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o 990
Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

-

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

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,2012

. C Name of organization D Employer identification number
B crcriassetie | HENVER ACADEMY, INC. 84-0678685
: o Doing Business As
Name change Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ |mwmieum | 4400 E ILIFF AVENUE (303) 777-5870
Termmnated City or town, state or country, and ZIP + 4
[ | Amanes DENVER, CO 80222-6019 G Grossrecepts 12,303, 645.
[ ] Asstcaton [7F "Name and address of pnncipal oficer  LORRAINE ALCOTT Hia) 1s this 3 group retum for H Yes n No
4400 E ILIFF AVE DENVER, CO 80222-6019 H(b) Ave all afiates included?| | Yes | | No
Tax-exempt status l X | 501(c)(3) I I 501(c) ( ) «§ (nsertno) | I 4947(a)(1) or | | 527 It "No,” attach a hist. (see mnstructions)

1
7 Website: p WWW.DENVERACADEMY . ORG H(c) Group exemption rumber B>
K Form of organzation. I X l Corporation | I Trustl l AssocuatxonJ | Other P> I L Year of formation” 1 972| M State of legal domicile CcO
Summary
1 Briefly describe the organization’s mission or most significant actwbes: _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e ______
o|  EDUCATION OF STUDENTS WITH LEARNING DIFFERENCES ______________________
§ _______________________________________________________________________________________
3 [ g B g Mg g g e e g g g S e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part Vi, ne ta) . . . ... .. ... ........ 3 17.
2| 4 Number of independent voting members of the governing body (Part VI, line by . . . . . . .. .. ... ..... 4 17.
':_é 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . . . .. ... .. .. ... .... 5 130.
2| 6 Total number of volunteers (estimale If NECESSAY) . . . . . . . 0ttt i e e e e e e e 6 138.
7a Total unrelated business revenue from Part VIll, column (C), ned2_. . —— 0 ey ... 7a 0
b Net unrelated business taxabte income from Form 990-T, Ilner(id REC EIVFD _________ 7b 15,380.
Prior Year Current Year
| 8 Contnbutions and grants (Part VIl ine 1h) | . . . . .. ~L . aboee fe e 1,029,825. 1,060,227.
E 9 Program service revenue (Part Vill, ine 2g) . ., . . . . . .. 5 ) APRZ 22013 ) i 8,933,186. 9,257,168.
E 10 Investment income (Part VIil, column (A), ines 3,4, and 7d), | , b d 4 98,599. 151,543.
11 Other revenue (Part VIil, column (A). lines 5. 6d. 8¢, 9¢. 10c, and 1DGDEN, UT.. 82,839. 97,034.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi_column (A), in€ 12)., . . . . . . 10,144,440. 10,565,972.
13 Grants and similar amounts paid (Part IX, column (A), tnes 1-3) _ _ . . . . .. ... .... 1,264,310. 1,201,321.
14 Benefits paid to or for members (Part 1X, column (A), lined) ... .. 0 0
(15 Salanes, other compensation, employee benefits (Part IX column (A), lnes 5-10), , , , , . . ©5,815,297. 5,945,925.
€ |16a Professional fundraising fees (Part IX, column (A).Ine 11€) , .. . ... .. ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) - __ ___ __ 323,375.
w147 Other expenses (Part IX, column (&), lines 11a-11d, 111-24€) . . . . . . . . . . . .. . .. 2,643,414. 2,718,560.
18 Total expenses Add lines 13-17 (musl equal Part IX, column (A), ne 25) _ . . . ... ... 9,723,721. 9,865,806.
19 Revenue less expenses Subtractlne 18fromine 12, . . . . . . . 4 o v v o v 4 s v 0. 420,719. 700,166.
s § Beginning of Current Year End of Year
£5(20 Totat assets (Part X, INe 16) , . . . . . . 25,503,271, 25,866,565.
<2121 Total iabilities (Pt X, IN€26) . . . . . . . . ...\t e 9,188,086. 8,903,020.
25|22 Net assets or fund balances Subtractlne 21 fromine20. . . . . . . . oo v oo vt . .. 16,315,185. 16,963, 545.
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correct, and co

Under penalties of p | declare lh have exafhined this retum, including accompanying schedules and statements, and to the best of my
pp‘lﬁeems;%l ?Q r s; which preparer has any knowiedge

aration of r (othprithan officer) ts ba

d pa-altnformation of

kybwledgf and behef, it s true,

(3

8 . ‘ ,QL\ \)l Ve 0\[‘ GF" VAW G /3/2.)’&‘)\,0\

e Sign /Sl(gnatu:e’of officer| \( [ J) Q g_.‘: Date /

& Here \ ‘3 LY e Y S 'K O\f o Vhan et

>— } Type or pnnt name a

% . Print/Type preparer's name Prepa |gnat% Date Check [_] . PTIN

P roy |KAREN SEVIER [13]13 |seiremplores | 200297806
;:p;r:.ry Firms name p MARRS, SEVIER & COMPANY LLC Fm's EIN > 84-1315809

=z Firm's address p» 230 SOUTH HOLLAND STREET LAKEWOOD, CO 80226 Phone no 303-922-6654

% May the IRS discuss this return with the preparer shown above? (seenstructions) | | . .. . . ... .. .. ... ..o I X I Yes I TNo

For Paperwork Reduction Act Notice, see the separate instructions.
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" > DENVER ACADEMY, INC. 84-0678685

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Ill . . . . ... ................. I“l

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 FOmm 990 07 990-EZ2 . . . . . . . e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICRS Y [ Yes No
If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 7,149, 941. Including grants of $ 1,201,321. ) (Revenue $ 9,257,168, )
DIAGNOSIS AND TREATMENT OF STUDENTS WITH LEARNING
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 b 7,149,941.
1510'5%,‘1 000 Fom 990 (2011)

B216R PAGE 4



p3 DENVER ACADEMY, INC. 84-0678685

Form 990 (2011) 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 SChedUIB A . . . &« o e e e e e e e e e e e e e e et e e e e e e e 1 X
2 -Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Part]. . . . . . .« ¢ i i i i i it i it e e 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? /f "Yes," complete Schedule C, Partll. . . . . . . . ... ... 4 X
5 s 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,
o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . v o v v i i e e e e e e e e e e e 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, Part!l. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . .« v o i e i 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 listed in Part
X, or provide credit counselng, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o it i i 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” compiete
Schedule D, Part VI | . | . . . e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . , ., . . . . . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i i i it e n s . 11d X
e Did the organization report an amount for other habiiities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . . , . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, X and Xl . . . . o o v v i i e e et e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes " complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... .. 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), lines 6 and 11e? /f "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 VI, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . « « v v« v i v o i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . « v v v i i it it et e et e e e e 19 X
20a Did the organization operate one or more hospial faciities? ¥ "Yes,"complete Schedule H . . . . ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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b DENVER ACADEMY, INC. 84-0678685

Form 990 (2011) Page 4
Part IV Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 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? If "Yes, " complete Schedule I, Partsland lll . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,”go to lIn€ 25, . . . . . .« o v i i i it e e e e e e e e e e e e 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 bONds? . . . . . . . . ... e e 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 tme dunng 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 Schedufe L, Part! . . . .. ... .. .. v u.. 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 i i it ittt et ittt s ee et 25b X
26 Was aloan to 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, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partlil . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, 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 . . .« o v i e e e e e e e e e e e e e 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . v i i i i e i e i e e s 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 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . v v v i v eue.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
AT o VA - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... .. ..... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R. Part V, lne 2 _ , . . . . . . .. ... . ... .... 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V, Iine 2., , . . . . . . . . i v i i v i et v n s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that (s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
T N T -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... . .. ... 0000y 38 X
Form 990 (2011)
JSA
1£1030 1 000
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Form 990 (2011)

o DENVER ACADEMY, INC. 84-0678685

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs t0 Prize WINNErS?, | | . . . . . . . . i i i it st e e e e e e e
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 130§
b If at least one is reported on hne 2a, did the organization file all required federal employment tax retums?

3a

4a

5a

6a

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , , . . . ... .. ..
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
T 4a X
If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ ., ... .. 5a X
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 line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . . . . . . . i i it vt e e e e 5¢

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

organization solicit any contributions that were not taxdeductible? , , . . . . .. .. ... . ... ... . .....

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? |, | . L. L e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | | . . .. .. .. e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , . .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOrM 82827 . . v v v i i i i 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 , . . . . . . ... ...... | 74 | i |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8889 as required? ,
h If the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. .. ... ...........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49662, , , ., . . ... .. ...........
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facites , . , , |10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . . . . . .. .. ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them ) . . . . . . . . .. .t e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 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 thanone state? , , , . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans , . . ... e e e 13b
¢ Enterthe amount of reservesonhand, , , ., ... ............ e e e e 13c Ll .
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? /f "No, " provide an explanation in Schedule O . . . . .. 14b
1E1092 000 Form 990 (2011)

B216R PAGE 7




Form 950 (264 1) DENVER ACADEMY, INC. 84-0678685

Page 6

;£1ia'l] 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 questoninthisPartVl. . . .. ...... .. ... .. o0 |_x—|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. If thereare . . . . . . 1a 17 N {'&' ;.;:3';" ::T‘i"' :
matenial differences in voting rights among members of the governing body, or if the governing body s _ 5— 3 A : \:_
delegated broad authority to an executive committee or similar committee, explain in Schedule O. ] I + .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 17 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. .. .. 0ottt il i n 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 pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . . . it h i i i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L ¢ L i e e e i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . L vt ot it it e e e 7b _ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ”;, ’r -
the year by the following L.
a The governingbody?. . . v . v i v it i 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 mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . .. ... .. ... .. ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? . . 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a D the organization have a written conflict of interest policy? If "No,"gotoine 13 . . . . . . ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . o v v v v v i i e et et 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 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule OhOW thISWaS dONE . . .« v v v v v i it e e e et s et e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . .t i it it it e e e e 13 X
14 Did 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... .. ... ...... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . .. i i i i ittt ot nneennnan 15n| X
If "Yes" to line 15a or 15b, descrnbe 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 ataxable entity dUring the Year? . ., . . . . . i i i i i i i e e e et e e et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. .. ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 995 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
__organization P>DENVER ACADEMY, INC 4400 E ILIFF AVE DENVER, CO B0222-6019 303-777-5870
JSA Form 990 (2011)
1E1042 1 000
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Form 880 (2011) & DENVER ACADEMY, INC. 84-0678685 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVil .. ..................
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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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.

® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons Iin the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:ees:(be POX, unless person 1S both an f{rc:;n or :;‘Iazlaegons comog;esratlon
:l:;;:‘;x :frfer a—nd aod":to:m:teel (Wo;%a gézgal'::gc) (W-;” 088-MISE) orfrgrr::ztaht?on
f;gsa;ﬁ::;s é ;‘ g g S 'g—:;:' § ar?d related
0 g § % 2 1_2_ e [ organizations
HRHE
ATTACHMENT 1 ®le §
o
__(1) MAUREEN CAIN |
TRUSTEE 1.00 X 0 0 0
__(2) CYLE FEINGOLD ______________|
TRUSTEE 1.00| X 0 0 0
__(3) NICKY GITTELMAN __ __________ {
TRUSTEE 1.00f X 0 0 0
__(4) CRAIG KNIPPENBERG __________|
TRUSTEE 1.00} X 0 0 0
__(s) PETER O'NEIL |
TRUSTEE 1.00; X 0 0 0
__(6) LAURA WALDRON _ |
TRUSTEE 1.00| X 0 0 0
_(7) MISSY WARNER ________ _______|
TRUSTEE 1.00] X 0 0 0
__(8) BRUCE WAGNER _____ _________]
TRUSTEE 1,00 X 0 0 0
__(9) KAREN HUMMEL-LAWTON ___
TRUSTEE 1.00f X 0 0 0
_{10) JOHN FARNAM _ ______________|
TRUSTEE 1.00 X 0 0 0
_(1y KATHRYN HARRIS _____________|
TRUSTEE 1.00] X 0 0 0
_{12) BRYAN HASSLER ____ __________|
TRUSTEE 1.00| X 0 0 0
_{13) STEVE LOCKTON ______ ________|
TRUSTEE 1.00] X 0 0 0
_{14) ED CALLAHAN _ |
PRESIDENT-ELECT 1.00 X 0 0 0
JSA Fom 990 (2011)
1€1041 1 000
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o > DENVER ACADEMY, INC. B4-0678685

Form 890 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) ®) F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation |[compensation from amount of
week box, unless person s both an from related other
(descnibe ofﬁ_cer ind a director/trustee) the organizations compensation
m:: ef:r HE 2&|3 .3 é!‘ organization | (W-2/1099-MISC) . "::‘;:1:,"
org?nm::na SE' g g‘ é 'g E Al (W-2/1099-MISC) argd related
n Schedule 8 :E% ?_a .;6 @ g organzations
R
°ls &
g
15) LORRAINE ALCOTT
"TTPRESIDENT T 1.00 X o 0 0
16) NANCY RHYME
"7 SECRETARY T 1.00 X 0 0 0
17) GREGG COOPER _
"7 TREASURER 77T 1.00 X 0 0 0
18) LORI HULL L
""" LOWER SCHOOL HEAD | 40.00 X 87,515. 0 0
19) REBECCA LEIBMAN
""" DIRECTOR OF DEVELOPMENT | 40.00 X 90,797. 0 0
20) DAaN LOAN
""" 'DIRECTOR OF COMMUNIC. & ENROLL 40.00 X 101, 315. 0 0
21) KEVIN SMITH
""" THEADMASTER 777 40.00 X 227,239. 0 0
22) MARK TWAROGOWSKI
""" 'DIRECTOR OF EDUCATION | 40.00 X 97,140. 0 0
23) BERND VILKUS
""" 'DIRECTOR OF FINANCE | 40.00 X 97,308. 0 0
24) MARK WOOD
" "THIGH SCHOOL HEAD 7 T 40.00 X 90,459, 0 0
1 b sub-tOtal -------------------------------------- b 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .... > 731,773. 0 0
d Total (add lines 1band 16} . . .« v v v v o i oo e e > 791,773. 0l 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... .. ... .. ...,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
L1 o 17 -

5 Did any person listed on kine 1a receive or accrue compensation from any unrelated organizatron or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... .. ........

Section B. Independent Contractors

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

year

(A) (B) (<)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form §90 (2011)

JSA
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Fofm 990 (202 1) DENVER ACADEMY, INC. 84-0678685 Page 9
i Statement of Revenue
(A) 8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
-3-3 ‘ta Federated campaigns . . . . ... . [ 12
gé b Membershipdues . .......,.[1b
éf ¢ Fundraisingevents . . . ......|1¢c
©2| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . | 1e
=§§ f All other contnbutions, gifts, grants,
gs and similar amounts not included above . [ 1f 1,060,227.
52 g Noncash contributions included in lines 1a-1f $ 34,013.
O%| h Total Addtnestatf . . . ............ ... D 1,060, 227.
§ Business Code
s 2a TUITION & FEES 9,096, 869. 9,096,869.
f b SUMMER PROGRAM 160,299, 160,299.
£l .
a| d
El o
g f All other program service revenue . . . . .
& | g Total. Addnes2a-2f . . . . o o . o\ it > 9,257, 168 . |SPRGE T RTIS LT il
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 | > 51,920. 51,920
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » « = =+ » s s fat e esueea e . » 0
() Real (n) Personal  [iE 2 " '-,»cz'...l"_""x&’ﬁ?,.‘i, IS ST n Y :” =
6a Grossrents . . . . . . . . 16,380. & : 5 > i : :
b Less rental expenses . . . e 2 S
¢ Rental income or (loss) . . 16,380. = ;
d Netrental incomeor(loss). . . . . ... e e s e e s » 16, 380.
(1) Secunties (1) Other |2 = b = ) R 5
7a Gross amount from sales of 135 d By
assets other than inventory 1,368,995, 419,682 f& 1 TR :
b Less cost or other basis = : 3 : ,;:-
and sales expenses . . . . 1,452,729, £36,32% b= e 3 i 3 :s'_._}';ﬁ?,. =
¢ Gamnor(loss) . . ... .. -83,734. 183,357 . 1% o
d Netgamor(loSs) - « « v v v o v v o 0 v s o o o o o o s » 99, 623. i
T Ry, T
g 8a Gross income from fundraising b W =il i
S events (not including $ 187,833, ATCH 4 2 i -
q>, of contributions reported on line 1c). ;-'
‘E SeePart!V.line18 . . . . . .. .... a 8,612 |} iy y
2 b Less directexpenses . . . « . « . + . . b 48,619 .k 4
o ¢ Netincome or (loss) from fundraising events .ATCH .5 . » 0
9a Gross income from gaming actmvities.
See Part IV, line19 _ _ ., . .. . a
b Less directexpenses . . . . . .. .. . b
¢ Net income or (loss) from gammng actvities. . . . . . . . . > 0
10a Gross sales of nventory, less :
retums and allowances |, , . ...... a
b Less:costofgoodssold. . ... .... b
¢ Net income or (loss) from salesofinventory, . . . . .. .. | 0
Miscellaneous Revenue Business Code
44a OTHER MISCELLANEOUS OPERATING INCOME 80, 654. 80, 654.
b
[
d Allotherrevenue . . . . .. ... ..
e Total. Add ines 11a-11d . . . . - . N € 80,654
__ 112 Total revenue. Seeijnstructions . . . . . . - o 2. . . . o B 10,565, 972. 9,337,822, 51,920.
Form 990 (2011)
JSA
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Fafm 990 (2041) DENVER ACADEMY, INC, 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).
- Check if Schedule O contains a response to any questioninthis Part IX . . . . .. .. . . i v, | ,

Do not include amounts reported on lines 6b, Total égenses ngm(’g)semce Manag g%)m + and (D)
7b, 8b, 9b, and 10b of Part VIl expenses general expenses
1 Grants and other assistance to govemments and R ' '.‘_.“,;';_-’l' -
organizations in the United States See Part IV, ine 21 . 0 ) S, BACHS
2 Grants and other assistance to indviduals in o -
the United States. See Part IV, ine 22, . . . . . 1,201,321. 1,201,321 200 -
3 Grants and other assistance to governments, - o
organizations, and individuals outside the . R INA
United States See Part IV, lines 15 and 16, _ . 0 T el )
Benefits paid to or formembers ., . . . ... .. 0 NSRRI
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 791,773. 376,429. 324,547. 90, 797.
€ Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described 1n section 4958(c)(3XB), . . . . . 0
Other salariesandwages . . . . . ... .... 4,190,791. 3,158,400. 907, 933. 124,458.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 181,574. 148,017. 29,373. 4,184.
9 Other employeebenefits . . . . . . ... ... 430, 605. 331, 621. 85,204. 13,780.
10 Payrolltaxes . « « « « v« v v v e a e 351,182. 255,748. 79,478. 15,956.
11 Fees for services (non-employees)

a Management , . . .. .. .......... 0

blegal . ............0¢c.c0cu.n 2,125. 2,125.

c Accounting . . . . . . .t e s e e e e 17,750, 17,750.

dlobbylng - « + « v v vt v v et 0

e Professional fundraising sevices See Part IV, ine 17 0

f Investment managementfees . . ... .. .. 0

gOther . . ... ..... ... 22,934. 22,934.

12 Advertising and promotion . . . . . ... ... 56,978. 553. 56,425.
13 Officeexpenses . . . . . . . . ¢ v v 208,590. 138,130. 69,231. 1,228.
14 Informationtechnology. . . . . . ... . ... 63,031. 58,588. 4,443.
16 Royaltes, . . . .. ... ........... 0
16 Occupancy . . . . - v v v i s b e e e e e e 14,558. 14,558.
17 Travel . . v ot i e 128,661. 64,934. 38,467. 25,260.
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials 0
19 Conferences, conventions, and meetings . . . . 18,654. 12,545. 4,739. 1,370.
20 INterest . . .. .. .ae e 422,814. 422,814.
21 Paymenistoaffiiates . ............ 0
22 Depreciation, depletion, and amortization . . . . 595,919. 595,919,
23 INSUTANCE | . . L. ... ... e ... 108,885. 92,556. 16,329.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If . ‘ AN ot
line 24e amount exceeds 10% of line 25, column ' - P _
(A) amount, list line 24e expenses on Schedule O) T . !

a CONTRACT SERVICES = ___ 186,703. 21,730. 160,533. 4,440.

b UTILITIES o _____ 237,818. 237,818.

¢REPAIRS AND MAINTENANCE ____ 31,106. 31,106.

d PROGRAM & FIELD TRIPS = ___ 67,508. 67,508.

e Allotherexpenses _________________ 534, 526- 261, 716- 235, 152. 37, 658.
25 Total functional expenses. Add lines 1 through 24e 9,865,806. 7,149,941, 2,392,290. 323,575.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:] if
following SOP 98-2 (ASC 958-720), , . ... . 0
JSA Form 990 (2011)
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. . DENVER ACADEMY, INC. 84-0678685
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . ., .. . ... .. ............... d 1 0
2 Savings and temporary cashinvestments_ . ... ... ... .. 4,996,481, 2 5,942,157.
3 Pledges and grants recevable, net | . L. L. 90,211, 3 140,140.
4 Accounts receivable,net L, 100,231, 4 91, 931.
§ Receivables from current and former officers, directors, trustees, key O PR I e Vi R
employees, and highest compensated employees Complete Part Il of S o . .
Schedule L . L e e s 0
6 Recewvables from other disqualfied persons (as defined under section i .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ 3 . nyoh
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . ... .. gdse 0
§ 7 Notes and loans receivable,net . . ... ....... ATCH 6 390,068, 7 440,068.
2| 8 nventoriesforsaleoruse, . ... ... ................ qs 0
9 Prepaid expenses and deferredcharges . . ., ....... ATCH. 7. .. 23,288. 9 24,215.
10a Land, buildings, and equipment: cost or LTRE L " B
other basis. Complete Part VI of Schedule D |10a 21,715,679. A A A
b Less. accumulated depreciation, , . .. .. ... 10b 5,847,643, 16,452,354 .|10¢ 15,868,036.
11 Investments - publicly traded securttes . . . . . . ... .. ATCH 8 3,238,573 11 3,093,672.
12 Investments - other securities See Part IV, ine 11 _ . . . .. ... ..... g12 0
13 Investments - program-related See Part IV, hne 11 . . . ... ...... g13 0
14 Intangible @SSets . . . . . ... ... d14 0
15 Otherassets SeePartIV.ine 11 | . . . . .. . . . . s 212,065 15 266,346.
16 Total assets. Add hnes 1 through 15 (mustequaline 34) . . . . . . ... . 25,503,271, 16 25,866,565,
17 Accounts payable and accrued expenses . | . . . . . . ..., 393,580 17 446,593.
18 Grantspayable, | . . ... ... .. ... q18 0
19 Deferredrevenue | . . . . .. ................. ATCH 9. . 2,889,506, 19 2,701,427.
20 Taxexemptbond habiltles _ . . . . ... 5,905,000 20 5,755,000.
@21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
:_E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
= Complete Partitof Schedule L . ., .. .. .. ........c..0.... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | . . . . . . 024 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
of Schedule D . . . . ... ... .. e e e 25 0
26 Total liabilities. Add ines 17through25. . . . . . . . ... .o .. .. 9,168,086, 26 8,903,020.
Organizations that follow SFAS 117, check here » &Jand complete
2 lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassels L L. 12,650,736/ 27 | 13,012,476,
=128  Temporarily restricted netassets ... ... ... ... 586,383 28 818,819.
|29 Permanently restricted netassets. . . ... ... ... ... ... 3,078,066. 29 3,132,250.
2 Organizations that do not follow SFAS 117, check here P D and : e
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . .. ... ...... 30
231 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retamed earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... .. ... .. ... ... 16,315,185, 33 16,963,545,
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 25,503,271, 34 25,866,565,

JSA
1E1053 1 000
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» DENVER ACADEMY, INC. 84-0678685

Form 880 (2011)

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart Xl. . . .. ... ... .. .. ...

DN bHhWN =

10

965,972,

Total revenue (must equal Part VIll, column (A),line 12} . . . . . .« o v v v vt v v vt i i it i o
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. . v v v it v i e

9

,865,806.

700,166.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. ..

16

315,185,

1

2

Revenue less expenses. Subtractline2fromlnet . . . ... ... ... i oo 3
4

5

-511 806.

Other changes in net assets or fund balances (explanin ScheduleO) . . ... .............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) e & v v v e e e e e it o s s ot s 6

16,

963, 545.

IO  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . . .. ... .............. [_|

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were

Issued on a separate basis, consohdated basis, or both

|:| Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ...

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

v - v .
R [ B S

2b

2c

3a

3b

JSA
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JSA

oL o.E2) Public Charity Status and Public Support |owe o 1545 00a7

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

Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Department of the Treasury

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

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

The organization is not a private foundation because 1t is* (For ines 1 through 11, check only one box.)

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 governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

(1]

An organization that normally receves 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 )

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lil )

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

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 D Type | b l:i Type i c D Type il - Functionally integrated d I:] Type [ll - Other
eD By checking this box, | certify that the organmization 1s not controlied directly or indirectly by one or more disqualfied

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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, Check thIS BOX | | | . . ... e
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . .. .. ....... 11g0i)
(i) A family member of a persondescribed in 1y above? L e e 11g(1)
(ili} A 35% controlled entity of a person described n (1) or (W) above? ... .. ... .. ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (sii) Type of organization (iv) 1s the {v) Dic you notfy (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organization n | the organization | organizaton in support
above or IRC section ?ur“);mr"" incol (ijof | col Gi)organized
(see instructions)) y doc?,mm‘-, o your support? nteUS?
Yes | No Yes No Yes No
(A)
(B8)
(c)
(D)
(E)
Total : ‘ - B A R [ A R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000

B216R PAGE 15



: DENVER ACADEMY, INC. 84-0678685

Schedule A (Form 990 or 990-E2) 2011 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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . ...
5 The portion of total contributions by §
each person (other than aj
governmental unit or publicly
supported organization) Included on P
line 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . . ...
8§ Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromined .. ... .. ...
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royatties and income from simiar
SOUMCeS , |, . . . .. . . v s v v v
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . .. ...
| 10 Other income. Do not include gamn or
| loss from the sale of capital assets
i (ExplaninPar V) . ... ....... T — e
J 11 Total support. Add lines 7 through 10 . lﬁ""»“«“‘“" e B A A B e m%ﬂﬁ’*ﬂ %]
| 12 Gross receipts from related activities. etc (seeinstructions) . . . . . . . . . o v 00 et e e s e e 12
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 this box and stop here . . . . . . . . v v v v i i e e e e e e e e e e e e e 4 s e e e e e e e e e o e s » ’ l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . .. ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14, . . . . . ... .. ... .. ... 15 %
16a 331/3% support test - 2011. {f the orgamzation 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 organmization , . , . ... ... .......... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarization, . . ., . . ... ........ | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo T 117 1 1o o >
b 10%-facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization quahfies as a publicly
. SUPPOMEd OrGANIZAtION . . . . L . . i it ittt e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS UC I ONS |, . . vt v i i it it e e e e e e e e e e e e e e e e s e e e e e e et e e e s e s e et e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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. . DENVER ACADEMY, INC. 84-0678685
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
.If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 () Total
1 Gdits, grants, contributions, and membership fees
recerved (Do not include any "unusual grants 7)
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for  the
organization’s benefit and either paid
to or expended onitsbehalf ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add lines 1 through5, . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on Ilnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. .
8 Public support (Subtract line 7c¢ from
ne6.) . . o v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2008 {(d)2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v vt n v v e e e
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Add hnes 10aand10b , , ., . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOn + » = s ¢+ 4 e o 4 0w e e
12 Other income. Do not include gain or
foss from the sale of capital assets
(ExplanmmPartiv) . ... ..... .
13 Total support. (Add lines 9, 10c, 11
and12) . ., .. ...
14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . v v o v v @ o v o v v e e e e e . e e e e e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dwided by ine 13, column (f)) . . e 15 %
16 Public support percentage from 2010 Schedule A, Part i, line15. . . . . . . .. . C o s e e s s o v .| 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dwided by ine 13, column (f)) ., . . . .. ... . [ 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 _ , . ., .. ... ...... T i %
19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
1E1221 1 000
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0 DENVER ACADEMY, INC. 84-0678685

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
. instructions).

JSA Schedule A (Form 890 or 990-EZ) 2011
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SCHEDULE D

’

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Depmmem&mﬂwuw Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service | P> Attach to Form 990. P See separate instructions. Ins pection
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685
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 advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear. . . ... .. ..
§ Did the organization inform all donors and donor advisors I1n writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ..... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneftt? . . . . . . . . L L e e s e e e e e e e e e e e e s D Yes D No
MSeNation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land 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
Ry Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... 2a 2.
b Total acreage restricted by conservationeasements . , . . ... ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . 2¢ 2.
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the NatonalRegister, . . . . .. .. ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________
4 Number of states where property subject to conservation easement s located » __ _ ___________ 1.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
r_j
violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... .......... L_JYes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _____
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
| g J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and Secton 170MENBINT . . . . . .\ o ot o e s et e e e e [ves [Ino
9 In Part XIV, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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?amzatlpn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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 following amounts relating to these items.
(i) Revenues included in Form 990, PartVillLline1 . . . . . . ... . . i i ittt v » S o ___
(i) Assets Included in Form 990, Part X . . . . . o i it i i e i e s e e e e e e e e » S ___
2 If the organization receiwved 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 Revenues included in Form 990, Part VL line 1 . . . . . . v v v i i i it i e it e e bt e v oo an » S .
b Assets included in Form 990, PartX . . . v v o v v e v i b o e e e e e v e e e 4 e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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, DENVER ACADEMY,
Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC. 84-0678685

Page 2

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~____CTTTTTTToTTooommmmmmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ 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 l_| No
CET:8\'A 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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOrm 990, Pamt X2 . & . v« vt i b b i e it e e st s et s et s e e e e e e e '___] Yes l:l No

1a

b [f"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . .. i i e e e e e e 1c
d Additions duringtheyear . . .. .. .. .. ittt ittt e 1d
e Distributionsduringtheyear. . . . . .. . . o ittt it e 1e
f Endingbalance . . . .. . .. . e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? ., . ... ... ... .. ... .. ... I__] Yes [_] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prnior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,093,934, 2,990,699. 2,924,564, 2,786,036.
b Contributions . . .. ....... 54,183. 103, 235. 70,135. 470,679.
¢ Net investment earnings, gains,
andlosses. . . .......... 86,925. 61,924. 36,086. -312,151.
d Grants or scholarships . . . . .. 86, 925. 61,924. 36,086. 20,000.
e Other expenditures for facilties .
andprograms. . . ... ... ..
f Administrative expenses . . . . . 4,000.
g Endofyearbalance. . . ... .. 3,148,117. 3,093,934. 2,990,699. 2,924,5¢64.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrefated organizations . . . . v . v v vttt e e et e 3a(i) X
(i) related OrganiZations . . . . . v v v et e e et i e e e e e e e 3a(ii) 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.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or cther basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. -+« c c v b e i 5,317,546 5,317,546.
b Buildings + . « -+ v ot e 13,405,3964 3,200,252] 10,205,144.
¢ Leasehold mprovements. . . . . ... ..
d Equipment . .. ... ... 2,656,842, 2,347,032] 309, 810.
@ Other . « « v v v vt i i e vt i i e e 335,895 300,359 35,536.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 15,868,036.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 890) 2011

DENVER ACADEMY,

84-0678685
Page 3

F1{a"Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securtty or category
(sncluding name of security)

(b) Book value

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

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

(2) Closely-held equityinterests . , . . .........

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

L1} 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) ine 13) »

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

{a) Description

(b) Book value

W)

(2)

3)

(4)

(3)

(6)

(7)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . v v o o 4 & o o & o s o & o s o & s s o o o o o o o s o o »

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(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 XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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’ DENVER ACADEMY, INC. 84-0678685
Schedule D (Form 990) 2011

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

- Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . ... .. 10

EL@Ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

w

o oo o

oo

o a0 o8

Total revenue, gains, and other support per audrted financial statements

1

Amounts inciuded on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments 2a

Donated services and use of faciities 2b

Recoveries of prioryeargrants ., ... .. ............. 2¢

Other (Describe nPart XIV) . ... ................ 2d
Add lnes 2athrough2d = L e

2e

Subtract ine 2e from line 1 | | . . L e e e e e et e e e

Amounts included on Form 890, Part Vi, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, lne 7b = | 4a

Other (Descrbe nPartXIV) . . ... ... ... .. ..., 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) , . . .. .. ... .. ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

m

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe n Part XIV)) = " 2d
Add Ilnes za through 2d -----------------------

2e

Subtract line 2e fromiine1 | | . ... L. e e e e e e e e e e e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b ) 4a

Other (Descrbe nPartxXivy 4b
Add lines 4a and 4b

4c

Tota! expenses Add iines 3 and 4c¢. (This must equal Form 990, Partl, ne 18). . . . . ... ... ...

5

DGR Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5. and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2; Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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ScHedule D (Form 990) 2011 DENVER ACADEMY, INC. 84-0678685 Page 5
Supplemental Information {continued)

FIN 48 bISCLOSURE FOOTNOTE

SCHﬁbULE D, PART X, LINE 2

INCOME TAXES FIN 48 PARAGRAPH FROM ORGANIZATION'S FINANCIAL STATEMENTS:
DENVER ACADEMY, INC. AND SUBSIDIARIES REPORT ALL UNCERTAIN TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN AS REQUIRED UNDER FASB ASC 740, "INCOME
TAXES". ASC 740 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, ASC
740 REQUIRES THAT IT RECOGNIZE IN ITS FINANCIAL STATEMENTS THE IMPACT OF
UNCERTAIN TAX POSITIONS, IF ANY. ASC 740 ALSO PROVIDES GUIDANCE ON
CLASSIFICATION OF INTEREST AND PENALTIES AS INCOME TAX EXPENSE. FOR THE
YEAR ENDED JUNE 30, 2012 AND 2011, DENVER ACADEMY, INC. RECOGNIZED NO
INTEREST OR PENALTIES IN ITS STATEMENT OF ACTIVITIES. INCOME TAX FILINGS
ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. OPEN PERIODS SUBJECT

TO U.S. FEDERAL INCOME TAX AUDITS BY TAXING AUTHORITIES ARE 2008 TO 2012.

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

BUILDING FIXED ASSET ACCOUNT.

Schedule D (Form 990) 2011
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| oms No 1545.0047

2011

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools

P Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Depart t of the Treas
Intemal Revenue Serce P Attach to Form 990 or Form 990-EZ. 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 aresolution of its governing body? . . . . .. ... ......... 1 ] X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |..7
brochures, catalogues, and other wntten communications with the public dealing with student admissions, | _
programs, and scholarships? | | | . .. .. e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media I PR P
during the period of solicitation for students, or during the registration period if it has no solicitation program, ' . SR
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please T
describe If "No,” please explain If you need more space,usePartll. . .. .. .. ... ... .. ... ..., 3 | X
_SEE_SUPPLEMENTAL_ PAGE "~ " Tk
4 Bt;e_s_taé B;g_a;\l_z;t-lo_n_n; ;lr-ﬂ-al—n—the fc;II_o;v_lng-') ________________________________ :
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? e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 4c | X
d Copies of all matenial used by the organization or on its behalf to sohctt contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race n any way with respectto
| a Students’ rights or privileges? L e e e e e 5a X
| b ADMISSIONS POICIES?, | | . e 5 X
|
‘J ¢ Employment of faculty or admunistrative staft? . L e 5c X
\
|
| d Scholarships or other financial assistance? | . . . . ... L L e e 5d X
|
|
| e Educational policies? | e e e e e e e e e e e e Se X
f Useoffaciliies? e e e 5f X
9 Athlelic programs? e e e e e e e e e 59 X
h Other extracurncular actvities? | | . . . L e e e e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or 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 ii. ,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," explainon Partil . . . . . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2011)
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' DENVER ACADEMY, INC. 84-0678685
Schedule E (Form 950 or 890-EZ) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also 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 890 or 990-E2) (2011)
1E1501 2 000
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; ' Supplemental Information Regarding | oma o 15450047

SCHEDULE G .., . Ao

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Comptete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $156,000 on Form 990-EZ, line 6a. p

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

DENVER ACADEMY, INC. 84-0678685

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, PartV, 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 listed in Form 980, Part Vil) or entity in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(it} Oud fundratser have
(i) Activity custody or control of
contributions?

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

(i) Name and address of indmdual
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 hicensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-EZ) 2011
JSA
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' DENVER ACADEMY, INC.

Schedule G (Form 990 or 990-EZ) 2011

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 income on Form 990-EZ, lines 1 and 6b. List events with

84

-0678685

Page 2

- gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BENEFIT GALA (add col. (a) through
(event type) (event type) (total number) col )
[}]
3
8|1 Grossreosipts . . ... ....... 236, 452. 236, 452.
@ | 2 Less' Charitable
contributions . , _ . . ... ... .. 187,833. 187,833.
3 Gross income (line 1 minus
line2). . . v vt 48,619. 48,619.
4 Cashprizes . ., .....
5 Noncashprzes . . . .. ... .
[72}
§ 6 Rentffacilitycosts _ . . . . .. .. 2,953. 2,953.
(]
o
| 7 Food andbeverages . . . . . . .. 42,331. 42,331,
o
[
& | 8 Entertainment | ... .. 3,335. 3,335,
8 Other directexpenses |, . .
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . . . .. .............. > |( 48,619,
11 Net income summary Combine line 3, column{d),andiine10. . . . . . . . . . v v v v v v v o v us »
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bu(ngz/p‘:og?esi:\r:: bingo (c) Other gaming col (a) through col (c))
3
= | 1_Gross revenue . . . . ... .....
#| 2 Cashprizes, . . . . ... ......
5
21 3 Noncashprzes . ..........
i
S
| 4 Rent/facitycosts = = |
(a]
5 Other directexpenses , . .. ... .
| |Yes % |__|Yes % Yes %
6 Volunteerlabor = . ., No No No
7 Direct expense summary Add ines 2 through Sincolumn(d) . . . ... . ... ... .. .. ... » )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . . .. .o v v v . »

Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

10a

b If "Yes," explan

JSA
1E1282 1 000

Schedule G (Form 990 or 990-EZ) 2011

B216R
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4 ¢ DENVER ACADEMY, INC. 84-0678685

Schedule G (Form 930 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? = ... . ... ......... uYes |___| 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 charitablegaming? . . . . . . .. .. ... .. .. L e e . DYes |:| No
13 Indicate the percentage of gaming activity operated in
a Jheorganization'sfacilly . . . . . . .. .. . i e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . ot i it i e e e e e e e e e e e et 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 »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUET . . . o v v vt e v ot oo a it ot o e ottt s e m e et s e e e e DYes D No
b If"Yes,” enter the amount of gaming revenue received by the organzaton®» $ ___ _______ 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

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamIng ICENSE? | | | | | . . ... e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 2b,
columns (iii) and (v), and Part [lf, 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-E2) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, E():irectm's. Trustees, Key Employees, and Highest
ompensated Employees
p Complete if the organization answered "Yes"” to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Service > Attach to Form 990. » See separate instructions.

Open to Public

Inspection

Name aof the organization

Employer identification number

DENVER ACADEMY, INC. 84-0678685
Questions Regarding Compensation
Yes | No
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, ine 1a. Complete Part lll to provide any relevant information regarding these items. s
First-class or charter travel Housing allowance or residence for personal use "
Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees i
Discretionary spending account Personal services (e g, maid, chauffeur, chef) ) v
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
2; 'raeilrr‘nbursement or provision of all of the expenses described above? If "No," compiete Part lll to 1b
2 DicliJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 122 . ., .. ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the - ¢
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a R e
related organization to establish compensation of the CEO/Executive Director Explain in Part Ill :
- Compensation committee Written employment contract
X| Independent compensation consultant Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . .. L L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
A compensation contingent on the revenues of )
a The organizalion? L e e e e e 5a X
b Anyrelated organzalion? | L L L L L e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? L L e e e e e e e e 6a X
b Anyrelated organization? | | | L L L L e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descnbe nPart il . . . . . . .. ... ... .. ...... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
12 T8 2 T 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . L i e e e e e e e e e e e e e e e e e s 9

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

| _OMB No 1545-0047

2011

Form o0 Noncash Contributions

» Complete if the organizations answered "Yes"” on Form _
Depmmemo;mﬂmury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990.

Name of the organization

Inspection -
Employer identification number

DENVER ACADEMY, INC. 84-0678685

XTI Types of Property

(@) ®) Noncash (ccgmnbunon ()
Check f Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . . . .. X : . 330. |PURCHASE PRICE
5 Clothing and household
goods. . . ... ...
6 Cars andothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . . . . . ...
9 Securties - Publicly traded . . . . X 3. 12,243. |FAIR MARKET VALUE
10 Secunties - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous. . . . .
13 Quallfied conservation
contribution - Historic
structures . . . . .........
14 Qualfied conservation
contribution - Other , . . . . ...
15 Realestate - Resdential , . . . ..
16 Real estate - Commerciat . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . ... ......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeologicatartifacts., . . . ...
25 Other >(__A_T_C_H__1 ________ ) 71. 21,440.
26 Other»(_______________ )
27 Other»(__ __ __ __ _______ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be | ..
used for exempt purposes for the entire holding period? |, . . . . . . . . . e e 30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMN I DUNONS L L e e e e et et e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTDULIONS ? | L L e e e e et e 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} is checked,

describe in Part i

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

JSA

1E1298 1 000

B216R

Schedule M (Form 8980) (2011)
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¢ ' DENVER ACADEMY, INC. 84-0678685
Schedule M (Form 990) (2011) 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.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SPORT, IT, ART, & CLASSRO X 71. 21,440. PURCHASE PRICE
TOTALS 71. 21,440.
JSA Schedule M (Form 990) (2011)

1E1508 2 000
B216R PAGE 42
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SCHEDULE O
(Form 990 or 990-EZ)

| owmB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

- Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Fevemuo Servos. P Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Employer identification number
DENVER ACADEMY, INC. 84-0678685

PART VI - POLICIES

PART VI, SECTION B, QUESTION 12

ON A YEARLY BASIS THE COMMITTEE OF TRUSTEES MONITORS THE CONFLICT OF

INTEREST POLICIES

PART VI - POLICIES

PART VI, SECTION B, QUESTION 15

COMMITTEE OF THE BOARD ANNUALLY REVIEWS THE HEADMASTER COMPENSATION.

HEADMASTER ANNUALLY REVIEWS THE OTHER KEY EMPLOYEES COMPENSATION.

PART VI POLICIES

PART VI, SECTION B, QUESTION 11lA

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 LOSSES ON INVESTMENTS $(34,009) INVESTMENT EXPENSES

(17,798) OTHER CHANGES IN NET ASSETS (TOTAL) $(51,807)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2011)

JSA
1E1227 2 000

B216R PAGE 43




’ \

Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685
- ATTACHMENT 1
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
MAUREEN CAIN
TRUSTEE 0
CYLE FEINGOLD
TRUSTEE 0]
NICKY GITTELMAN
TRUSTEE 0]
CRAIG KNIPPENBERG
TRUSTEE 0
PETER O'NEIL
TRUSTEE 0
LAURA WALDRON
TRUSTEE 0
MISSY WARNER
TRUSTEE 0
BRUCE WAGNER
TRUSTEE 0
KAREN HUMMEL-LAWTON
TRUSTEE 0
JOHN FARNAM
TRUSTEE 0
KATHRYN HARRIS
TRUSTEE 0
BRYAN HASSLER
TRUSTEE 0
STEVE LOCKTON
TRUSTEE 0
ED CALLAHAN
PRESIDENT-ELECT 0 0o
LORRAINE ALCOTT
PRESIDENT 0
NANCY RHYME
SECRETARY 0
GREGG COOPER
TREASURER 0
LORI HULL
LOWER SCHOOL HEAD 0
REBECCA LEIBMAN
DIRECTOR OF DEVELOPMENT 0
DAN LOAN
DIRECTOR OF COMMUNIC. & ENROLL 0
KEVIN SMITH
HEADMASTER 0
MARK TWAROGOWSKI
DIRECTOR OF EDUCATION 0
BERND VILKUS
DIRECTOR OF FINANCE 0
MARK WOOD
HIGH SCHOOL HEAD 0]

JSA

1E1228 2 000

B216R

Schedule O (Form 990 or 990-EZ) 2011

PAGE 44




’ '

Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
DENVER ACADEMY, INC. 84-0678685
. ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ALL DRY WATER DAMAGE EXPERTS WATER DAMAGE CLEANUP 346,535.
2301 S JASON STREET
DENVER, CO 80223
TOTAL COMPENSATION 346,535,
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 51,920. 51,920.
TOTALS 51, 920. 51,920.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ANNUAL BENEFIT GALA 187,833.
TOTAL 187,833.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
ANNUAL BENEFIT GALA 48,619. 48,619.
TOTALS 48,619, 48,619.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
B216R PAGE 45
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

ATTACHMENT 6

FORM 980, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: LOAN TO AFFILIATE

BEGINNING BALANCE DUE .....cciertcienceoesonoscsnsonossonnnsnon 390, 068.
ENDING BALANCE DUE .. ... ..ttt eecnnoonronnenonnnononosss 440,068,
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 390,068.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 440,068.

ATTACHMENT 7

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 24,215.
TOTALS 24,215,

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 2,254,975, FMV
REPURCHASE AGREEMENTS 836, 680. FMV
FIXED INCOME 2,017. FMV
EQUITIES FMV
TOTALS 3,093,672.

ATTACHMENT 9

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
B216R PAGE 46
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Schedule O (Form 990 or 880-EZ) 2011

Page 2
Name of the organization Employer identification number
DENVER ACADEMY, INC. 84-0678685
. ATTACHMENT 9 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 2,701,427.
TOTALS 2,701,427.
1SA Schedule O (Form 990 or 930-EZ) 2011
1E1228 2 000
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’ . DENVER ACADEMY, INC. 84-0678685

Schedule R (Form 990) 2011 Page 5

18R Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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SCHEDULE D H H
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

Intemal Revenue Semwice

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2011

Name of estate or trust

DENVER ACADEMY, INC.

Employer identification number
84-0678685

Note: Form 5227 filers need to complete only Parts | and II.
msmrt-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired| {c) Date sold

{e) Cost or other basis

(f) Gain or (loss) for

a) Descniption of property -
(Example.( 1)00 shar:s 7%Opr‘t’aferred of "Z2" Co) (mo, day, yr) (mo, day, yr) (d) Sales pnce (see instructions) Sutl’:t:a.::tm(lgfry:r:r( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,linetb | . . . . .. . ... ... ....... ib -2,963.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ........... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =, | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Caprtal Loss
Carryover Worksheet | | | | . . . e e e e e e e e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,
column (3)onthe back . . o o v v e v v e e e e e e e e e e e e e e » | 5 -2,963.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
(a) Description of property {b) Date acquired (c) Date sold (e) Cost or other b
(Example 100 ssr::ar:&sl7% pr’:aferred of “Z' Co) (mo, day, yr) (mo, day, yr) {d) Sales pnce (se:ms:t?uc::msa)gs Sutg:aec?t(];)ef!:r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne 6b, . ., . . . ... .. ... .. ' ou.u.. 6b -80,771.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , .. .. .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | _ | |, . . | .. 8
9 Capitalgain distributions | | . . L L e e e e e e e 9
10 Gainfrom Form 4797, Partl | . .. e e e 10 183,357.
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | . . . . . ... i e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)onthe back . . . . . v i i it e e e e e e e e e e e e e e e . . > |12 102,586.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts l 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(loss) . . . ... ... ............ 13 -2,963.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... .. ... 14a 102, 586.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . 14b 140,239.
€ 28%rategamn . ., ... L. 14c
15 Total net gain or (loss). Combine lines 13and 14a , , . . .. » | 15 99,623.

Note: If ine 15, column (3), is a net gam, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, ine 43) 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), 1s a net loss, complete Part IV and the Capital Loss Carmyover Worksheet, as necessary

MY Capitai Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |(

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carmryover Worksheet in the instructions to figure your capital loss camyover.

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 is entered in Part | or Part il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Fither ine 14b, col (2) or hne 14c, col (2)1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualfied dividends are included In income In Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, co! (2) or line 14¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ine 34) , . |17
18 Enter the smaller of hine 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 qualfied

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 ine 22 from line 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 fromline 23, . . . . . .. ... ......... 25
26 Subtractline 25 from line 24 . . . . L L L e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to hine 31 D NO. Enter the smaller of line 17 or hne 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . .. ... .. 28
29 Subtractline 28 from hine 27 | . . e e e e e 29
30 Multiply ine 29 by 15% (L15) | ., . L .. .. e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. ... ......... 31
32 ADAINES 30 @Nd 3T . . . . ... 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions 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, Iine 1a(or Form 990-T, In€ 36) . . . v v v o o v v v v e e o e e e o e o e e et e e s e e . s ... | 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1

5

(Form 1041)

Department of the Treasury

Internal RevenueService

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

2011

Name of estate or trust

DENVER ACADEMY, INC.

Employer identification number
84-0678685

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

P s T | EDeed | @ssepe | OZEENERSS | S fov

" 1300 YAHOO 03/25/2011| 08/25/2011 16,731. 21,893. -5,162.

4800 SPRINT NEXTEL CORP 02/10/2011| 08/26/2011 15,547. 22,029. -6,482.

106.54 FAIRHOLME FD 12/15/2010 | 11/14/2011 2,788. 3,627. -839.

575.14 FAIRHOLME FD 12/15/2010| 11/14/2011 15,050. 19,578. -4,528.

25,95 FAIRHOLME FD 12/30/2010 11/14/2011 679. 923. -244.
600 PLAINS EXPLORATION &

PRODUCT 04/29%9/2011} 12/08/2011 21,005. 22,716. -1,711.
500 MOTOROLA SOLUTIONS INC| 08/08/2011| 12/08/2011 23,413. 20,477. 2,936.
1000 EXELIS INC 11/07/2011) 12/08/2011 8,807. 11,045. -2,238.
300 EXELIS INC 05/20/2011| 12/08/2011 2,642. 3,998. -1, 356.
200 EXELIS INC 08/05/2011 12/08/2011 1,761. 2,283. -522.
300 XYLEM INC 05/20/2011 | 12/08/2011 7,223. 9,910. -2,687.
200 XYLEM INC 08/05/2011} 12/08/2011 4,815. 5,659. -844.
150 ITT CORP 05/20/2011| 12/068/2011 2,893. 3,294. -401.
100 ITT CORP 08/05/2011| 12/08/2011 1,929. 1,881. 48.
400 MYLAN INC 05/18/2011 | 12/08/2011 7,793. 9,454. -1,661.
400 BP PLC ADR 03/11/2011! 12/08/2011 16,879. i8,123. -1,244.
100 BP PLC ADR 05/18/2011 | 12/08/2011 4,220. 4,273. -53.
100 BP PLC ADR 08/05/2011 | 12/08/2011 4,220. 4,122. 98.
200 NEWMONT MNG CORP 05/10/2011 | 12/08/2011 13,256. 10,944. 2,312.
200 NEWMONT MNG CORP 08/05/2011| 12/08/2011 13,256. 11,111. 2,145.
1600 MCDERMOTT INTL INC 11/04/2011| 12/08/2011 17,872. 18,880. -1,008.
17277 FINANCIAL SELECT

SECTOR 11/16/2011{ 01/27/2012 243,717. 222,244. 21,473.
160 BILL BARRETT CORP 12/06/2011 | 12/15/2011 5,197. 6,194. -997,
15 ULTIMATE SOFTWARE GROUP| 12/21/2011| 12/22/2011 970. 1,002. -32.

1b Total. Combine the amounts in column (f) Enter here and onScheduleD,lne1b . . .. ... .. .. ... .....

For Paperwork Reduction Act Notice, see the Instructions for Form 1044.
JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0002

(Form 1041) (Form 1041)
Department of the Treasury » See instruct.ions fo.r .Schedule D (Ivform 1041). m'l 1
Intenal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number

DENVER ACADEMY, INC. 84-0678685
Short-Term Capital Gains and Losses - Assets Held One Year or Less

of Exampl (b) Date Cost or other b Gai
o s Y B gt | P | @ssememe | OISR | s ot

1a

77 YUM! BRANDS INC 02/22/2012 | 03/02/2012 5,081. 5,047. 34.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lme1b . . .. ... ............ -2,963.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
JSA
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Schedule D-1 (Form 1041) 2011

Page 2

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

Employer identification number

2T Long-Term Capital Gains and Losses - Assets Held More Than One Year

Exampl (b) Date D c ather b Gai
Tty i | e | wsemewe | Momasmee | oG,
6a
1800 CEMEX SAB 06/25/2010| 07/21/2011 14,066. 18,188. -4,122.
600 XL GROUP PLC 06/25/2010 | 07/28/2011 12,486. 10,343. 2,143.
1100 GENWORTH FINANCIAL 06/25/2010| 07/28/2011 8,817. 15,518. -6,701.
1100 WESTERN UNIN CO 06/25/2010 | 08/02/2011 20,692. 17,499. 3,193.
900 PHARMERICA CORP 06/25/2010} 08/23/2011 12,503. 13,589. -1,086.
1900 DELTA AIR LINES INC 06/25/2010| 08/25/2011 12,947. 22,627. -9,680.
3706.42 FAIRHOLME FD 03/03/2010| 10/31/2011 100,975. 118,393. -17,418.
5686.19 FAIRHOLME FD 03/03/201i0| 11/14/2011 148,791. 181,632. -32,841.
2189.55 FAIRHOLME FD 06/02/2010 | 11/14/2011 57,294, 70,025. -12,731.
1200 TEXTRON INC 06/25/2010} 12/08/2011 21,691. 23,051. -1,360.
400 DEVON ENERGY CORP 06/25/2010} 12/08/2011 25,668. 25,658. 10.
500 ANGLOGOLD ASHANTI LTD | 06/25/2010| 12/08/2011 22,778. 22,304. 474,
1000 CAREFUSION INC 06/25/2010| 12/08/2011 24,352. 23,509. 843.
400 MADISON SQUARE GARDEN
CcO 06/25/2010 12/08/2011 11, 945. 7,846. 4,099,
600 QEP RESOURCES INC 08/20/2010 | 12/08/2011 18, 800. 18,774. 26.
700 MYLAN INC 06/25/2010| 12/08/2011 13,638. 12,556. 1,082.
1500 BANK OF AMERICA CORP | 06/25/2010 | 12/€8/2011 B,484. 23,293. -14,8009.
400 NEWMONT MNG CORP 06/25/2010} 12/08/2011 26,512. 24,735. 1,777.
570 CITIGROUP INC 06/25/2010 | 12/08/2011 15,855. 22,401. -6,546.
1500 GENERAL ELEC CO 06/25/2010| 12/08/2011 24,608. 22,530. 2,078.
6104.02 PIMCO UNCONSTRAINE
D BOND FUND 06/02/2010} 01/27/2012 66,875. 67,275. -400.
1250.51 PERMANENT PORT 06/02/2010| 01/27/2012 61, 000. 49,945. 11,055.
84 VANGUARD S/T INV GRADE | 12/31/2009| 01/27/2012 900. 890. 10.
87.16 VANGUARD S/T INV
GRADE 01/29/2010} 01/27/2012 934. 933. 1.
78.2 VANGUARD S/T INV
GRADE 02/26/2010| 01/27/2012 838. 837. 1.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

JSA
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Schedule D-1 (Form 1041) 2011

Page 2

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

Employer identification number

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

(a) Descnption of property (Example (b) Date (c) Date sold (e) Cost or other basis (A} Gain or (loss)
2100 sh 7% prefemed of -Z- Co) ered | (mo, day, yr) (d) Sales pnce (see nstructions) Subtract (e) from {d)
6a 16588.32 VANGUARD S/T INV
GRADE 03/04/2010| 01/27/2012 177,802. 177,671. 131.
6b Total. Combine the amounts in column (f). Enter here and onSchedule D, Ine 6b . . . . . . . o v o v v v o oo .. ~80,771.
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o >
rrm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No 1545-1708
Department of the Treasury
Intemal Revenue Service D> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . .. .. . .......
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Etectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARTONY . . o oo oo e e e e e »[ ]

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
Type or
print DENVER ACADEMY, INC. [X] 84-0678685
Z"e by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
ue date for
filing your 4400 E ILIFF AVENUE
:':::z cf;es Cuity, town or post office, state, and ZIP code For a foreign address, see instructions
DENVER, CO 80222-6019
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ... ... ... 0] 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DENVER ACADEMY, INC

Telephone No » 303 777-5870 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thsbox | | .. ... . . » D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . [ g D If it 1s for part of the group, check tisbox . . _ | . > }_I and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 02/15 , 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year 20 _____or

> tax year beginning 07/01 2011 | and ending 06/30 , 2012

2 If the tax year entered in ine 1 is for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
B216R PAGE 1



Flc;rm 8868 &ev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|ﬁ|l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

* Name of exempt organization or other filer, see instructions Employer identification number (EiN) or
Type or
print DENVER ACADEMY, INC. |—X_‘ 84-0678685

Number, street, and room or sute no f a P O box, see instructions. Social secunty number (SSN)

File by the
duedatefor | 4400 E ILIFF AVENUE []
23%’%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. DENVER, CO 80222-6019
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... I 0[ ll
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 2 =55 Ry 3
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» DENVER ACADEMY, INC

Telephone No. » 303 777-5870 FAX No b
e |f the organization does not have an office or place of business In the United States, check thisbox | . . . ... ... .. > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . . . b D If it is for part of the group, check thisbox _ . . . . . b I_J and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ttme until 05/15 ,20 13
5  For calendar year , or other tax year beginning 07/01 20 11 | andending 06/30 ,2012

6 If the tax year entered in ine 5 1s for less than 12 months, check reason |_] Inthal return l Final return

Change In accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO OBTAIN THE

REQUIRED INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions 8a!$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penatbes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> %/%—\ mwe » CPA Date > 2 ///20/5

Form 8868 (Rev 1-2012)
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