955. 92,155. 15,800.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f If
line 24f amount exceeds 10% of line 25, column
(A} amount, Iist ine 24f expenses on Schedule O)
aCONTRACT SERVICES ===~ _ 221,598. 14,899, 195,010. 11,6889.
wyUTILITIES 207,332. 0. 207, 332. 0.
¢ REPAIRS AND MAINTENANCE = _ 48,510. 240. 48, 270. 0.
4 PROGRAM & FIELD TRIPS = _ 59,032. 27,662. 20,536. 10,834.
e TEXTBOOKS o _____ 40,958. 40, 958. 0. 0.
£ All other expenses — — ——————————_____ 451,443, 291,005. 142,175. 18,263.
25 Total functional expenses. Add lines 1 through 24f 9,723,721. 7,142,128. 2,227,378. 354,215.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , | . .

JSA
0E1052 1 000
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Form 990 (2010) 84-0678685 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng , ., . ... ............0.000v.... 1
2 Savings and temporary cashinvestments | ., . .. ... .. ... ... 4,791,644 2 4,996,481.
3 Pledges and grantsrecevable,net | . . .. .. L ... L. 139,056, 3 90,211,
4 Accountsrecevable,net | . ... ... ... ... 57,644 4 100, 231.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . ... . ... 13,000 5 0.
6 Receivables from other disqualfied persons (as defined under section 4958(f){1)). persons
described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | ., . , . 6
©| 7 Notesand loans recevable,net, . . ... ... . ..... ATCH .4 365,611, 7 390,068.
&| 8 Inventories forsaleoruse , |, ... ... ... 8
9 Prepaid expenses and deferred charges _ . . . . . ... ... ATCH 5 .. 18,871, 9 23,288.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 21,775,681,
b Less accumulated depreciaton, . . ... ... . 10b 5,323,327. 16,630,361.10c 16,452, 354.
11 Investments - publicly traded securties. . . . . .. ... ... ATCH 6. . 2,858,982, 11 3,238,573,
12 Investments - other securities SeePartIV,line11. . . .. ... .. ..... 12
13 Investments - program-related See PartIV,lne 11 . . . ... ... ..... 13
14 Intangibleassets. . . . . . . . . i i it it e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. ... . ..o un.n. 204,937, 15 212,065.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . .. ... ... 25,080,106. 16 25,503,271.
17 Accounts payable and accrued eXpenses. . . . . . . .o e e e 349,393,417 393,580.
18 Grantspayable. . .. ... ... ... .. . e 18
19 Deferredrevenue . . .. ... . ... ... 'uuuun.. ATCH. 1. . 2,910,182. 19 2,889,506,
20 Tax-exemptbondhabiltes . . . .. ... ... ... ... 6,045,000, 20 5,905,000.
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partliof ScheduleL . .. .. ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payabie to unrelated third partes. . . . . . ... 24
25 Other labiities Complete Part Xof ScheduleD . . . .. ........... 25
26 Total liabilities. Add Ines 17 through 25, . . . o o vttt i eins 9,304,575, 26 9,188,086,
Organizations that follow SFAS 117, check here » lﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . ... ........... .. ... ... ... 12,103,979 27 12,650,736.
S|28 Temporarly restricted netassets . . ... ... ... 696,721 28 586,383.
T|29 Permanently restrictednetassets. . . . ... ... ... ... ... 2,974,831, 29 3,078,066.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
©131 Pad-in or capital surplus, or land, building, or equipment fund , . . . .. .. 31
f 32 Retamned earmings, endowment, accumulated income, or other funds , . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ...ttt 15,775,531, 33 16,315,185.
34 Total habilities and net assets/fund balances . . . . ... ........... 25,080,106. 34 25,503,271,
Form 990 (2010)
JSA
OE 1053 1 000
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84-0678685

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . ... ... .. .........
1 Total revenue (must equal Part VIll, column(A),Ime 12). . . . . . . . . . . ¢ o i v i 1 10,144,440,
2  Total expenses (must equal Part IX, column (A),lne25). . . . .. . ... ... ... .o ... 2 9,723,721.
3 Revenue less expenses. Subtractline2fromline1 . . . . .. . . ... oo o o oo 3 420,719.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, coumn (A)). . . . .. .. 4 15,775,531.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . ... ... ... ....... 5 118,935.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o) 1T 37« T = ) 6
16,315,185.
[ZXE  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ............ [_\
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountont?> 2b | X
If "Yes" to ine 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, explan in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both '
Separate basts [ ] consolidated basts [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtit or audits as set forth in
the Single Audit Act and OMB Crcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

0E1054 1 000
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Form 990 (2010)
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JSA

H . . . :
ﬁ%,mE?g,glgfgﬁo_Ez, Public Charity Status and Public Support |owe o 1s¢s-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
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).
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 governrr—wér;tgl_amt described 1n
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).

2
3
4

HERNERERENEN

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

10 An organization organized and operated exclusively to test for public safety See section 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) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Typelll c D Type Il - Functionally integrated d D Type lll - Other

eEI By checking this box, | certify 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 described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determimation from the IRS that it 1s a Type |, Type I, or Type Ill supporting
orgamization, check this DOX L
9 Since August 17, 2006, has the organmization 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 described i (u) Yes| No
and (m) below, the governing body of the supported organizaton? ... ... 1g0)
(iiy A family member of a person described in (1) above? L, 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN {ni) Type of organization (iv) 1s the (v) Did you noufy (vi) is the (vn) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (1) isted in incol (1) of col (1) organized
(see instructions)) yo:;c%?nv:;?;ng your support? nthe U S ?
Yes { No Yes No Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedul€ A (Form 990 or 990-EZ) 2010 84-0678685 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIf.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total

1 Gfts, grants, contributions, and
membershp fees received (Do not
include any "unusual grants.™) . . . . ..

2 Taxrevenues levied for the organization's
benefit and erither paid to or expended on
sbehalf . . . . . . ..o o0

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

Total. Add ines 1 through3. . . . . ..

The portion of total contributions by each

person (other than a governmental urit or

publcly supported organization) included

on hne 1 that exceeds 2% of the amount

shown on line 11, column (f}, , . . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amountsfromhned4 .. ... ... ..

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... L.

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . .. . ... ..

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (5@ INStrUCtIONS) « « .« « v v v v v v v v v v e e e e 12 r
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand Stop here . . . . . v« v v v v v v v o i o e et e e e s e h e e h e e e e e e ke e n e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,ime14 ., , . . . ... .. .. ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., ... ... ........... | 2
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... | 2

17a 10%-facts-and-circumstances test -2010. 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 organmization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganIZatioN . | . . L L o i L i e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganizZation | | . L L. L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS | L o L L . et v i e et i e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule'A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il

84-0678685

Page 3

if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or serwices performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activibes 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
sbehall . L, L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Totat Add lines 1 through 5
Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 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 . . . . . . ... ... ...
Addlmes7aand7b. . . . . ... ...
Public support (Subtract line 7c¢ from

ne6) . . . . . ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromine6, ., ., ... ... ..
Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUMCES . » v v v v v e s e v v s s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedon .+ -« e h v e e v e e e e e s

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . . ... .....
Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

First five years. If the Form 990 1s for the orgamization'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 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2010 (line 10¢, column (f) divided by ine 13, column (f))
Investment income percentage from 2009 Schedule A, Part IIl, ine 17
331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 15 more

17

%

18

%

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualtfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

JSA
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84-0678685
Schedule’A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000
B216R PAGE 18




SCHEDULE D
(Form 990)

I OMB No 1545-0047

2010

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identificatton number
DENVER ACADEMY, INC. 84-0678685

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts

Total number atendofyear . .. .. ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible private benefit? . . ., . . . ... L L L L e e D Yes l:] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

ah WN

Preservation of land for public use (e g, recreation or education) Preservation of an historically important fand area
Protection of natural habitat X| preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ittt 2a 2.
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ..., 2b 0.
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢ 2.
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... .. .. 2d 0.
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _________2" o
4 Number of states where property subject to conservation easement s located » _ _ _ _ __________ 1.
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements tholds? , . . . . . ... ... ... .. ...... D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R L
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ Y

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
080G 70BN . . - . oo o e [ves [no
9 In Part X1V, 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 financiai statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 %\SC 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items

(i) Revenues included in Form 990, PartVIlL,hine 1 . . . . . . . . o oo v i o i » S _ o ___
(i) Assets inciuded In Form 990, PartX . . . v .t it e e e e e e e e » 5

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 SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVlllLine1 . . . .. .. .. ... L o o o >
b Assets included in Form 990, Part X . . . . . . . . . . ... . e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010

84-0678685

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTTTmTTmmmmmmmmmmmm eI
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Yes [ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . o o i i i et e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . o i oL e e e e e e 1c
d Additionsduringtheyear . . .. . ... o v it i i e 1d
e Distrbutionsdunngtheyear. . . . . . o 0 v vttt i e e e e e
f EndINgbalance . . . v v v v i i e e e e e e e e e e e e e e e 1f

Yes I___l No

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,990, 699. 2,924,564, 2,786, 036.

b Contributions . . . .. ... ... 103, 235. 70,135, 470, 679.
¢ Net investment earnings, gains,

andlosses. . . . . . . 0 e e 61,924, 36, 086. -312,151,

Grants or scholarships . . . . .. 61,924, 36, 086. 20, 000.
e Other expenditures for facilities .

andprograms. . . .. ... ...
f Administrative expenses . . . . . 4,000,
g End of yearbalance. . . . .. .. 3,093,934, 2,990, 699. 2,924,564.

2 Provide the estimated percentage of the year end balance held as
.5000 %

¢ Term endowment p»  U.0000
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIZationS . . .« .« v v o o o i e e e e e e e e e e e e e e e e e 3a(i) X

(i related organIzations . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(1i) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - « v« v f h e e e e e e e 5,317,546 5,317,546.
b Buldings - .. .« oL 13,520,758 2,820,256| 10,700,502.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... oo 2,601,482 2,211,305, 390,177.
e Other - « v v v v i e e e e 335,895 291,766| 44,125.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)). . . . . . > 16,452,354.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

84-0678685 Page 3

Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

L UAMI] Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

)

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13) »

m Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

(2)

(3)

(4)

(5)

(8)

)

(8)

(9)

(10)

Total (Cotumn (b) must equal Form 990, Part X, co! (B)hne 15)

m Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

()

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
QE1270 1 000
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Schedule D (Form 990) 2010 84-0678685 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIL, column (A), lne 12} . . . . . . . . . 0 i, 1 10,144, 440.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . 2 9,723,721.
3 Excess or (deficit) for the year Subtracthne 2fromlinet _ _ . . . . . . . . . .. ... ..., 3 420,719,
4 Netunrealized gans (10SSES)ON INVESIMENS . . . . . . . . i v i e st e e e e 4 114,467.
5 Donated services and use of faciities | | . . . . . . L e e e 5
6 INVEStMENt EXPENSES , | . . . . . . ... ... e e 6 -19,989.
T Prorperiod adjustments | Lt 7
8 Other(DescribeinPart XIV.) | . ... . e e e e 8 24,457.
9  Total adjustments (net). Add fines 4 through 8 _ . . . . . . . . . . o, 9 118, 935.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... . .. 10 539,654.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ ., , . .. . . ... ..... 1 9,517,194.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains on investments _ . _ . . . . . L. ... 2a 114,467.
b Donated services and use offacilities _ . . . . . ... ... ... 2b 37,656.
¢ Recoveriesof prioryeargrants, , . . .., ... .. ...... ... ..., 2¢
d Other (Descrbe mPartXIV) = . .. .. ... ..., .. ....... 2d -759,380,
e Addlines 2athrough 2d | . L e e e e e e e e 2e -607,257.
3 Subtractline2efromling 1 . . . . .. ... .ttt e e e e e 3 10,124,451.
4  Amounts included on Form 990, Part VIil, ine 12, but not on tine 1
a Investment expenses not included on Form 990, Part VIl line7b , | . . . ., 4a 19,989,
b Other (Descrbe mPartXIV)) ., .. ... ... .. 4b
¢ Addhnesdaanddb | L e e e e 4c 19,989.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . . .. 5 10,144,440.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 9,001,997,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facltes 2a 37,656.
‘! b Prioryearadjustments L L 2b
l ¢ Otherlosses L e 2¢
d Other (Describe inPart iV j |\ 1T 24
e Addhnes2athrough2d =~ L 2e 37,636.
3 Subtractline2e from e 1 . . . o\ o e P I 8,964,341.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, ine7b 4a
b Other (Descrbe mPartXiv) 4b 759,380.
¢ Addlmesdaanddb L 4c 759, 380.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl. hne 18). . . . . . . . . . . . .5 9,723,721.

\ X suppiemental Information

| Complete thus part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, hne 8, Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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6chedule D (Form.990) 2010 84-0678685 Page 5
Supplemental Information (continued)

FINANCIAL AID
SCHEDULE D, PART XII, LINE 2D

759, 380

EQUITY IN INCOME OF AFFILIATES
SCHEDULE D, PART XI, LINE 8

24,457

FINANCIAL AID
SCHEDULE D, PART XIII, LINE 4B

FINANCIAL AID 759,380

FIN 48 DISCLOSURE FOOTNOTE

SCHEDULE D, PART X

INCOME TAXES FIN 48 PARAGRAPH FROM ORGANIZATION'S FINANCIAL STATEMENTS:
AS DISCUSSED IN FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740,
"INCOME TAXES", IN JUNE 2006, THE FASB ISSUED FASB INTERPRETATION NO. 48,
"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" ("FIN 48"). FIN 48
PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF AN UNCERTAIN TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ALTHOUGH DENVER
ACADEMY, INC GENERALLY DOES NOT PAY INCOME TAXES, FIN 48 REQUIRES THAT
THE ORGANIZATION RECOGNIZE IN ITS FINANCIAL STATEMENTS THE IMPACT OF
UNCERTAIN TAX POSITIONS, IF ANY. FIN 48 ALSO PROVIDES GUIDANCE ON
CLASSIFICATION OF INTEREST AND PENALTIES, AND DISCLOSURE. THE

ORGANIZATION ADOPTED FIN 48 ON JULY 1, 2009 AS REQUIRED. THE

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0678685 Page 5
Supplemental Information (continued)

ORGANIZATION HAD NO MATERIAL UNRECOGNIZED TAX POSITIONS TO REPORT AT JULY
1, 2010 OR AT YEAR END. DENVER ACADEMY'S POLICY IS TO CLASSIFY TAX
RELATED INTEREST AND PENALTIES AS INCOME TAX EXPENSE. FOR THE YEAR ENDED
JUNE 30, 2011, THE ORGANIZATION RECOGNIZED NO INTEREST OR PENALTIES IN
ITS STATEMENT OF ACTIVITIES. TRE ORGANIZATION'S INCOME TAX FILINGS ARE
SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE ORGANIZATION'S OPEN
PERIODS SUBJECT TO U.S. FEDERAL INCOME AUDITS BY TAXING AUTHORITIES ARE

2007 TO 2010.

CONSERVATION EASEMENTS
SCHEDULE D, PART II, QUESTION 9
THE ORGANIZATION'S HISTORIC STRUCTURES ARE REPORTED AS PART OF THE

BUILDING FIXED ASSET ACCOUNT.

Schedule D (Form 890) 2010
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| oms No 1545-0047

'SCHEDULE E

(Form'990 or 990-EZ) . L Schools .
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 1
F - ine 48. .
Depariment of the Treasury » Atta:i:": QZernZ'Q:::rv:o::neQSO-EZ Open to. Public
Internal Revenue Service ° g Inspection
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? , _ . . . . . ... ... .. ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshipS? | | . L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod 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 If you need more space,usePartil. . . . . ... .. ... ... . .. ....... 3 X
_SEE_SUPPLEMENTAL PAGE ____ "~ ]
4 Baets_tﬂe orga?wl_z;t_lo_n malnt_am the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff> 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | L e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .~~~ .. .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 IZ_)c—)e;s_tR; :)r_g_aal-z;t_lc;n_d_ls_cn—r-n_ln_a_te by race_nr—\ any way W—Ith respect to
a Students’ nghts or privileges? e e e e sa X
b ADMISSIONS POICIES?, | | L 5b X
¢ Employment of faculty or administrative staff? L 5¢ X
d Scholarships or other financial assistance? . . . . .. L. L. e e 5d X
e Educational poliCies? | L e e 5e X
foUse of faGlites? | 5f X
g Ahletic programs? e e e e 59 X
h Other extracurnicular @CtVINES? | | | . . . . . L . e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the B;ga-nrz_aa(;n_recen-/e—;r;y—f-ir;a_nma-lgna_o_r assistance from a governmental agency? . . ... ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . .. ............. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
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, 1875-2 CB. 587, covering racial nondiscrimination? If "No," explainon Part 1l , , . . .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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DENVER ACADEMY, INC. 84-0678685
Schedule'E (Form 890 or 990-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, tines 3, 4d, 5h,
6b, and 7, as applicable Aiso complete this part to provide any other additional information (see instructions)

POLICY PUBLICATION
SCHEDULE E, PART 1, QUESTION 3
RACIALLY NONDISCRIMINATORY POLICY IS PUBLICIZED THROUGH STATE NEWSPAPERS

BY AN ASSOCIATION, OF WHICH DENVER ACADEMY, INC IS A MEMBER.

JSA Schedule E (Form 990 or 990-EZ) (2010)
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¢ l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organi d “Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the Open To Public -
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 62 . } o
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ  J> See separate instructions. inspection = .
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685

m Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations 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 written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s 10 be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts {or retained by)

from activity fundrasser histed in
col {1}

(in) Did fundraiser have
(n) Activity custody or control of
contnbutions?

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

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

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
NE1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010

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

84-0678685

Page 2

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total events

BENEFIT GALA 0.| (addcol (a)through
(event type) (event type) {total number) col (c))
©!| 1 Grossrecepts . . . . ... ..... 283,740, 283,740.
& | 2 Less Chantable
contributions |, _ . .. .. ... .. 199,226. 199,226.
3 Gross income (line 1 minus
HRE 2)e v v v e e e e e e 84,514. 84,514,
4 Cashprizes .. . . .....
5 Noncashprizes . .. .. ...
(%]
% | 6 Rentffacitycosts . . . . . .. .. . 5,000. 5,000.
2
4 | 7 Food and beverages . . . . . ... 41,609. 41,6009.
al 8 Entertanment ...
9 Other drectexpenses | . . . .. 37,905. 37,905.
10 Direct expense summary Add lines 4 through Q@ incolumn(d) , . . . ... . .. ... ... .... > (( 84,514,
11 Netincome summary Combme line 3, column(d),andhne10. . ... ... . ... .. ... .... »
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.
[3) b) Pull tabs/Instant (d) Total gaming (add
é’ (a) Bingo blr(mg)o/pt:ograesssnr/]: gnrr:go (c) Other gaming col (a) through col (c))
g
i
1 Grossrevenue . . . .. .......
o1 2 Cashprizes . ... .......
2
0]
21 3 Noncashprizes . ... .......
w
S| 4 Rent/facility costs _ . . . . . . ...
a
5 Other directexpenses . . . ... ..
| |Yes % | |Yes % || |Yes %
6 Volunteerlabor . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . ... ... ........... » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . . . . ... ... .... »

JSA
0E1282 1 000

Schedule G (Form 990 or 990-EZ) 2010

B216R
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. 84-0678685
Schedule:G (Form 980 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... I__lYesU 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?
13 Indicate the percentage of gaming activity operated in

a Theorganization's facilly . . . . . i . L i i i e e e e e e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . L L L L e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=T o = DYes D No
b If "Yes,” enter the amount of gaming revenue received by the orgamzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party

16  Gaming manager information

D Director/officer [____] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? | . L L e DYeS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent tn the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE J Compensation Information | _om8 No 1545-0047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organization

Open to Public

Inspection
Employer identification number

DENVER ACADEMY, INC. 84-0678685

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant nformation regarding these items
First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment

or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
L= o) - 1

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment from the organization or a related organization? _ |
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |li

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

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

TRE OFGANZAtON? | . | . . . e
Any related organization? | L L e e e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OFGaNIZBLION? | | . . . . o e e e
Any related Organization? | L
If "Yes" to line 6a or 6b, describe in Part Il

For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbem Part il ... ... ... ... ....
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
(1 = S8
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i e e e i e e e e e e e e e u e e s e e e s

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons | _om8 No 15450047

(Form 990 or 990-E2) » Complete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. * Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685

U4l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction [6) Commens
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under SeCtiON 4958 . . . . . L L. L e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. .. ... ... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan 1o of rom (c) Orniginal (d) Balance due [(e) In default?| (f} Approved} (g) Written
the orpanzaton? principal amount by board or | agreement?
commitiee?
To |From Yes | No [ Yes | No | Yes | No
(1) HEADMASTER HOME PURCHASE X 39,000. 0. X X X
(2)
(3)
{4)
(5)
(6)
{7)
(8)
(9)
(10)
TOtal . L e e e e e e e e e e >S 0.
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
JSA
0E 1297 1 000
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84-0678685

Schedule L (Form 990 or 990-EZ) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
{10)

Supplemental Information
Compiete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2Z) 2010
B216R PAGE 42
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SCHEDULE M
(Form 990)

Department of the Treasury
Intenal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

DENVER ACADEMY, INC. 84-0678685
I Types of Property
{c)
Chgk if Number of c(sgtnbutlons or Noncash contribution Method of(?j)etermlmng
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art-Worksofart, . . .......
2 Art - Historicaltreasures . . . . ..
3 Art-Fractional interests , . . . ..
4 Books and publications . . . . . . X 1,050. |PURCHASE PRICE
5 Clothing and household
goods. . . ... e e e
6 Cars andothervehicles . ... ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . . . ...
9 Securities - Publicly traded X 5. 21,640. |[FAIR MARKET VALUE
10 Securties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . ... ..o
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial ., . . ..
17 Realestate-Other., . ... ....
18 Collectbles. . . .. ... .. ...
19 Foodwinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . ... .........
22 Historical artifacts . . . . .. ...
23 Scientific specimens, . . .. ...
24 Archeological artifacts. . . . . ..
25 Other »(__ZETLC_}-{_]._ _______ ) 66. 31,638.
26 Other»(____ __ _________ )
27 Other»(___ _ _ __ ________ )
28 Other»(__ __ _ _ _________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29 0.
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . ... ... e e e 30a X
b If "Yes," describe the arrangement in Part Hi
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIDUNIONS? | L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS? L e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA
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Schedule M (Form 990) (2010)
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Schedule’M (Form 990) (2010)

84-0678685 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M, PART I

ATTACHMENT 1

- OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION CONTRIBUTIONS REPORTED DETERMINING
SPORT, IT, ART, & CLASSRO 66. 31,638. PURCHASE PRICE
TOTALS 66. 31,638.
JSA Schedule M (Form 990) (2010)
0E 1508 1 000
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

2010

Open to Public

Department of the Treasury
Iniemal Revenue Service

Inspection
Employer identification number

84-0678685

Name of the orgamzation

DENVER ACADEMY, INC.

PART VI - POLICIES

PART VI, SECTION B, QUESTION 12

ON A YEARLY BASIS THE COMMITTEE

INTEREST POLICIES

PART VI - POLICIES

PART VI, SECTION B, QUESTION 15

COMMITTEE OF THE BOARD ANNUALLY

HEADMASTER ANNUALLY REVIEWS THE

OF TRUSTEES MONITORS THE CONFLICT OF

REVIEWS THE HEADMASTER COMPENSATION.

OTHER KEY EMPLOYEES COMPENSATION.

PART VI POLICIES

PART VI, SECTION B, QUESTION 11A

COPY OF FORM 990 REVIEWED BY THE BOARD OF TRUSTEES PRIOR TO FILING.

PART VI DISCLOSURE

PART VI, SECTION C, QUESTION 19

UPON REQUEST

PART XI RECONCILIATION OF NET ASSETS

PART XI, LINE 5

NET UNREALIZED GAINS ON INVESTMENTS $114,467
INVESTMENT EXPENSES (19,989)
EQUITY IN INCOME OF AFFILIATES 24,457

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SSA
0E1227 2 000
B216R

Schedule O (Form 990 or 990-EZ) (2010)
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Scheduté O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685
OTHER CHANGES IN NET ASSETS (TOTAL) $118,935

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 69, 359. 69,359.
TOTALS 69,359. 69,359.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL BENEFIT GALA 199, 226.
TOTAL 199,226.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANNUAL BENEFIT GALA 84,514. 84,514.
TOTALS 84,514. 84,514.

ATTACHMENT 4

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: LOAN TO AFFILIATE
BEGINNING BALANCE DUE ... .ttt it iecnnronesossoessanossnsns 365,611.
ENDING BALANCE DUE ...t itvneernenaneoessonarosaansscencnonos 390,068.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer 1dentification number
DENVER ACADEMY, INC. 84-0678685
ATTACHMENT 4 (CONT'D)
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 365,611.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 390,068.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 23,288.
TOTALS 23,288.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 1,928,660. FMV
REPURCHASE AGREEMENTS 836,680. FMV
FIXED INCOME 2,032. FMV
EQUITIES 471,201. FMV
TOTALS 3,238,573.

ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE ' 2,889,506.
TOTALS 2,889,506.
JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685

Form 990 - Part X, Line 24f - Other Expenses

Program Management &

Description Total Services General  Fundraising
Amortization 14,788 - 14,788 -
Athletic supplies 5,633 5,633 - -
Bad debts 42,448 42,448 - -
Bank Charges 4,981 - 4,981 -
Books 6,927 6,927 - -
Diversity 2,980 2,980 - -
Donor recognition 4,371 - - 4,371
Dues & Subscriptions 14,293 13,256 252 785
Employee recognition 10,509 8,180 2,329 -
Equipment 39,972 1,847 38,110 15
Equipment rental 25,193 11,028 14,165 -
in-kind equipment and books 32,688 32,688 - -
Payroll fees 13,094 - 13,094 -
Postage and shipping 1,610 - 1,610 -
Printing and publications 26,442 26,442 - -
Telephone 24,267 - 24,267 "o
Training 14,818 11,543 2,841 434
Tuition reimbursement 8,040 8,040 - -
Miscellaneous 158,389 119,993 25,738 12,658

451,443 291,005 142,175 18,263

Schedule O (Form 990 or 990-E2Z) (2010)
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84-0678685

Schedule R (Form 990) 2010 Page 3
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2010
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oeramo o0 RENT AND ROYALTY INCOME

Taxpayer's Name

DENVER ACADEMY, INC.

Identifying Number
84-0678685

DESCRIPTION OF PROPERTY
2300 SOUTH BIRCH STREET

_l_ l Yes I I No W Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

TOTAL GROSS INCOME « « « ¢« v v« v v v v 0 ot s o s v s o o v s o s s s o s o v v o s o o o v

16, 380.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

16,380.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable) « . . . . v v v v vt v v v i e e i e e e e e n e e s e e e s e a s e e e a e e

16,380.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(2) Descnption of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

(1) Depreciation
for this year

sa Totals « « « v o o 0.
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DENVER ACADEMY, INC. 84-0678685

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

16,380.

B216R PAGE 54




‘DENVER ACADEMY, INC.

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/ OTHER
PROPERTY INCOME DEPRECIATION EXPENSES
2300 SOUTH BIRCH STR 16, 380.
TOTALS 16,380.
B216R

84-0678685

ALLOWABLE
NET
INCOME

16, 380.

16,380.
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

DENVER ACADEMY, INC.

Employer identification number

84-0678685

Note: Form 5227 filers need to complete only Parts | and Il

m:Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired
(mo, day, yr )

(a) Description of property
{Example 100 shares 7% preferred of “Z" Co )

(c) Date sold

(mo, day, yr) (d) Sales price

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ ., . . ... ... ... ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | | | . ., .
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Caputtal Loss
Carryover WOrKSREBt | . . . . . .
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back

1b 14,479.

2

3

4 | )
» | 5 14,479.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date acquired
(mo, day, yr )

(c) Date sold
(mo , day, yr)

{a) Description of property

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e} from (d)

6a

b Enter the long-term gain or (loss), f any, from Schedule D-1, line 6b

7 Long-term capital gamn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

9 Capital gain distributions

10 Gamfrom Form 4797, Partl | | . e e
11 Long-term capuital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss

Carryover Worksheet | . L L e e
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f} Enter here and on line 14a,

column (3) on the back

6b

14,752.

10

11

» 112

14,752.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000

B216R

Schedule D (Form 1041) 2010
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Schedule Q (Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor (10ss) . . . . . . . .. . i 13 14,479.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ... ... ... 14a 14,752.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . | 14b
c 28% rategamn | . L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . > |15 29,231.

Note: If ine 15, column (3), 1s a net gamn, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains,'go
to Part V, and do not complete Part IV If ine 15, column (3), is a nel loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of

a The loss online 15, column (3)or b $3,000 16 J( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions iff

e Fither line 14b, col (2) or ne 14c, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either line 14b, col (2) or hine 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,line 34) , , , |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , | 19
20 Addhnes18and19 . . . . ... ... .. .. 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- | . . . ... .. .... 22
23 Subtract line 22 from ine 17 If zero orless, enter-0- , , . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 [s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromhne 23, _ . . . . ... ... ... ... ... 25
26 Subtractline 25 from line 24, . . L . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to hne 31 D NO. Enter the smalier of Iine 17 or line 22 27
28 Enter the amount from Iine 26 (If ine 26 1s blank, enter-0-) . . ... ... 28
29 Subtractline 28 from ine 27 | . . . . L e e e e 29
30 MUIply N 29 DY 15% (15) . . o oot e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . .. ... ....... 31
32 Addhines 30 and 31 | L e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . ... .. ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a(or Form 990-T, IN@ 36) . . . . . v vt o i e o v e e e e e e e e e e e e e e s e e v s e e .. 34

Schedule D (Form 1041) 2010

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

DENVER ACADEMY, INC.

Employer identification number

84-0678685

2l Short-Term Capital Gains and Losses - Assets Held One Year or Less

D t ! rty (E 1 (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis G |
(a)1ogs:rralp7l%np?efgrr(r)2§ o)fl SZ"X%HSF; © (m?)c,q;:;i/ 0 (mo, day, yr) (selcre1 5?3&.?, :sf)the (se.i 533; :) r:)s')‘he sﬂ?ma“éi‘é; f(rgr:s()d)
1a
140 BILL BARRETT 11/29/2010| 12/06/2010 5,452. 5,346. 106.
21 ULTIMATE SOFTWARE GROUHR 12/30/2010| 01/03/2011 1,044. 1,027. 17.
1100 WILMINGTON TRUST
CORPORATION 04/07/2011| 04/15/2011 4,868. 4,983. -115.
125 BILL BARRETT CORP 05/05/2011| 05/12/2011 5,222. 5,147. 75.
82 T ROWE PRICE GROUP 12/07/2010| 12/08/2010 5,065. 5,137. -72.
2300 BOSTON SCIENTIFIC
CORP 06/25/2010| 08/17/2010 12,989. 14,029. -1,040.
400 HOSPIRA 06/25/2010| 08/18/2010 21,356. 22,867. -1,511.
600 MYLAN INC 06/25/2010} 01/13/2011 13,593. 10,762. 2,831.
500 GENWORTE FINANCIAL INQJ 06/25/2010| 01/13/2011 7,235. 7,054. 181.
700 MADISON SQUARE GARDEN
Cco 06/25/2010 02/07/2011 18,771. 13,731. 5,040.
1100 WILLIAMS COMPANIES
INC 06/25/2010} 02/17/2011 32,937. 21,931. 11,006.
1600 KOREA ELEC PWR CORP
ADR 06/25/2010| 02/22/2011 19,868. 22,064, -2,196.
488 CEMEX SAB DE CV 06/25/2010{ 04/27/2011 4,203. 4,931. -728.
700 XL GROUP PLC 06/25/2010| 04/28/2011 16,953. 12,066. 4,887.
3378.16 HARBOR INTL FUND 03/24/2011| 06/24/2011 207,023. 211,025. -4,002.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, line1b . . . . . . . v v v v v v v v oo . 14,479.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2010
s,
;F:221 1 000
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A v
Schedule B-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

Y] Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis ) Gain of (loss)
100 sh' 7% prefened of 7 Co ) e | mo.ssyy) | (eepegeidline | lscepaeddine | subiaci(siom
6a
KARSCH CAPITAL 11/18/2010 514,752. 500, 000. 14,752.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . .. ... ......... 14,752.
JSA Schedule D-1 (Form 1041) 2010
0F1222 1 000
B216R PAGE 5%




