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| 990 Return of Organization Exempt From Income Tax SR B
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internz! Revenue Service »_Information about Form 990 and its instructions is at yyy jrs gov/form990 Inspection
| A For the 2014 calendar year, or tax year beginning JUL 1,6 2014 and ending JUN 30, 2015
‘\ B gheck if C Name of organization D Employer identification number
| pplicable
‘ e Denver Scholarship Foundation
‘ ?ha;-‘;e Doing business as 20-5143175
; fotn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
‘ Final | 303 East 17th Avenue, Suite 200 303-951-4153
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,859,969.
j fended]  penver, co 80203 H(a) Is this a group return
| [_J8setea- Tk Name and address of principal officer Nathaniel Easley, Ph.D. for subordinates? [ Jves [(xINo
pending same as C above H(b) Are all suberdinates mcluded?DYeS D No
| Tax-exempt status [x ] 501(c)(3) [__1501(c)( )< (insert no.) [ | 4947(a)(1)or || 527 If "No," attach a list (see instructions)
J Website: p» www.denverscholarship.org H(c) Group exemption number P
K_Form of organization: | X | Corporation [__J Trust [ | Association [ ] Other B> | L Year of formation: 2006 [ M State of legal domicile: €O

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities To empower Denver Publ ic school
e students to enroll in and graduate from post-secondary institutions
’ § 2 Checkthis box P> L__| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 24
! g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 24
} $| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 54
| '; 6 Total number of volunteers (estimate if necessary) 6 382
‘ E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
~@ i Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ne 1h) [ RECEIVED .t 3,524,104, 4,399,753,
E 9 Program service revenue (Part VIII, line 2g) | ' ](0 0. 0.
é 10 Investment income (Part VIl column (A), ines 3, 4, agd‘7dN (See (SChedUle-. O 782,347, 772,761,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c¢,/9¢,[10c, and 11e) |(b 0. 10,400,
12 Total revenue - add lines 8 through 11 (must equal Part Vilicolumn,{(A); line, 12)— [—K 4,306,451, 5,182,914,
13 Grants and similar amounts paid (Part IX, column (A) ines3)2UEN, U 4,104,820, 4,168,982,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,683 422, 2,519,667,
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) » 814,075, B - ) P L.
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,091,025, 1,110,013,
vy 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,879,267, 7,798,662,
= 19 Revenue less expenses Subtract line 18 fromline 12 See Schedule O <3,572,816.p <2,615,748,>
o~ 58 Beginning of Current Year End of Year
= §§ 20 Total assets (Part X, line 16) . . 35,407,191, 31,828,505,
G231 21 Total iabiltties (Part X, ine 26) _ 589,577, 569,123,
>§u§_ 22 Net assets or fund balances Subtract line 21 from Ilne 20 . 34,417,614, 31,259,382,
zl Part II* | Signature Block

0 Under penalties of perjury, | declare that | have exam)
LLg true, correct, and complete
& ]

d this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
her than officer) i1s based on all nformatton of which preparer has any knowledge.

’ 2 [__njzjis
Sign Signetdre okbfcer .~ h/ Date 7
Q Here Nathaniel Easley, PWD., Executive Director
<n Type or print name and title
Print/Type preparer’s name Preparer's signature Date check ||| PTIN
Paid  Maria R. Montoya Marq U/ 2/1S |l empops [P01363907
Preparer | Firm's name » Kundinger, Corder & Engle P.C, J Firm's EIN!
Use Only | Firm's address > 475 Lincoln Street, Suite 200
Denver, CO 80203 Phone no.(303) 534-5953
May the IRS discuss this retum with the preparer shown above? (see instructions) . [x [vyes | | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation

wen DY




