oo CMB No. 13451150
» Do not enter social security numbers on this form 8s it may be made puhllc.cé Open to Public .
Deganment of the Treasury /’ Inspectlon RN
tntemsl Revenue Service * tnformation aboul Form 890-E2 and hs thstructions Is ot www.irs.gov/form930 .
A For the 2018 colendar yoar, o7 ax year beginming Juty ) 2016, end ending June 30 7 10 \"Dw
B Chock l sppscatte C Name of organzaton D Employer Identification number
() acarmas cnange %ﬁe' Chinese School 84-1529392
(3 Namo crange ber and street (or P.O. box, ¢ mal 19 nO1 de ivered to siredt HYCrons) Roomzune  ['E Telephonewompere==—x
- o P O.box 631175 720.270-7032
Armended celum City ox town, stato or prowince, country, and ZIP or 1016 gn postal cado U“? F Group Exemption
Aopicaton perding | ngh, CO 80124 N L), Number B
@ Accounting Method % iCHsh H Accrual  Other (specity) B = |w check » [J#the organization is no
I Wobsrte: > required to attach Schedule B
J Tax-exempt status icheck only ane) — ] S501(c)(3) [J 501G} () « finsert w0 ) [J 4947ta)(1) or [ 1527¢  [Forrm 980, §80-EZ, or 990-PF)
K Form of organization a Corporation O Trust D Associaticn D Other
L Add fines 5b, 6¢. and 7b to line 9 to datermine gross receipts. If gross recempts are $200.000 or more, or it total assets
(Part I, column {B) below] ere $500,000 or more. file Form 830 instead of Form 990-EZ . . L 3 ’
IEZQN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check il the organization used Schedule O to respond to any question m this Part | - . . ... B0
1 Contributions, gifts, grants, and simitar amounts received . P P 1 14,567
O% 2 Program service revenue including government fees ard copjracts . 2 85437
3 Mambership dues and assessments . . . Coe e I i
\\ 4  [nvestment income .. - f 4 57
Sa Gross amount from sale of assets o\her than mventory . . 52,1 -~ v
i b Less. cost or other basis and sales expenses . l (_F 8h R
¢ Gain or {loss) from sale cf assets other than inven:ory {(Subtragt line 5b fr S¢
6 Gaming and fundraising events ;
a Gmoss income from gaming )
2 $15,000) [ 8a | :
§ b Gross income from fundrg rslr g of contributions
2 from fundraising events rpg tghute G if the .-
sum of such grass incomgd RH.000) . . 6b 36,136 .}
¢ Less direct expenses froh g& m-and fu dralsing. e\af 6c b‘hb‘ 837 »‘ ‘.'
d Net income or {loss) tram} gamu al events (a.dd !mes 6a and 6b and subtract |’
line 6c¢) . Geﬁm Uq’ 4 6d 19,299
7a Gross sales of inventory, less retums and allowances . . .o 7a b
b Less' costof goods sold . 7b et
oo ¢ Gross profit or (loss) from sales of Inventory {Subtract line 7b from iine 7a) .o .. 7c
I~ 8 Other revenue (describe In Schedute O) . 8
9  Tolal revenue. Add fines 1,2,3. 4, 5¢,6d, 7c. and 8 9 119,360
o« 10  Grants and similar amounts paid (ist 1n Schedule O) 10
o 11 Benefits paid to of for members RN
0. w12 Salanes, other compensation, and amployee ben - 12 40,732
g g 13 Professionat fees and other payments to indepegden 13
g 14  Cccupancy, remt, utilities, and maintenance 14 25,609
Q& 15 Pnnting, publications, postage, and shipping 15 1,418
% 16  Other expenses (describe In Schedule O) 16 28,847
Z 17 Total expenses. Add lines 10 through 16 L . 17 96,606
< o 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 22,754
(& 9|19  Net assets or fund balances st beglnnmg of year {from tine 27, column (A)) (must agree w:th e
(73] g . end-of-year figure reported on prior year’s retum) .o . .o 19 203,850
1 20 Other changes in net assets or fund balances (explain in Schedule O) R . . 20
Z |21 Net assets or fund balances at end of year Combine iines 18 through 20 e {211 226,604
For Paparwark Reduction Act Notice, cee the Separete Imsiructions. Cat No -omu form BB0-EZ (2016)
Cf,.z 9 7\0@
848 . 0




Form 990-62 (2016)

Pags 2
Balance Sheets (see the Instructons for Part 1}
. Check ff the organizalion used Schedule O to respond 10 any question in this Part Il . . ... .0
{A) Beglnnung of year (B) Eng of yaar
22  Casn, savings, and investments 232,070|22 272,008
23 bLand and buildings . e e e 23
24  Other assets (describe in Schedule O) 7137124 4,305
25 Totalassats . . .. . 239,207(25 276,313
26 Total liabilities (descnbe in Schedule O) e e e e e 35,357]26 49,712
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 203,850(27 226,604
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O 1o respond to any guestion in this Part il . 0O Expenses
What is the arganization's primary exernpt purpose?  Chinesa language and cuiture education g%ﬁ:;’;dﬂ:: ;g‘f}';[;'
Describe the organization’s program service accomplishments for each of wts three largest program services, | arganzsvons, optional for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | 0T}
persons banefited, and other ralevant infarmation for each program title.
28a 93,627
29a
(Grants $ ) Wthis amount includes foreign grants, check hare » [] |30a
31 Other program services (descnbe in Schedule O) P
{Grants § '} if this amount includes foreign grants, check here » [} [3ta
32 Totsl program service expenses (add lines 28a through 31a} . N L > {32
List of Officers, Directors, Trustees, and Key Employees (is! each one even if nol Carmpensated=see the Instructions tor Part 1V)
Check if the organization used Schedule O to respond to any question in this Part V , )
(¢) Raponable {d) Haatth beanefits,
(b} Average tompensation to employee] (¢) Esumated amount of
(8) Name ana ttte houra per weak [Forms W-2/1099-MISC)|  benef: plans. and other compensaton
devoted 10 pOSON e oy pald, enter <04} | ofomod cOMpanastion

4 0
Jlanhws Shen, Vice Prasident L

2 0
Xiuping Wang Pungclpal e ]

8 0
Lrang Chen, Pancipal | . e s

1 4 [*]

BinZnang Prinespal .

4 4]

form 990-EZ 016

G4B . 0!




Form 900-€2 @016)

—

Other Informatian (Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V) Check if the organization used Schedule O to respond to any question in this Pant V .

]

37a

38a

39

fos

a1
42a

Did the organization engege 1n any significant activity not prewous!y raponed to the IRS? If *Yes,” provide a
detaled description of eacn aclivity in Schedule O .

Were any significant changes made to the organtzing or gaverrung documema? If "Yes attach a con!ormed
copy of the amended documents If they reflect a change to the orgamzalwn s name. Otherwige, explain the
change on Schedule O (see instructions) . . . . .

Did the arganization have unrelated business gross income 01 51 000 or more dunng (he year from busln&ss
activities (such as those reported on fines 2, 6a, and 7a. among others)? . . . . . .o

i “Yes,” 10 line 352, has the arganization filed a Form 980-T lor the year? if "No, * provide an explanalmn in Schedula 0
Was the organization a saction 501(c)(4), 501(c)(5), or S01(cK8).organization subject to section-6033(e) notice.
reporiing, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

Did the organzation undergo a liquidation, dissolution, termination, or signmcanl disposition of net assets
dunng the year? If "Yes,” complate applicable parts of Schedule N . .
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » |37ai

Yes

No

3

&

Did the crgamization file Form 1120-POL for this year? . .
Did the organization borrow from, or make eny loans to, any officer, director, lrustee of key employee or were
any such teans made in a prior year and st outstanding at the end of the tax year covered by this retum?

if *Yes,” complete Schedule L, Part tl and enter the total amount involved 38b

370

Section 501(c}(7) organizatcons Enter:
tnitiation fees and capital contnbulions included on line 9 3%

Gross receipts, included on line 9, for public use of chib facilities 3Sb

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4212 0 , sectlon 49550

Section 501(c)(3), S01(c){4), and 501(c)(29) organizations Oid the organization engage in any section 4958
excess benefit transaction during the year, or did 1t engage n an excess benelit transaction in a pnor year
that has not besn reported on any of 1ts pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L. Part |
Section 501(cK3). 501(c){4), and 501(cX29) organizations Enter amount of tax impased

on organization managers or disqualfied persons dunng the year under sections 4912,

4955, and 4958 »>

Sectlon 501(c)(3}, 501(c}4). and 501(0)(29) organlzauons Emer amount of tax on hne

40c reimbursed by the orgamzation N »

All orgamizations. At any time dunng the tax year, was the crganlzaﬂnn a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8885-T . . -

List the states with which a copy of this retum 15 filed &

40b

The arganization's books are in care of » Telephone no. »
Located al B L eeeeeeeeeme e emte et em eme e nen et ane e e ZP +a P

At any time during the calendar year. did the organization have an mterest in or a signature or other suthority over
a financlal account in a forergn country (such as a bank account secunties account. or other kinancial account)?

If “Yes,” enter the name of the foreign country: »
See the instructions far exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time during the calendar year, gid the organization maintain an office outside the United States?

If *Yes,” enter the name of the foreign country P>
Section 4947(a)(1) ronexempt chantable trusts filing Form 990-EZ in lleu of Form 1041 —Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year » l 43 {

Yes

42¢

Did the organization maintain any donor advised funds dunng the year? I “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate ona or more hospna! !aci!lues dunng the year? I 'Ym, Form 990 must be
completed Instead of Form 990-EZ . . e e
Du:l the organization receive any payments for Indoor tanmng servlces during the year?

If *Yes* to line 44c, has the orgamzatlon filed a Form 720 10 repont lhese paymems’i it *No," pmwde an
explanatron 11 Scheduie O . . ..
Did the organization have a controlled enmy within the mean:ng of secﬂon 512(0)(13)?

DId the organization recelve any payment {rom or engage In any iransaction with a controfied entity wnthin the

meaning of section 512(b)13)7 if “Yes," Form 990 and Schedule R may need to be cemp!eled instead of
Form 980-EZ (see tnstructions) . .

Yes

44a

44b
44c

44d
45a

45b

Forrn 990-EZ [2016)
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Form 990-6Z 2016) Page 4

> Yes| No
- 46  Oid the organization engage, directly or indirectly, In political campaign activitles on behalf of ar in opposntlon . ]
to candidates for public office? If “Yes.” compiete Schedule C, Partl . e - 48 .

Section 501(c)(3) organizations only
All section 501(c}{(3) organizations must answer questions 47-48b and 52, and complete the tables for linas

50 and 51.
Check if the organization used Schedule O to respond 10 any question in this Panewvit . . . . S ]
Yes| No
47  Did the organization engage in lobbying activities or have a section Sﬂl(h) efection in effect durmg the tax
year? it “Yes,” complete Schedule C, Parttl . . - 47 .
48 Is the organuzation a schoal as descnbed in saction 170(b)(1)(A)(‘)? 1t “Yes. comp!ete Schedule E . . . 48 | -
48a Did the organization make any transfers 16 an exempt non-chartable related organization? . . . . . . 49a .
b It °Yes,” was the related organization a section 527 organization? 49b

50 Complete this tabte for the organization’s five highest compensated employees (other than oﬂu:ers. duractors trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

{d) Realth baneiits,
{b) Average {c) Reponable : E
18} Nasma and e of each employse hours oer weel compensation [Serett ptans, :"d oyee ("mw o 8mou "‘0'
devoled to pes.lion (Forma W-2/1089-MISC) i s guon
NON e e e meenaae
f Total number of other emptoyees paid over $100,000 . »>

51 Complete this table far the organization's five highast compensated independent contractors who each recesved more than
$100,000 of compensation from the organzation. ¥ there 1s none. enter "None ”

(0) Narns and busingss agdrass of cach wdepandertt contracior (b) Typa af servico {c) Compansation

d Total number of other independent contractors each receiving over $100,000 . »
$2 Did the organization oomplete Scheduls A? Note: All section 501(c)(3) orgamzallons must attach a
completed Schedule A . . . > Yes []No

Under penalties of perury, § dectarp that | have examined this miurn, nclud.ng fes and s, and to the best ot my knowledge end bobet, it is
vue, COTect, and complete %fimm of prepares (otrm than ofﬁc:r) 5 based an all tnmrmat:on of whch preparar hag any knowlsdpe.

s e P i [ 27720277
ign Signature ot officer Qate
Here | 2lion @ Lo Presidertl”
Tyne of parit name and tile I74 -

Paid PrnUTypa preparer's name Prepzser’s sigrauve Date Check (3 0 { PN
Preparer 20 empioye
Use Only | fumanzme | » Finn's EIN »

fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions, . . . - . - P [ves [INo

Crs Trrye OT ot Caw /xbd Form 980-E2Z 2016)

For ﬂjwnfuLL
D/ .G




| omsNo.1525-0047

2016

SCHEDULE A Public Charity Status and Public Support
(Form 630 or 990-E2)
Complats H te organaation ks 8 seeton 501{ci(7) organtzation o1 & section 404T{a}{t) noneseryn chantatie Srust.

Ocpestment ¢f tha Treasury » Attach to Ferm 990 er Ferm 990-EZ Open to Public
{nternal Rerverus Servico » tnfarmation about Schedute A {Form 930 or 990-E2) and its instructons Is al wivw.lrs.gov/form290. Inspection
Name of the crganizstion Employer identification number

Denver Chinese Schoal 841529392

Reason for Public Charity Status (All arganizations must complete this pant.) See instructions.
The organizatien Is not o private foundation because it 1s* (For ingg 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{L) (M {A)I).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedulo E (Form 990 or 990-EZ))
3 (O A hospital or 8 cooperative hospitat service osganization described In section 170(b){1)(A)(H).
4 [0 A medical research arganization aperated In conjunction with a hospital described.-tn_section 170(b)(1|(A)GIﬁTEMer-the
hosphal's name, clty, andstate: | e et eeere eemmerareen et e aenre e emronseme e e ee
[0 An organization operated for 1he benelit of 8 coliege or university owned or operated by a governmenial unil described in
gection 170(b){1){A)(iv). (Complete Part i)
{3 A tederal, state, or local govemnment or governmental unit descnbed in section 170{D)(IMAY V).
7 (0 An organization that normally receives a substantial part of its support from a governmental unit ar from the general public
descnbed In section 170{b}{1){A){vi). (Complete Part Il )
8 [J A community trust described m section 170{b)}{(1}A)(vi}. (Complete Part Il }
8 Oan agncultural research crganization described in section 1704{b){1}(A){(1x) aperated in conjunction with a land-grant college
or university or a non-land-grant college of agnicutture (see instructions} Enter the name, ¢ity, and state of the coliege or
unlversny:

10 Dan organization that normaliy receives. (1) more than 33'3% of its support kom contributions, membership tees, and gross
receipts from actoties related to s exempt functigns — subject to certain exceptions, and (2) no mare than 33'1% of ds
support from gross investment income and unralated business taxable income (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509{n}{2). {Complete Part lil)

11 [0 An organization organized and operated exclusively tc test for public safety See sectian 508(a)(4).

12 Dan orgamization organized and operatad exclusively for the benafit of, to perform the functions of, or to cany out the purposes
of cne or more publicly supported organizations descnbed In section 509(a}(t) or sectlon 509(a)(2). Sea section 509{a)(3).
Chack the box In Unes 12a through 124 that describes the typs of supporting arganization and complete lines 12e, 12, and 12qg.

a [J Type . A supporting organization operated. supervised, or controlled by its supported arganization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majonty of the directors or Irustees of the
supporling organization. You must complete Part IV, Sections A and B.

b [J Type il A supporting arganization supervised ar controlled in connection with its supported organizatlonis), by having
contro! or managamant of the supporting organization vested In the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type It functionally Integrated. A supporimg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions) You must complete Part iV, Sections A, D, and E.

d [J Type i non-functionally integrated. A supporting organization operated in conngction with its supported organization(s)
that 1s not functionally integrated. The orgamzation generally mus! satisfy a distribution requirement and an atientiveness
requirgment {sae instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Checkthis box if the arganization received a wniten determination from the IRS thatitis a Type [, Type Il, Type HlI
{unchionaily integraled, or Type iil non-functionalty integrated supporting organization

3]

t Enter the number of supported arganizations . . . o . e . L__:]
@ Provida the following mformation about the supported organization(s).

() Name of supported crganuzaiion B EIN (i) Type of organhation | (W (s the organizaton | (v) Amount of monetary twi} Amount of
{aesenbed on lings 1-10 |Esisc » yous governing 3upport {see othar support (see
above (3o v fons)) w? instructions} instructions)

Yes No

(A)

(8)

{C)

[(>)]

(B

Total

For Paperwark Reduction Act Natice, 3oe the Instrections for Form 990 or 990-EZ. Cal No t1285F Sensdido A [Form 990 or €80- EX) 2018
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Sehedude A (Form 980 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{)(1){A){w) 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 I11. If the organization fails to qualify under the tests Iisted below, please compiste Part 111} /:
Section A, Public Support / 7
Calendar year (or fiseal year beginning In) » (a) 2012 {b) 2013 [c) 2014 (d) 2015 {8) 2016 .} () Total
1 Gifts, grants, contibutions, and 7
membership fees recelved (Do not / yd
include any “unusual grants.”) . . / ///
2 Tax revenues lewed for the / ’
organization’s benefit and either paid / Y
to or expended on its behalt ,
3 The value of services or facilities 7
furnished by a governmental unit to the - / //
organization without charge Vi /
4 Total. Addllnes 1through3. . . a4
5 The portlon of total contributions by ™ 4
each person  {(other  than a
govemnmental unt  or  publicly
supported orgamzation) inciuded on
tne 1 that exceeds 2% of the amount
shown an line 11, column (f) . . s
6 Public support, Subtract fine 5 from line 4 {* i
Saction B. Total Support N
GCalendar year (or fiscal year beginning in) » a) 2012 (b} 2033 [/ (c) 2014 _(d) 2015 fe) 2016 | (N Total
7  Amounts from Ine 4 i ’
8 Gross income from interest, dwndends /
payments received on securities {oans,
rents, royalties and income from Similar /
sources . .o
9 Net ncome from unrelated business
activiues, whether or not the business /
18 regularly camed on . .
10 Other income Qo not include gain o/ /
loss from the sale of capltal assets
(Explain in Part V1.} / ,
14 Total support. Add Ines 7 lhmugh 10
12  Gross receipts from related acﬂvlrles. etc. {see mstrucﬂons) . 12 ]__
13  First five years. If the Form/990 i3 tor the organlzatcon s first, second thlrd 1ounh ar mth tax year as a section 501(cK3)
organization, check trus box and stop here - .- I . .. .. O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Ine 6, calumn (f) dvided by ime 14, column () . . . . 14 %
15  Public support perce{\tage trom 2015 Schedule A, Partil, ine 14, . 15 %
16a 33'n% support lest—2016. if the organization did not check the box on line 13 and hne 14 15 33'2% or more, check this
box and stop h;.re. Tha organization qualifies as a publicly supported organization . » 0O
b 33'a% support test—2015. If the orgaruzation did not check a box on line 13 or 16a, and Ime 15 IS 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgsnlzation . , . e >
17a 10%-1acts-and-cfrcumstames test— 2016, If the organization didf not check a box on (ine 13, 16a, or 16b, and ne 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organ!zatton meets the “facts-and-circumsiances” test The organization quahﬁes as a pubhcly supported
organization . . . B > O
b O%-tacts and-circumstances test—2015 It the orgafuzauon did not check a box on line 13, 16a, 16b, or 172, and line

1515 10% or more. and if the organizalion meets the “facis-and-circumstances”™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organizanon qualifies as a publicly

~supported organization . .o » O
18 ; Privete foundation. If the organlzat!on dld no! check a box on nne 13, 18a. 1Gb 17a or 17b check thls box and see
! Instructions . . . . .o . . . N I

/,

/

8chedule A (Form 990 or 890-E£2) 2018
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Scheduda A (Form 599 or 980-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ting 10 of Part | or if the organization failed to qualify under Partif.

If the organization fails to qualify under the tests histed below, please comptete Partil}
Section A. Public Support

Calandar year (or flscat year beginning in) > a) 2012 {&) 2013 {c} 2014 (d) 2015 (e) 2016 (N Total
1 Gifs, grants, cantributions, and membershap tees 4
received. (Do not include any “unusyal grants.”} .,
2 Gross recepts from admissions, merchandise VY
sold or services pedormed, or facilies //
furmished In any aclivity that is related 10 tha
organization's lax-exempt purpose . .
3 Gross receipts from actvitles that are not en 4
unrelated trade or business under gection 513 /
4 Tax revenues levied for  the /
organzation’s benetit and elther pad
to or expended on 113 behalf . /
S The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total Addlines 1 through 5. . 4 ! !
7a Amoun's included on fines 1, 2, and 3
received from disqualified persons / /
b Amounts included on lnes 2 and 3
received from other than disgualilied
persans that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addiines 7aand 7b . / L/
8 Public support (Subtmct ine 7¢ trom /
Y- . /
Section B. Total Support / [
Calendar year (or fiscal year beginning in) B _(a) 2012 ) 2013 /] (c}2014 {d} 2015 {e) 2016 {f} Total
9 Amounts from jine 6 .
10a Gross incoms from interest, dwidends,
payments received on secunties Ioar[\s.’rems,
royaltes and income from similar soirces .

section 511 taxes) 1ror/1) businesses

b Unrelated business taxable m{ome (less
acquired after June 30, 1975

¢ Add lines 10a and 10b A I
11 Net wncome ftom t{nrelated busmess
actwvities not Inc!ug/ed in (ins 10b. whetner
or not the business is regularly caried on -

loss from the sale of capital assets

12 Other income/Do not include gain or /
(Explain ", Part vi)

13 Total suppon. (Add fines 9, 10c 11
and 12/) . ‘
14  First five years. If the Form 990 Is for the arganization's first, second, third, fourth, ar fifth tax year as a sectlor: 501(c)(3)
orgar';tzatxon check this box and stop here .. . .o . .. N O
Section,C. Computation of Public Support Percentage
15 /P/ubllc support percentage for 2016 {line 8, column {f) dwided by ine 13, column (f)} . . . . |18 %
168, Public supporl percentage from 2015 Schedule A, Part Ilt, ling 15 . e .. .} 16 %
Section D. Computation of Investment Income Percentage
17/ Investmant income percentage tor 2016 (ne 10¢, column (f) divided by line 13, column (f}) .17 %
18  Investment income percentage from 2015 Schedule A, Part 1), line 17 . 18 %

193 33'21% support tests—2016, If the organization did not chezk the box on line 14, and line 15 1s more than 33'a%. and line
1715 not more than 33'a%, check thus bax and stop here. The organization quahfies as a publicly supportad organmizatian » 0

b 33'»% support tests—2015. If the orgamization did not check a box on line 14 or Ine 19a, and line 16 1s more than 33'%%, and
line 18 1s not more than 33'%, check this box and stop here. The organizaton qualifies as a publicly supported organization » [}

20__ Private foundation. if the organization did not check a box on ltne 14, 18a or 18b, check this box and see Instructions  » ]
Scheduts A {Form 590 or B90-E£2) 2016

4B .00
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Scheguts A (Form 950 or 980-€2) 2016

Supporting Organizations
. (Complete only if you checked a box in ine 12 on Part |. if you checked 123 of Part |, complete Sections A
and B. If you checked 12b of Part |, compleie Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Pant |, complete Sections A and D, and complete Part V.)
Section A. All Supperting Organizations

Page 4

Yes| Na

1 Are all of the organization's supported organizations listed by name in the organzation's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated. !f designated by
class or purpose, descnbe the designation. if histosic and continuing refationship, explain. 1

2 [nd the organization have any supported organization that does not have an IRS determination of status
undar section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization detemmmned that the supported
organzation was descnbed in section 509(a)(?) or (2). 2

3Ja Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer |
{b) and (c) below =

b Dud the organization confirm that each supporied organization qualified under section 501(c){4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnbe in Part VI when and how the
organization made the dstermination. 3b
¢ Did the organization ensure that all suppont to such arganizations was used exclusively for section 170{c){2}(B) J
purposes? If “Yas,” axplain in Part VI what controls the organzatron put in place to ensure such use.

48 Was any supparted organization not organized in the United States (“foreign supported organization™)? if |
*Yes,"” and if you checked 12a or 12bn Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe it Part VI how the organization had such control and discraetion
despite being controlfed or supervised by or in connaction with its supported orgamzations. 4b

¢ Did the organization support any foraign supported arganization that does not have an IRS detarmination
under sections 501(c}{3) and 509(a)(1} or (2)? If “Yes,” expiain in Part VI what controfs the orgamization used
to ensure that gll support to the foreign supported organizaton was used exclusively for section 170(c)(2)8)
PUIPOSES. dc

53 O the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organzat:ons added, substituted, or removad, (li) the reasons for each such action;
(i} the authonty under the orgamzation's organizng document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the orgam2ing document) sa

b Type | or Type |l onty. Was any added or substituted supporied orgamzation pant of a class already |. }
designated in the crganization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resutt of an event beyond the argamizaion's control? 5c

6 Did the organization provide support (whether in the form ot grants or the provision of semces or taclities) to
anyonse other than () its supported organizations, (i) indwduals that are pan of the charntable class benefited !
by one or more of its supported organizations, or (i) other supportiing organizations that also suppon or
benefit one or more of the fiing organization's supported organizations? if “Yes, " provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other sunilar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)). a tamily member of a substantial contnbutor, or a 35% controlted entity with
regard to a substantial contributor? If “Yes,” compfete Part ! of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4358) not descnbed in hne 77 |
If *Yes,” complate Part | of Schedule L (Form 990 or 990-E2) 8

®a Was the organization conlrolled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons as defined i section 4946 (other than foundation managers and organizations descnbed
n section S09(a)(1) or {2))? if “Yes,” provide detall in Part VI, 93

b Did one or more disqualfied persons (as defined in line 9a) hold a controling interest m any entity 1n wiuch B
the supporting organization had an interes1? If “Yes," provide detai in Part Vi. 9

¢ Did a disqualified person (as defined m line 9a) have an ownership interest In, or denve any personal benefit |
trom, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. o¢

10a Wes the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarcing certam Type Ii supporting organizations, and all Type Il non-funclionally ntegrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Oid the orpganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |- ]
determine whether the organization had excess business holdings.) 10b

8

Scheduls A (Form 890 or $90-EZ) 2016
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XX Supporting Crganizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together wilh persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) abova? 11b
¢ A 35% controlled entity of a person descnbed in {2) or () above? If *Yas" to &, b, or ¢, provide detall in Part VL 11¢c
Section B. Type | Supporting Organizations

Yes| No
1 Did tho diroctors, trustees, or membership of one or more supported organizations have the power 1o '
regularty appolni or elect al teast a majority of the organization's directors or trustees at all times during the
tax year? (f “No,” describe in Part VI how the supported organization(s) effactivaly oparated, supervised, or -

controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powaers to appolnt and/or remove direclors or trustees werg allocated among the supported
organizations and what conditions or restnctions, it any, applied to such powers during the tax year.

2 Did the organzation operate for the banefit of any supported arganization other than the supported
organzation(s) that cperated, suparvised. or controlled the supporting organization? If “Yes, ® explain in Part
VI how providing such benefit canried oul the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization, 2

Section C. Type I} Supporting Organizations

Yas| No

1 Were a majority of the organization’s diroctors or trustees during the tax year also a majonty of the directors
or trustees af each of the organization's supported organizaton(s)? if “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzatian(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 O the organization pravide to each of Its supported organizations, by the last day of the fifth month of the
organization’s tax year, () @ written notice describmng tha type and amount of support provided during the prior tax .
year, (i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organizaton's govermng documents in effect on the date of notification. to the extent not previausly provided? 1

2  Were any of the organization's officers, directors, or trustaes enther ()} appomnted or elected by the supported
organization(s) or (i) serving on tha govarning body of a supporied organization? i "No, ™ explain in qu( Vi how
the orgamzation maintaned a close and continuous working relationship with the supported organization(s) 2
3 By reascn of the relationship descnbed in (2), did the organization’s supported arganizations have a
signtticant volce In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” descnbe i Part VI the role the orgamization's
supported organizations played in this negard 3
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).
a [ The organization sausfied the Actmties Test. Complets line 2 befow.
b [ The orgamization is the parent of each of its supported organizations. Complets line 3 below.
¢ [J The organization supported a governmental entity, Descrbe n Part VI how you supported a government entity (see instructions)

2 Activitigs Test. Answer (3) and (b) below. Yes| No

8 Did substantally all of the organization's activities dunng the tax year diractly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? /f “Yes,” then in Part Vi identity
those supported organizations and explain how thegse ectivities directly furthered thelr exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantally all of Its ectvities. 2a

b Did the activiies described in (a) constitute activities that, but for the organization®s involvement, one or more
of the organization's suppaorted organization(s) would have bsen engaged in? if “Yes,” @xplain in Part V1 the

reasons for the organization’s positian that its supported organrzation{s) would have engaged in these
activities but for the organization's involvement

2b
3  Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or
trustees o each of the supported organizattons? Provide detaifs In Part VI. 3a
b Did the organization exercise a substanhal degree of direction over the policies, programs, and activities of each i }
ol its supported organlzations? If “Yes, " descnbe in Part VI the role played by the orgamzation In this regard 3b

Schedule A (Form 990 or 990-E2) 2016
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Type Il Non:?uncﬁonally Integrated 509(a){(3) Supponing Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI) See
Instructions. All other Type Iil non-functionally integrated supporting orgamzations must complets Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(8) Current Year
(optional)

1 Net shont-term capital gain

2 Recoverles of prior-year disinbutions

3 Other gross income (see instructions)

4 Add Ines 1 through 3

§ Depreciation and depletion

Qi)

8 Pontion of cperating expenses paid or incurred for production or
collection of gross Incoma or for management, conservation, or
maintenance of property held for productan of income (see instructions)

-]

7 Other expenses {see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnar Year

(8) Current Year
(optionat)

1 Aggregate fair market valua of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year}

PR e

Y

a8 Average monthly value ¢f sacunties

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

¢

d Total (add Ines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factars (expfain in detail in Part VI).

2 Acquisition Indebtedness applicable to non-exempt-use assets

M)

3 Subtract hine 2 from line 1d.

(]

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions),

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount {add line 7 to Iine 6}

@D A

Section C . Distributable Amount

Curmrent Year

1 Adjusted net income for pnor year (from Section A, hne 8, Column A)

2 Enter 85% of line 1

3 Mintmum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or linge 3

5 Income tax imposed in prior year

[LEP-NLR1E LY

6 Distributable Amount Subtract line 5 from line 4, unless subject 1o

emergency temporary reductlon {see Instructions).
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 090-EX) 2018




Schedbis A (Form 990 or 990-E2) 2016 i Page 7
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
*_Section D - Distributions Current Year
1 Amounts pald to supported organizations lo zccomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpasss of supported
organeations, in excess of incoms from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requlred)
Other distributions {(describe in Part V1). See instructions.
Total annual distibutions. Add lines 1 through 8.
Oistributions to ahentive supported organizations to which thg organization is responsive
(provide detalls in Part Vi), See Instructions.
Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 8 amount

@ ({~vinitniaia

Gi) an
Underdistributions Distributable
Pre-2016 Armount for 2016

Section E - Distribution Allocations {see Instructions) ¢ m“s’mm'ons

1 Dsstnbutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years pnor to 2016
(reasonable cause required — explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2016:

K

N

[A)

[ 3

From 2013
from 2014
From 2015 .
Total of lines 3a through e 4
Applied to underdistnbutions of prior years !
Applied to 201€ distnibutable amount

Carryover trom 2011 not applied {see Instructions)

Remainder_Subtract lines 3g, 3h, and 3t from 3f.

Distnbutions for 2016 trom

Section D, ine 7: 3

Applied to underdistributions of prior years ;

Applied to 2016 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 20186, it
any Subtract tines 3g and 4a from line 2. For resutt
greater than zero. explain in Part Vi. See instructions

6  Remaining underdistnbutions for 2016 Sublract lines 3h
and 4b from llne 1 For result greater than zero, explain in
Part VI. See instructions

7  Excess distribulions canmryover to 2017 Add lines J3)
and 4¢c

8 Breakdown ol line 7:

aibafd -Bad LE-SCRLS S

£

oi®

Zine

Exéess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

oalo|ojo

Scheduto A (Porm £90 or 990-E2) 2016
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Scheduls A (Form 230 o 990-E2) 2016 Pago 8

Supplemental Information. Provide the explanations required by Part I, hne 10; Part I}, fine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pan IV, Section
B, hnes 1 and 2, Part IV, Section C. ne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

e e MeeemmberEmrsamro oo s Cmm e amsessrAEeToceemrmm-csasmmscammseet-c mazdre-cAmALiNcmseseecsieabanates ssemesema-——-tevessssy

........................................................................................................................................................

..............................................................................................................................................................
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SCHEDULE € Schools
! . (Form 930 or 990-E2) » Compiste if the organization answered "Yes” on Form 990,
Part ¥, line 13, or Form 990-€2, Pan V1, line 48
Oepertment of the Treasury » Afttach to Form 990 or Form 990-EZ. Open to Public
ntemal Aoverus Servico » {nfermation about Schaduts € (Form 990 or 930-EX) and iis instructions is ot www.irs.gov//orm990. SIS MY

Name of the organaation E i Jor

Deaver Chinese School 841520392

] ovBNo 15450087

YES| NO

1 Does the crganization have a raclally nondiscriminatory policy toward students by siatement in its charter,
bylaws, other govermung instrument, or in a resolution of its governing body? . . . . 1

2 Does the organization Inciude a stalement of 19 racially nondiscriminatary pollcy toward atuden(s In ell itg

brochures. catalogues, and other witten communlications with the public deallng with student admissions,
programs, and scholarships? . . . . . .. . ... . . . o 2

3 Has the organization publicized its raclally nondiscriminatory poticy through newspaper ar broadeast media L ‘-‘.L‘,
during the period of solicitation for students, or during tha registration penod it it has no soficitation program,
in @ way that makes the policy known to all parts of the general communlty it serves? If “Yes," please
describe. I °“No."” please explan. If you nged more space, use Parttl . . . . . . . L. 3

4  Does the organization maintain the following?
a Records Indicating the raclial composition of the student body, faculty, and administrative staf{? - 4 ;
b Records documentng 1hat scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . 4b
¢ Copies of all catalogues, brochures, announcements, and other wntten commumcatlons to the pubhc dealing

with student admusstons, programs, and scholarships? .. -
d Coples of all matenal used by ths organization or on its behalf to solicit oontnbunons? . [

I you answered “No” to any of the above, please explain If you need mose space, use Pant Il " LN

I35

§ Does the organization discriminate by race in any way with respect to:
a Students’ nghts or pnvileges?

b Admissions policies? . . .. ... . Ve e . -

! d Scholarshlps or other financial assistance? .

Sa
5b
c Employment of faculty or adnunisirative staff? . Lo . . . 5¢
5d
5e

e Educational policles? .

t Useoffaclites? . . . . . .. L. .. .. . 185t

g Athletic programs?. . . . .o e . e e *

h  Other extracumicular activities? . .o . Sh
it you answered “Yes” to any of the above, please explam ] you need more space. use Paﬂ 1R

>

Ooes the organization recerve any financlal ard or assistance from a govemmental agency? . Ce 6a | -
Has the organization's right to such aid ever been revoked or suspended? . . . R . &b .
t you answered “Yes” on either lina 63 or ine 6b, explain on Part Il.
7 Does the organization certify that it has complled with the applicable requrements of sections 4 01 through

4.05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” explain on Part I} NN

o8&

For Paparwark Reduction Act Notice, see the (nstructions tor Form §90 or Ferm 600~E2. Cat No 500850 Scheduls E (Form 930 or 930-E2) 2016
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| Senedita E (Form 890 or 990-E2) 2018 Page 2

Supplemental Information. Provide tha explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

.........................................
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..........................................................................................................................................................................
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Suppiemental Intormation Regarding Fundralsing or Gaming Activities | OMB No 15450047

SCHEDULE G

Compieto it moorgadzaﬂmwmmd “Yo3” on Formn 680, Part IV, ne 17, la.of 19, or It the
- (Form 990 or 990-EZ) organization entered more than $15,000 on Form ©90-E2, tno 62 2@ 1 6
Depaytment ot (he Traasury » Anach to Form 990 ar Form 890-EX Open to Public
intemat Reverue Service » Informgtion obowt Schedide G (Form §90 or 990-£2) and its mstructions is ot www.irs.gov//0rmS90. mspection
Name of the crganizason Empioyer identfication number
Denver Chinese School 841529392

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to comp'ete this part.
1 Indicate whether the organization ralsed tunds through any of the lollowing activities Check all that apply.

a8 (O Mansolichtations e [J Solcitation of non-govemment grants
b (O Intemet and email solicitations t (3 Solictation of govemment grants
o {OJ Phona solichations g [J Specdial fundraising events
d (O tn-person solicitations -
2o Did the organization have a written or oral agreemant with any indvidual (including officers, directors, trustees,

or key employees listed in Form §90, Part Vil) or enlity in connection with professional funcraising services? ] Yes [ No

b It “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the erganization

v} Amount pad ©

(i) Name arc eddress of rdmdual () Dxd fundrarser have (M Groas recapts tor retained by) iv)) Amourt pd to
5 () Actrsty custody or control of {or regined by)

or @ity (hundraisar) contnbutions? trom activity Muruﬂelr (|:)steo n organizaion

Yes | No

T
I
: |

10

Yotol . . . . . . . . . . >

3 Ust all states in which the organzation s registered or licensed to sohcit contnbutions or has been notified it Is exernpt from
registration or licensing.

For Paperwork Reduction Act Notlce, see the tnstructions for Form 990 or 990-EZ. Cat. No 50083H Schedude G (Form 890 or §90-EX) 2018
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Schedute G (Form 990 or 990-E2) 2016 Page 2

Fundraising Events, Complete if the organization answered “Yeg" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-£Z, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #% (b} Even: #,2 {e) Other events (€ Tota
New_Year Celebratn (2d0 °°'W§“= c;;‘“’“g"
{evant type) (oveni rypa) {tota’ numben)
21 1 Grossreceipts N 36,136 36,136
&
2 Less: Contnbutions
3 Grossincome (line 1 minus
hne 2) . S 36,136 36,136
4 Cash prizes
5 Noncash prizes
4]
a;,’ 6  Rent/facility costs 3,500 3,500
@
a
51 7 Foodand beverages . 2,143 2143
k2]
g 8 Entertanment
8  Other direct expenses 11,194 11,104
10  Direct expense summary. Add lines 4 through 9 in column (d) - » 16,837
11 Netincome summary. Subtract line 10 from lina 3, column (0) . > 18,299

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV, hne 19, or reported more
than $15.000 on Form 990-EZ, line 6a.

P insta () Total garming (add

g {a} Bingo mr(;,:lp‘r':;;yy:a b::eo (e} Other gaming coi (s} through col ()}
o
QD
19 Gross revenue . ..
§ 2 Cash prizes .
5
Q| 3 Noncash pnzes
]
@1 4 RenVigcility costs . -
o

S  Other direct expenses

0 Yes %[0 ves %0 Yes %
8  Volunteer labor . 180 No ] No O No

7  Direct expense summary Add hines 2 through 5 1n column (d)

8  Net gaming tncome summary. Subtract kne 7 from line 1, column (d) .

9  Enter the state(s) in which the orgamization conducts gaming actvities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . 0O Yes O No
b If “No,” explain:

10a Were any of the organizatlon's gaming hcenses revoked, suspended, or terminated during the tax year? “C Yes ) No
b It"Yes," explaln

Schodude G (Form 990 os 90 EX) 2048
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Schedits G (Form 930 or 980-E2) 2016 Poge 3

11 Does ths organation conduct gaming activities with nonmembers? . .. OYes (] No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member ol a pannership or olher entity
fonmed to administer charitable gaming? . . ) L. . . ..« [OYesd No
13 Indicate the percentage of gaming activity canducted i
@ The organizalion's facilty . . . e R . . . . 1132 %
b An outside faclity . . 13b %

14 Enter the namsp and address of the person who orapares the orgamzanon s garmng/specaaI evems books and
records:

18a Doses the organizallon have a contract with a third party from whom the organization receives gaming
revenue? . . e . .o . O Yes O No
b if“Yes,” enler the amount oi gaming revenue recelved by the orgamzatlon R and the
amount of gaming revenue retained by the thwd party® s
¢ If “Yes,” enter name and address of the thira party:

Name >

Address »

16  Gaming manager information

Name &

Gaming manager compensation » $

Description of services provided »

O owsctor/otticer O empioyee Oindependent contractor

17  Mandatory distnbutions’
a Is the organization required under state law to make chamable distnbutions from the gaming proceeds to
retain the state gaming icense? . . .. . [J Yes {2 No
b Enter the amount of distnbutions required under state law to be distnbuted to O‘Ihe! exemm organlzauons or
spent in the organization’s own exempt activities during tha tax year »  §

m Supplemental Information. Provide the explanatons requirad by Part |, line 2b, columns (i) and (v); and
Part lll, lings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructigns

Schedute G (Form 990 or 890-EZ} 2018

®48.0092




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBHo. 1545-00a7
. [Form 990 or 990-E2) Compiate to provide information for raspenses to specific guestions on @ 1 6

Form 890 or 990-EZ or to provids any addrtional information. 2

Depanmen: of tha Treasury » Anach to Form 990 or 990-EZ. Open to Public

lnternal Reverwe Service » tnformahan about Schedule O (Form 890 or 980-E2Z) and its Instructcons (3 at www irs.gov/formS90. Inspection

Name af thg arganzaton Employ ) b

Denver Chinesa Schoot 84-1525302

OMNBIOXPEINES | e et eateeeoeeeeeoeoeeeteasamesmen femeemeseieeeesmtecessersieseoatessemtiesio esessemmstsateseimeees

Toxtbooks | e eeeenteieiemeesoeeressessesaseeeaimeseestemtstesetraiostasoteenas r feimesesmeetoieseassissesstsesesmscmsiesianes

OOl 00y B8 i eies eeeeeesuamean cseeeaveetasssstemaseeeamesesseesssetnssememmmnnemmcanessssiessemmee maseiereryeseseamoonon
MiSCRIBNOUS BXDBNSE L ieeiieeneeasseiotaeoetestassess amemesateessme—esssisesntsmmrasssss e mmremsmece seseemes sescemmeacacesens
INOr B SOLS et et o eeeoeeoeeeemeeeestataseaseaeanssae see Siiieiissmss eestesaseiecesemestisisessesseresemisooesennos
X O I Oy e eeeeeemeeseveseemeeememtemememsameten eesermmetmsstesssssesn asmsess meme iitesrosssesesesmemssamaseseis
Prepald and other recevable et vat i aamamammenesessesteeeemmm—m—eassete<easoeseessesitese mmmenmmemomsesesommoaeee
O e easaemteeeeeoeeeeetmeeieneeimessenesmesemsssetseesmesermss & Aaeiscammmmesessesssssesesememessss S@esseooisssmemes
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