Return of Organization Exempt From Income Tax

rm 990

Under saction 501(¢), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations) 2021
T, I Do not entsr social security numbers on this form as it may be made public. Open to Public
Infemal Rovenuo Somico P Go to www.irs.goviForm$90_for Instructions and the |atest Information. Inspection

A_For the 2021 calendar year, or tax year beginningl 0 /01 /21 ,andending 09/30/22

B Check If applicable: |© MName of crganization D Employsr ldentificstion number
Dmm Denver Children's Home

Dolg fuelngss Ba 84-0404239
D"’""*""’ ~Nambar and seal {or P.0. box I mall B ol doliversd & sreet address) T —
(] wita retm 1501 Albion Street 303-399-4890
DF‘I‘EM Cihty or town, stals or province, courtry, and ZIP o foreign postal code

Denver CO 80220 G Gross receipts$ 8,317,607
D”""‘“"“‘“ F Name and siidress of principal officer, 3
[ soskeston penta |  Repecca Hea, Psy. D. Hio s s  goup ot ko sbordnos{_] Yes [X] Mo

same as c¢ above Hib) Are af subordinates incdea? || Yes [ ] No

If "No,” aitach a list. See instructions

. X sovegm | | sore o insert no. X
4 wenite: »  www.denverchildrenshome.org Hic) examption number B>
K__Fom of - [X Trst | | Assocation | | oter [ vear of fomnation 1881 | @ _stats of legal domicke: CO
_Part ] Summary

1 Briefly describe the organization's mission or most significant activities:

| L Bee ScheduLe O e
B | e
§ 2 Check this box B{_| if the organization discontinued its operations or disposed of more than 25% of fts net assets.
o8 | 3 Number of voting members of the goveming body (Part V1, line ta) 3] 18
4 Number of independent voting members of the goveming body (Part V1, linetb) .~ 4|18
§ Total number of individuals employed in calendar year 2021 (Part V, lne2a) 5| 168
6 Total number of volunteers (estimate If necessary) . . ... . ... 6 | 100
7aTotal unrelated business revenue from Part VINl, column (C), line12 Ta 0
1 b Net unrelated business taxable income from Form 990-T, Part L, tine 11 .. ... ... ... 0o, 7b
Prior Year Current Year
g| 8 Contibutions and grants (Part VIl, ine 1h) . ... 2,575,018 1,615,296
£| 9 Program service revenue (Pat VIll, line 2g) ... 4,870,541 6,696,242
5 10 Investment income (Part VIHl, columin (A), lines 3, 4, and 7d) 2,258 4,010
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11} 18,839 2,059
__| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, fine 12) ... .. 7,466,656 8,317,607
13 Grants and simlar amounts paid (Part IX, column (A), lines 1-3) 1,106,119 1,009,286
14 Benefits paid o or for members (Part IX, column (A), lined) . . 0
15 Salaries, other compensation, employee banefits (Part X, column (A), lines 5-10) 4,352,914 5,352,415
g 16aProfessional fundraising fees (Part IX, column (A), line 41¢) . 0
é b Total fundraising expenses (Part IX, column (D), tine 25)» 325,135
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . 2,000,458 2,119,728
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,459,491 8,481,429
19 Revenue less expenses. Sublract line 18 from line 12 . 7,165 ~-163,822
Beginning of Cument Year End of Year
20 Total assets (Part X, fne 46) .. . ... ... ... 12,388,951| 12,944,063
21 Tota! lisbiites (Part X, line 26) ... 464,190 1,085,562
22 Net assels or fund balances. Subtract kne 21 from line 20 11,924,761 11,858,501
Part Il Signature Block
Under penalties of | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and ballef, it Is
trua,oorrad.anq ‘.E_‘Jelilaralionof mmanoMHbasodgggauhhmwﬂmdwthpamrhasanyknmbdga.

Tltnr LA T e Qe f )
Signature of officer .

Rebecca Hea,
Type or print name and tile

]Téx"gg-g._g

Executive Director

Sign ’
“ )

Psy. D.

PrintType preparer's nama Preparer’s signabure Date Check Dn PTIN
Paid Steven Corder Steven Corder 01/31/23] seltemployed | P01363943
Preparer |evwsname  »  Kundinger, Corder & Montoya, P.C, Flrmis EIN P
Use Only 475 Lincoln St, Ste 200

Fima address b Denver, CO 80203 Phoreno.  303-534-5953

May the IRS discuss this retum with the preparer shown above? See instructions . . 1X] Yes [ [No
For Paperwork Reduction Act Notice, see the ssparate Instructions. Form 080 (2021)




Form 990 (2021) Denver Children's Home 84-0404239 _Page 2
Part L Statement of Program Service Accomplishments

___ Checkif Schedule O contains a response or note to any line inthis Part Bt .
1 Briefly describe the organization's mission:
Denver Children's Home restores hope and health to traumatized children and

families: through a comprehensive array of therapeutic, educational,  and

community-based services. . . .. (AT S8R0 B8 % XM BH BNY

2 Did the organization undertake any significant program senices during the year which were not listed on the
BOOE PO SRO R BMOBZD . o e o e G e e o A S [ ves [X] no
i "Yes," describe these new services on Schedule O,

3 Déd the omganization cease conducling. or make signficant changes In how I conducts, any program
sorvicos? . N DR ROU PO [ ves [X] no
if *Yos," describe these changes on Schedule O,

4 Describe the organtzation’s program service accomplishments for each of fls three largest program senvices, as measured by
expensas. Saction 501(c)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Ewpenses$ 4,132,781 induding grants of § 560,563 )(Reverwe $ 4,821,629 )
Residential Services: Children and teens admitted to our Residential

229,462 )(Reverwe $ 939,826 )

4b (Code: ) (Expenses § 1,691,719 incuding grants of

Education: Our on-site school is a therapeutic, educational, and positive

socio-emotional environment that contributes to the success of the children

4c (Code: ) (Expenses§ 1,301,080 incudinggrantsof$ 176,476 )(Revenve $ 621,683
See Schedule O

4d Other program services (Describe on Schedule O.)

(Expenses $ 315,435 induding grants of § 42,785 ) (Revenus $ 314,918
4e Total program service expensoes P 7,441,015

DAA Fom 990 (2021



Form 990 (2021} Denver Children's Home 84-0404239 Page 3
Part V  Checklist of Required Schedules

Yos | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
complate Schedule A | || | 1A, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .~~~ = |2 I'X
3 Did the organization engage in dinect or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? if “Yes,"” complate Schedule C, Part{ . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
slection in effect during the tax year? f *Yes,” complete Schedule C, Partil . . . . ... ... 4| X
5 Is the organization a section 501(c}4), S01({cK5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 i "Yes,” complete Schedufe C, Perttt S 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? ¥
“Yos,” compiete Sohedule D, PAM I 8 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,” complets Schedule D, Pat¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complate Scheduio D, PAIHI || | e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resticted endowments
or In quasi endowments? If “Yes,” complate Schedule D, Pa V... 10] X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ "Yes,”
complete Schedule D, Part VI | e, [ 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 ¥ "Yes,” complete Schedule D, Part VW 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of iis total assels reported in Part X, line 167 ¥ "Yes,” complete Schedufe O, Part vt . ...~ 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If Yes,” complete Schedule D, Part DX ... ... 11d| X
o Did the organization report an amount for other llabliiles in Part X, line 257 i "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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,” complale
Schedule D, Parts X1 and XI . ... .. ... . . e | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes," and Iif the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b}{1NA)I)? i “Yes,” complete Schedule £ 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts lend itV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfand iv 15 X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes," complete Schedule F, Parts Wenditv . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising servicas on
Part 1X, column {A), lines 6 and 11e? I “Yes,” compiete Schedule G, Part I. See instructions . ...~ LT X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Part VIII, tines 1c and 8a? f "Yes,” complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part ll .. . .. . . . . ... i s 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedue H . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Pari [X, column (A), fine 17 if “Yes,” complete Schedule [, Pantstand i ... ... ... .. ................. ... 21| X

DAA Foem 990 2021}



Form 890 (2021) Denver Children's Home 84-0404239 Page 4
Part ¥V Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule |, Parts tend it . .. 22 X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? i *Yas,” complete Schedule J e, 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b

through 24d and complete Schedule K i "No,"gofo e 286 ... | 24 X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any ime during the year
{0 defease any tax-exempt BONAS? e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any tme during the year? | 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedufs L, Parti 25a X

b s 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 cn any of the organization’s prior Forms 990 or 990-EZ7?

If "Yes,” complate Schedule L, Part] | | e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persons? If *Yes,” complete Schedute L, Pert i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controfled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part Ml ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV e 26a X
b A family member of any individual described in line 28a? ¥ “Yes,” complote Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Pert IV 200| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M 1281 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? # “Yes,” complele Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! N X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes,*
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 f *Yes,” complate Schedule R, Part! . .. . .. ... 3 X
34 Was tho organization related to any tax-exampt or taxable entity? if "Yes,” complete Scheduls R, Part Il, i,
35a Did the organization have a controlled entity within the meaning of section 512b)(13)? . | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confroifed entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV, fine2 = |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I “Yes,” complets Schedule R, Pert V. i 2 36 X
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, PertVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. 38 | X

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yas | No

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .. ... ... ..o i ic
oAA Forn 990 (2021




Form 990 (2021) Denver Children's Home 84-0404239 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes Mo
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 retum 2a]| 168
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See  instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? |~~~ da X
b If “Yes” has it fited a Form 990-T for this year? if ‘No" to line 3b, provide an explanafion on Schedus O~ | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes" enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? 5b X
¢ If"Yes™ to line 5a or 5b, did the organization file Form 8886-T? . .. .. S¢

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

organization solicit any contributions that were not tax deductible as charitable contibutons? Ga X
b If “Yes,” did the organization include with every solicitation an express slatement that such contributions or
gits were not tax dedutible? | 6b
7 Organizations that may recelive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided o the payor? | 7a X
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? . .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 | 7c
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract? bid X
g If the organization receivad a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | g
h If the organization recsived a contribution of cars, boats, alirplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? | 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIIl, bpe 12 10a
b Gross recsipls, included on Form 990, Part Vil line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations, Enter;
a Gross income fram members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
sgainst amounts due or received fomthem) . 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .......... Ml
13 Section 501(c)}(28) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the Instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand ... 13c
14a Did the crganization receive any payments for indoor tanning senvices during the tax year? 14a p.4
b If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedue O . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remunaration or
excess parachite payment(s) during the year? ... ... ... 15 X
If “Yes,” see instructions and file Form 4720, Scheduls N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the Imposition of an excise tax under section 4951, 4952 or 49537 . ... . ... . ... 17
If *Yes." complete Form B069.

DAA Form 990 (2021)



Form 890 (2021} Denver Children's Home 84-0404239 Page 6
Part Vi Govemance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . ... ... .. 0 . . X1
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year 12| 18
If there are material differences in voling rights among members of the goveming body, or -
if the goveming bedy delegated broad authority to an executive commitiee or simitar
committee, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? | . [ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§ 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? | ... 8 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... |18 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7 X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
8 The goveming BOGY? | . e, 8a | X
b Each commitiee with authority o act on behalf of the goveming body? . . ... 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses on Scheduld O . ... ... iiiiiiiiiiese.s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)
Yos| No
102 Did the organization hava local chaplers, brenches, o affiates? 0a] [x
b If "Yes,” did the organization have waitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their cperations 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 governing body before filing the form? | 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? ¥ ‘No,"gotofine 13 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually Interests that could give rise to confiicts? | 12b X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done ... .. 12¢| X
13 Did the organization have a writien whistiebiower policy? 13 X
14 Did the organization have a written document relention and destnuction pofiy? |~ T 1] 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 oranization's CEQ, Executive Director, or top management offical . ... 15a] X
b Other officers or key employees of the organizaion . . 15| X
If “Yeos" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simllar amangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements undar applicable federal tax law, and take steps to safeguard the
anization's exempt status with respectto such arrangernents? .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled > None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
3)s only} avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedula O whether (and if so, how} the organization made its goveming dacuments, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and telephons number of the person who possessas the organization's books and records P>
Rebecca Hea 1501 Albion Street
Denver CO 80220 303-399-4890

DAA Form 990 (2021




Form 990 (2021) Denver Children's Home 84-0404239 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... oo m
Section A.  Officers, Directors, Trustees, Koy 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
omganization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in calumng (D), (E), and {F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1039-NEC) of more than
$100,000 from the organization and any retated organizations.

@ List all of the organization's former officers, key employess, and highast compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Nne A:nur:?e e Repurie Rageraie Es&n;m:(:)w amount
T officer and a direciorfrustes} m’ the m' related "
iy A % 4H §§§ - i crgavtaaian and
related §§ - 2 1089-NEC) 1098-NEC) related organizations
o H
below
b | i g
{hRebecca Hea, Psly. D.
39.00
Executlve Director 1.00 X 136,892 4] 7,425
(Z)Phll Bloise
39.00
CO0 & Finance Dir. 1.00 X 27,199 0 0
(3 Lyndsey DiOrio
39.00
Senior Program Direc| 1.00 X 101,376 6,082
4 Nicole Dews
SEUTRUTUUUURTUURUUUURURRURUUON B 1.00
President 0.00 I X X 0 0
5)Rob Anderson
S 1.00.
Vice President 0.00 IX X 0 0
®Richard Read
[SEUTRUVVUUVRRUURERRUNN R 1.00.
Treasurer 1.00 | X X 0 0
(hMargeret McCandless
1.00
Secrotay Rt | . 0 y
8)Carol McDermott
e 1.00
Chalr, Nominating Co 0.00 | X 0 ¥
®Buck Steed
EEUPTUTRTRUUUURTENUPIRRURIITY IO 1.00.
Chair, Facilities Co 1.00 |X 0 0
{19 Laurence Chang
S 1.00..
Board Member 1.00 |X 0 0
{1)J. Chris Daichendt
S 1.00.
Board Member 0.00 |X 4) 0
Form 990 {2021)
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Form 990 (2021) Denver Children's Home 84-0404239 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
& ® (do not check more than one o (E) "
Name and tite Average boxunluspuaonlsboﬂuan Reportable Reportable Estimated amount
hours cfficer and a b ustes) P jon compensation of other
per woek from the from related compensation
(st any “E ? g g %‘ w2t (w- from the
hours for 1093-MISC/ 1080-MISCY organization and
relatad a g 1099-NEC) 1099-NEC) rolated organizations
organizations
below E
dotted Ine) § g
{12) Robin Finegah
SURUURURURPPRRTURRRTRY IO 1.00
Board Member 1.00 IX 0 0
{13) Dawn Kolb
[SURRUSUURUURRRRURRRRPORY IOV 1.00.
Board Member 0.00 [X 0 0
(14) Chas Maloy
[SRURRRUURUURRRTURN (OO 1.00
Board Member 0.00 | X 0 0
{15) Chanel McDowpll
ISSTUURUURRUURURRURRRRRRRRORN (OO 1.00
Board Member 0.00 |X 0 0
(16) Neha Patel Chiozzi
[SUURURUUURUUUURURURRRRRRINY IS 1.00
Board Member 0.00 |X 0 0
(17) Kelly Reildy
R ROVRUUTRRUPURURURRURURY IOPN 1.00
Board Member 0.00 |X 0 0
{(18) Frank Walker
FRSURUSRRRRPURRY IO 1.00
Board Member 0.00 |X 0 0
(19) Roger Fesmirp
[SUURURUURRRURRRRRURRRPRNY IO 1.00.
Board Member 0.00 IX 0 0
1b Subtotal ... > 265,467 13,507
c Total from continuation sheets to Part VII, Section A . ..., >
¢ Total(addlinestbandte) ... > 265,467 13,507
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable_compensation from the organization P> 2
es| No_
3 Did the organization list any former officer, director, frustee, key employes, or highest compensated
employee on line 1a? If “Yas," complete Schedule J for such individual .. ... .........................c...cioiiii 3 X
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 $150,0007 if “Yes," complate Schedule J for such
IOBAUBE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the omanization? if “Yes,” complete Schedule J for such person . . ... . ... .. oo ii i, 5

Section B. Independent Contractors

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

Name and

address

Dasabﬁn(na’of services

2 Total number of independent contractors {including but not limited fo those listed above) who

received more than_$100,000 of compegpation from the organization P

DAA

Form 990 (2021)



Form 990 (2021) Denver Children's Home

84-0404239

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Partt VIl ... .. ... [:I
Rslatsd(gr,enempl Urrsﬂu Revens. chuded
function reverwe business revenue from tax under
sections 512-514
§E| 1a Federated campaigns 1a
GE b Membership dues 1b
£E ¢ Fundraising events == 1c
wé d Related organizations = 1d
% @ Govemmenl grants (contibutions) 1¢ 274,642]
o] T Alother contributions, pifts, grants,
§§ and simiar amounts not incded above .. ... .. 1t 1,340,654
£ g Noncath contribuions included in
g  Westedf ... | 1gl$ 63,194
O h Total Addlinestatf ... ... .. ... __ » | 1,615,296
noss
2a | Child care serviges . ... ... 900099 ©5,583,584] 5,583,584
b . Education revemue .. ... ... ... 900099 939,826 939,826
© | Medicaid payments .. ... .. 200093 172,832 172,832
d
e ...................................................
f All other program service revenue .. .._........ ...
— 1 ¢ Total. Addlines 2a-2f ... ............ocooiiiiuioiein.... > 6,696,242
3 Investment income (including dividends, interest, and
other similar amounts) > 4,010 4,010
4 Income from investment of tax-exempt bond proceeds P
S Royalies ... .. . . iiiiiieieiiiiiieiiiiiiiiieis., >
() Real {i} Personal
6a Gross rents 6a
b Less: rental expenses] Gh
¢ Rentd Inc. or fess) | 6c
d Netrental income or loss) . ... ........ooviviii ..., |
72 Grass s o ) Securties ® Other
ofher than iventory | 7@
§ b Less: cost or other
g basis and sales aps.f 7b
| ¢ Gainor(loss) | Tc
§| d Netgainor(loss) ............cooeviieeniiiinn.... >
§ 8a Gross income from fundraising events
frot incuding $
of coniributions reported on line
10). See Part N,lne 18 8a
b Less: direct expenses | 8b
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 13 | 9a_
b Less: direct expanses 8b
¢ Net income or (loss) from gaming activitles ............... >
10a Gross sales of inventory, less
retlums and allowances = 10a
b Less: cost of goods sold 10b
¢_Net income or {loss) from sales of inventory ............... >
® Business Code
§gMa .Other revenwe . ... 900099 1,814 1,814
§§ b .Other revenwe . .. . . . 200093 245 245
2 o
é d Al otherrevenue .................................
¢ Total. Add lines 11a-11d ................oooooiiioieio... > 2,059
12_ Total revenue. Seeinstructions .......................... > 8,317,607] 6,698,056 4,255
Forn 990 (2021)



Form 990 (2021)

Denver Children's Home

84-0404239

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complste all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, b,

8b, 9b, and 10b of Part VIli,

]
Total expensas

1 Granis and other assistance o domestic organizations
and domestic govemments. See Part IV, lne 24

1,009,286

1,009,286

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

-3

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employses

354,132

111,623

186,698

55,811

6 Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

-

Other salaries and wages =~

4,211,803

3,845,299

227,460

139,044

Pension plan accruals and conlributions (include
section 401(k} and 403{b) employer conlributions}

139,268

128,429

6,506

4,334

9 Other employee benefits

265,542

235,700

11,910

17,832

10 Payoll taxes .

381,668

335,401

31,058

15,210

11 Fess for services (nonemployees).
Management

Legal

Lobbylng ...

Professional fundraising services. See Part [V, line {7

Investment management fees =

@ o anoae

Other, (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, kst Ene 11g expenses on Scheduls 0}

384,586

242,509

131,225

10,852

12 Advertising and promotion

14,817

14,817

13 Office expenses | ...

33,889

25,607

6,487

1,785

14 Information technology

15 Royales ...

16 Occupancy

404,920

369,698

18,355

16,867

17 TRVl

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

117,667

110,492

6,856

319

20 Interest

24 Payments to affliates

22 Depreciation, depletion, and amortization

113,335

103,393

5,406

4,536

23 Insurance

119,916

94, 900

21,502

3,514

24 Other expenses, femize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 248 amount exceads 10% of line 25, column
{A} amount, list ine 24e expenses on Schedule O.)

453,499

445,498

4,123

3,878

283,703

235,506

27,275

20,922

83,280

83,280

63,194

63,194

46, 922

1,200

30,418

15,304

25 Total functiona) expenses. Add lnes 1 wvough 24

8,481,429

7,441,015

715,279

325,135

26 Joint costs. Complets this line only if the
organtzation reported in column (B) joint costs
from a combined educational j
fundraising solictation. Check here >Erdif
following SOP 98-2 (ASC 958-720) .. .. ........

DAA

Form 990 (2021)



Form 990 (2021) Denver Children's Home 84-0404239 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any lineéinthisPat X ... . ... ... . |_|_
(A) &)
Beginning of year End of year
1 Cash—nondnterestbearing .\ ... L 411,821 1 927,157
2 Savings and temporary cash investments | . 573,5014 2 639,791
3 Pledges and grants receivable, net | . 800,000] 3 600,000
4 Accounts receivable, net ... 539,721] 4 630,850
5 Loans and other receivables from any current or former officer, director,
trustee, key employese, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons . . ... 3
68 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) . . | 6
g 7 Notes and loans receivable,net 7
8 Inventories for sale oruse | ... ... .. 8
9 Prepaid expenses and deferred charges 1,933 o 9,391
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,404,565
b Less: accumulated depreciaion 10b 1,941,122 480,706/ 10c 463,443
11 Investments—publicly traded securies 11
12  Investments—other securities. See Pat IV, fine 11 12
13 Investments—program-relaled. See Part IV, tine 11 13
14 Inlangible sssets . 14
15 Other assets. See Parl IV, fine 11 . .. ... 9,575,269/ 15 2,672,831
|16 Total assets. Add lines 1 through 15 (mustequal IN@ 33) .......................... 12,388,951/ 18 12,944,063
7 Accounts payable and accrued expenses ... 464,190| 17 1,085,562
18 Grants payable | ... ... ... ... 18
19 Doforted revenue e 19
20 Tex-exempt bond liablites ... 20
21 Escrow or custodial account llability, Complete Part IV of Schedule O~ 2
n |22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
J123 secured morigages and notes payable to unmelated third paries =~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D . s 25
126 Total llabilitles. Add lines 17 through 25 ..., ..o oo oo 464,190 26 1,085,562
Organizations that follow FASB ASC $58, check here
§ and complete finas 27, 28, 32, and 33.
4 [#7 Nt assets without donor restricions ... 1,208,100] 27 871,433
2 |28 Net assos with donor resictons__~ T 10,716,661 28| 10,987,068
g Organizations that do not follow FASB ASC 958, check here
= and complete lines 29 through 33.
8|29 Caplal stock or tust princpal, or cument funds 20
§ 30 PaldHn or capital surplus, or land, building, or equipment fund 30
31 Relained eamings, endowment, accumulated income, or other funds 3
$ |32 Tolal net assets o fund balances L 11,924,761 32| 11,858,501
133 Tolal liabilities and net assetsfund balances ..........................o 12,388,951 33 12,944,063
Forn 990 (2021



Form 990 (2021) Denver Children's Home 84-0404239 Page 12
Part XI  Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . . oo XL
1 Tolal revenue {must equal Part VIIl, column (A), ine 12) | 1 8,317,607
2 Total expenses (must equal Parl IX, column (A).fine 25) ... 2 8,481,429
3 Revenue less expenses, Sublract e 2 from line 1~ 1117 3 =163, 822
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, comn (A) 4 11,924,761
5 Net unrealized gains (losses) on Investments | . ... 5
8 Donated services and use of fadilties . . .. ... ... ... " 6
7 Investment eXpenses | .. 7
8 Prior pariod adjUStMeNts | | ... 8
9 Other changes In net asssts or fund balances {(explain on Schedule ©y 9 897,562
10 Net asssts or fund balances at end of year, Combine Ines 3 through 9 (must equal Part X, line
32, column (B L 10 11,858,501
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII . ... ... 0o
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual D COther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? | 28 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate besis [] Consolidated basis [ ] Both consolidated and separste basis
b Wera the organization's financial statements audited by an independent accountant? =~~~ 1 2b| X
If "Yes,” chack a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
Separate basis [_| Consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a 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 Cireular A4332 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support
(Form 980)

OMB No. 1545-0047

GComplete Hf the organization is u section 501(c}{3} organization or a section 4347(s)1) nonexempt chartiable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publle
Intemal Revenue Service
P Go to www.irs.gow/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer ldentification numbaer
Denver Children's Home 84-0404239

Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i}.
A school described in sectlon 170({b){1){A)(il). (Attach Schadula E (Form 980).}
A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(ll).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){ill). Enter the hospital's name,

oo

[1,]
O
z
o
2
g
]
Q
b
g
a
g
g
g
2
Q
-]
8
]
[
z
2
Z
2
)
g
3
4
Z
]
H
3
8
&
£

gection 170(b)(1){A)(iv). (Complete Part II.)
|| A federa), state, or local govemnment or governmental unit described in section 170(b)(1){A)v).
An organization that normally receives a substantial part of its support from a govemmenial unit or from the ganeral public
described in section 170(b)(1){A)vi). (Complete Part II.)
A community trust described in section 170(b)(1){(A)(vl). (Complete Part II.)
An agricultural research organization described in section 170(b)}(1}{A)(ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
i U U OO POV RS UURU SRR
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitios 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 lll.}

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

12 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 describad in section 509{a)(1} or section 509{(a)(2). See section 509{a){3). Check

the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L A supporting organization operated, supervised, or confrofled by its supporied organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type I A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppoerted

organization{s). You must complate Part IV, Sectlons A and C,

Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part [V, Sections A, D, and E.

d D Type Il non<functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llt
functionally integrated, or Type [l non-functichally integrated supporting organization.

-~ ®

(o}

1 Enfer the number of supported organizations 1
g Provide the following information about the supported organization(s).
) Name of supported @) EN (16} Type of organization (v} s the onganization v} Amount of monetary v} Amount of
organtzation (described on knes 1-10 listed in your goveming support (sea other support (see
above (see Instructions)) document? Instructions} Instructions)
Yas No
(A)
8}
(€)
(»)]
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990) 2021



Schedule A (Form 890) 2021
Part ll

Denver Children's Home

84-0404239

_Page 2

Support Schedule for Organizations Described in Sectlons 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or flscal yoar beginning in) - p

1

6  Public_support. Subiract line 5 from line 4 .
Section B. Total Support

{a) 2017 {b) 2018 (¢) 2019 {d) 2020 (e) 2021

{1} Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1,974,691 1,762,820 2,651,320 2,575,018

1,615,296

10,579,145

Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf

The value of sarvices or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through3 1,974,691} 1,762,820| 2,651,320] 2,575,018

1,615,296

10,579,145

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f)

1,268,211

9,310,934

Calendar year (or fiscal year beginning n} P

7
8

10

1"
12
13

(a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021

() Total

Amounts from line 4

1,974,691 1,762,820 2,651,320 2,575,018

1,615,296

10,579,145

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 2,321

2,258

4,010

8,589

Net income from unrelated business
activities, whether or not the business
is regularty camied on.................

Other income. Do not Include gain or
loss from the sale of capital assets

(Explain inPart V1) ................... 3,979 2,680 7,570 18,839

35,127

Total support. Add lines 7 through 10

10,622,861

Gross receipts from related activities, etc. (see Instructions)
First 5 years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here ... ...

24,909,236

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f} divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part Il line 14

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The omganization qualifies as a publicly supported organization
33 113% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hera. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
45 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meats the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[]
> [

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Denver Children's Home

84-0404239

_Page 3

Part . Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 (b) 2018 {c) 2019 (d) 2020 () 2021

(f} Tolal

4 Gt grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
d or pe , or faciifies

fumished in any activity that is related to the

orpanization's tax-exempt purpose

Gross receipls from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciliies
fumished by a governmanta) unit to the
organization without charge

Total. Add lines 1 through5 |

7a Amounts included on lines 1, 2, and 3

received from disqualified parsons

Amounts included on lines 2 and 3

received from other than disqualified
persons thal excead the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from

neb) . ...

Section B. Total Support

Galendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 {c) 2019 {d) 2020 {s) 2021

() Total

8 Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is requlary carrded on

L

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

(Explainin Pant™i)

13  Total support. (Add lines 9, 10¢, 11,

and12)

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and StOP Mere it iiii i iiiieiiiiiieieiiies

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (Ine 8, column (f), dvided by line 13, covmn (g ... 15 %
16__ Public support percentage from 2020 Schedule A, Part Ml line 15 .. ...........oooeeeeivieeieieiiieeiieneiiieneee, 16 %
Section D. Computation of Investment Income Percentage

17  Invesiment income perceniage for 2021 {line 10c, column (f), divided by line 13, column ¢t 17 %
18 Investment income percentage from 2020 Schadule A, Part lll, line 17 18 %

18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Schedule A (Form 880) 2021



Scheduls A (Form 850 2021 Denver Children's Home 84-0404239
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization’s supporied organizations listed by name in the organization's goveming
documents? I "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 if "Yes,"” explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? ¥ "Yes,” answer
lines 3b and 3c below.

Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Viwhen and how the
organization made the determination.

Did the onganization ensure that all support to such organizations was used exclusively for section 170{¢c){2)(B)
purposes? if "Yes," expiain in Part Viwhat conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (Toreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discration
daspite being confrolled or supenised by or in connection with its supported organizations.

Did the organization support any foreign supported ocrganization that does not have an IRS determination
under sactions 501(c}3) and S09{a){1) or (2)7 If "Yes,"” explain in Part Vi what controls the organization used
to ensure that afl support to the forelgn supporled organization was used exclusively for section 170(c)(2)(B)
puUrposes.

Did the organization add, substitute, or remove any supparted organizations during the tax year? ¥ *Yes,”
answer lines 5b and 5¢ below (If applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonly under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event bayend the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class banefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes," complete Part | of Schedule L (Form 980),

Was the omganization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? ¥ “Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity In which
the supporting organization had an interest? if "Yes,"” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detal! in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 becauss of saction
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? i "Yes,” answer line 10b befow.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

defermine whether the orgenizetion had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5¢

108

10b

Schedule A (Form 990) 2021
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Page 5

Part IV Supporting_Organlzations {continued)

Yas

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 alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

-
y
L

-
pry
o

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b abova? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

Yas

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appolint or elect at least 2 majority of the organization's officers,
directors, or trustees at all tmes during the tax year? if “No,” describe in Part VI how the supported organization{s)
sffectively operated, supervised, or confrofied the organization’s activities. I the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trusfees were allocated amang the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? if “Yas," explain in Part
Vi how providing such benefit cammied out the purposes of the supported orgenization(s) that operated,
supenised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "No, " describe in Part Vi how control
or managsment of the supporting organization was vesfed In the same persons that controfied or managed
the supporled organization(s). 1

Section D. All Type Ill Supporting Organizations

Yas

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of tha Form 990 that was most recently filed as of the date of nofification, and (jii) coples of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¥ *No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vithe role the organization’s

anizations played in this rd. 3

SLj
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organizetion used to satisfy the Infegral Part Test during the year see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compfete line 3 below.
[ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental entity (see insiructions).

2  Aclivites Test. Answer lines 2a and 2b below. Yos

No

a Did substantially all of tha organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? i "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organizetion was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involverment, one or more of the organization's supported organization(s) would have been engaged in? #f
"Yes," explain in Part VI the reasons for the omanizalion’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supporied Organizations. Answer lines 32 and 3b below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? if "Yes" or “No,” provide dstalls in Part V. 3a
b Did the organtzation exarcise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Viithe rols played by the organization in this regard. 3b
DAA, Schedule A (Form 990) 2021
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Part V Type Il Non-Functionally
1

Instructions. All other Type lll non-functionally integrated supporting organizations must co

84-0404239 Page 6

Integrated 509{a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expiain in Part Vi). See

Section A - Adjusted Net income

mplete Sections A through E.

(A) Prior Year

{B) Cument Year
(optional)

1__Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions) .

Add lines 1 through 3.

Depraciation and depletion

s (2 [N (e

o |n & (N

Portion of operating expenses paid or incumred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7

Other expenses (see instructions)

e |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Aggregata fair market value of all nonexempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assels

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempl-use assels

~

L3

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

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

Multiply ine 5§ by 0.035.

-] |e» |en

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)
Saction C - Distributabte Amount

@ [~ oo |on |

Current Year

1

Adijusted net income for prior year (from Section A, line 8, column A)

2

Enter 0.85 of lina 1.

3

Minimum asset amount for prior year (from Section B, ine 8, column A)

4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year

o N -

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency ternporary reduction (see instructions).

7 E]Check here if the cument year is the crganization's first as a non-functionally integrated Type Ill supporting organization

(see_instructions).

Schedule A (Form 930) 2021
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84-0404239 Page 7

Part V Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations (continued|

Section D - Distributions

Current Year

1 __Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt pumoses of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide dstails in Part Vi)

6 __ Other distributions {describe fn Part Vi). Ses instructions.

7 Total annual distrbutions. Add lines 1 through 6.

8 Distributions to attentive supported organtzations 1o which the organization is responsive

__(provide details in Part Vi), See Instructions.

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Saction E - Distribution Allocations (see Iinstructions)

U]
Excess Distributions

(i
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1__ Disfributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021
{reasonable cause required-sxpfain in Part V). Ses
ingbructions.

3 Excess distributions camyover, if any, to 2021

f Total of lines 3a through 38

1 Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

Camyover from 2016 not applied (see instructions)

i
J Remainder, Subtract lines 3o, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

c_Remainder. Subtract lings 4a and 4b from line 4.
5 Remalning urkierdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI See Instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2017 ... ...................

Excess from 2018 .......................

Excoss from 2099 ... ... ... ...,

Excess from 2020 . ... ... ................

LN -D -

Excess from 2021 ... ... .. .. .

Schedule A (Form 930) 2021
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Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 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 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CPart PIT, "Line= 10 "—*Other' Incofe §D8tai]l "= " W= B ot it

sother, Income —— —  on e s weoe 80 o 35, BAR o e g

DAA Scheduls A (Form 990} 2021



f;?,’,::‘{,‘;{g B Schedule of Contributors

o T AT ¥ Attach to Form 990 or Form 990-PF. 2021
inéamell Reverue Serice P Go to www.irs.gov/Form990 for the latest Information.

Name of the organization Employer Identification number

OMB No. 1645-0047

Denver Children's Home 84-0404239
Organization type (check one):

Filers of: Sectien:

Form 990 or 990-E2 501c) 3 ) {enler number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF I:I §01{c)(3) exempt private foundation
D 4947(a)}{1) nonexempt charitable frust treated as a private foundation

[ s01(c)(3) taxable private foundation

Chack if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)1) and 170(b)(1){A){vi), that checked Schedule A (Form 9390), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 930, Part VIIl, line 1h; or {ii} Form 990-EZ, line 1. Complete Paris | and H.

D For an organization described in section 501{c)(7), {(8). or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NIA" in colurmn (b) instead of the contributor name and address), II, and 1IN,

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, conlributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charilable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B {(Form 990), but it
must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on iis Farm 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or $90-PF. Schedule B (Form 990) (2021)



Schedule B (Form 890) (2021)

Page 1 of 1

_Page 2

Mama of organization
Denver il

n's H

Employer identiflcation number

84-0404239

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{e)
Total contributions

{d)
Type of contribution

263,077

Parson
Payroll
Noncash

{Complate Part Il for
noncash confributions.)

(e}

Total contributions |  Type of contribution

40,000

Person X]
Payroll [ |
Moncash B
(Complete Part Il for
noncash contributions,)

{d)
Type of contribution

{a)
Mo

Type of contribution

EN

muuhhﬁﬂlhr

Schedule B (Form 990) {2021)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete If the arganization Is described bolow. P Attach to Form 280 or Form 980-EZ. | Open to Public
internal mﬂf S:wiu Y P Go to www.irs.gowForm990 for instructions and the Iatest information. Inspection

If the organization answered ‘Yes,” on Form 930, Part [V, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts LA and B. Do not complete Part I-C.
« Section 501(c) {other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complate Part I-B.
» Section 527 organizations: Complete Part I-A only.
lf the organization answered “Yas,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Saction 501(c)(3) organtzations that have filed Form 5768 (slection under section 501¢(h)): Complete Part ll-A. Do not complete Part I1-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A,
If the organization answered “Yes,” on Form 980, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate Instructions}, then
» Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer Identification number
Denver Children's Home _ 84-0404239
PartI-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Polifcal campaign activity expenditures. See instrucfions 3 S
3__Volunteer hours for polifical campaign activities. See instrucions ... .. ... .oiiiii el
Part I-8__ Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 =~ g ST
2 Enter the amount of any excise tax incured by organization managers under secion 4956 s
3 If the organization incumed a section 4955 tax, did It file Form 4720 for this year? . .. Yes No
4a was a mnec“on made? ....................................................................................................... Yes No
b _If "Yes,” describe in Part IV. _
Part I-C __ Complete if the organization Is exempt under section 501(c), except section 501(c){3}.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIES | L Lk JUUUUUTUURORNORN
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities L TR
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
DM 7D e e Lk J R
4 Did the filing organization file Form 1120-POL forthisyear? . . ... ... Yes | |No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of poliical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
() Name {b) Address (c} EIN (d) Amount paid from {#) Amount of political
fiing omganization's | conbibutions received and
tunds. If none, entar -O-. promplly and direclly
delvered to a separata
poitical  organization.
¥ none, enter -,
)
@
@
@
5}
(6
For Paparwork Raeduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990) 2021



Schedule C (Form 890} 2021 Denver Children's Home 84-0404239 Page 2
Part H-A Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [7] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing {b) Afidated
{The term “expenditures” means amounts paid or Incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,485
b Total lobbying expenditures to influence a legislative body (direct lebbying) 0
¢ Tolal lobbying expenditures (add fines faend 46 T 1,485
d Other exempt purpose expendiures T 8,154,100
e Tolal exempt purpose expenditures (add lines 1cand1d) 8,155,594
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 557,780
If the amount on line 1e, column {a) or (b} Is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over_$17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fne 1) 139,445
h Subtract line 1g from line 1a. If zero orless, enter 0- | . ... 0
| Sublract line 1f from fine 1c. If zero or less, enter0- 0
Jj I there is an amount other than zero on either line 1h or tine 1i, did the organization file Form 4720
reporting section 4911 1aX fOr this YOAIM ... ...\ \e ittt ettt et te et e et ii e [Myes [Ino

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

fiscal
B (a) 2018 (b) 2019 (c) 2020 {d) 2021 () Total
e 439, 861 451,976 510,146 557,780] 1,959,763
b Lobbying ceiling amount
(150% of line 2a, column (a)} 2,939,645
¢ Total lobbying expenditures 1,401 1,485 1,785 1,485 6,156
d Grassroots nontaxable amount 109, 965 112, 994 127,537 139,445 489,941
e Grassrools ceiling amount
{150% of line 2d, column (e)} 734,912
e 1,401 1,485 1,785 1,485 6,156

Schedule C (Form 990) 2021
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Part ll-B  Complete I the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under sectlon 501(h)).

(a {b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of:
Vdunmers‘? .................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Other activities?

T Do = TE -0 60 T8
]
2
&
g
g
g
=]
- 8 £
&
g
F
g
g
5
2
i

d_If the filing organization incured a section 4912 tax, did it file Form 4720 for this year?

Part ll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c}(6).

3_Did the organization agres to camy over lobbying and political campaign activity expenditures from the prior year? .

Yes | No

1

............. 3

Part lil-B Complete if the organization is exempt under sectlon 501(c){4}, section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, Is

answered “Yes."”

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not Include amounts of
political expenses for which the section 527(f) tax was paid).
B UMt YOaT 2a
b Camyover from lastyear |_2b
C Tl 2c
3 Aggregate amount reporled in section 6033(e)(1){A) notices of nondeductible section 162(e) dues = 3
4 |f notices were sent and the amount on line 2c excseds the amount on line 3, what portion of tha
excess does the organization agree to camyover fo the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
Taxabla amount of lobbying and political expenditures. Seeinstructions ... ........................ ... oove.. 5

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part l{-A (afflliated group list); Part Il-A, lines 1 and

2 {See Instructions); and Part II-B, line 1. Also, complste this part for any additional information.

Schedule € {(Form 990) 2021
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“PatV__Supplemental Information (continued)

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

..........................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complets if the organization answerad “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. [ Open to Public
Intemal Revenue Service irs. H 8 the Jates oA Inspection
Nama of the organization Employer idantification number
Denver Children's Home 84-0404239
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{8} Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year . .
2 Aggregate value of confributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value alend ofyear . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propeity, subject to the organization's exclusive legal controt? . . .. ... D Yeos |:| 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
conferming impenmissible private benefit? ... ... . . ... . . . iiiiiiiiiiiiiiiiiiiiiiiiiiiiis D Yes D No
Part Ii Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Pregervation of land for public use (for example, recreation or education)| | Preservation of a historically important land area
Protection of natural habitat 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. Hold at the End of the Tax Year
a Total number of conservation easements ... |_2a
b Total acreage restricted by conservalion @aseMeNtS | . .. .. ... ...........c..................... [ 2b
€ Number of conservation easements on a certified historic structure includedin 2y 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear® ..
4 Number of slates where property subject to conservation easement is located >
5 Doss the organization heve a writlen policy regarding the periodic monitoring, inspection, handling of
viclations, and enfarcement of the conservation easements it holds? . . [ Yes [J no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBXi)
and section 170(MMANENI? ... .. . oot [ ves (] No
9 In Part Xlll, describe how the organization reports consarvation easements in its revenue and expense statement and

balance sheet, and indude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part li!  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravida the following amounts relating to these items:

() Revenue included on Form 890, Part Vill, line 1 ... > S

{il) Assets included in Form 990, Part X . > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue incuded on Form 990, Part VIl fine 1 . ... O 7
b Assetsincluded in Form 990, Part X ...................cooii i ieeas > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $80) 2021
DAA



Schedule D {Form 990) 2021 Denver Children's Home 84-0404239 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coflection items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research ) Other
c Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to ralse funds rather than o be maintained as part of the organization’s callection? .. .. ... ................... |:| Yeos D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
9890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] no

Amount
c Beginning balance 1c
d AGdiions QUG the YEar . . .. .. .. .. .. ... i\ 1d
e Distribulions during the year | le
fENdNg BalaNCE f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account biabilty? D Yes | | No
__b _if "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... ... oo,
PartV  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(@) Currert yoar {b) Prior year {c) Two years back {d) Three years back {#) Four years back
1a Beginning of year balance . . 1,260,192 1,060,110 1,014,040 1,040,734| 1,034,255
b Contrbutions . .. .. ...
€ Net investment eamings, gains, and
losses | ., ~226,653 200,082 58,468 _ 12,893 49,009
d Grants or scholarships . .
e Other expenditures for facilities and
POGRATS ... 12,398 39,587 42,530
f Administrative expenses
End of yearbalance . ... .. ...... 1,033,539 1,260,192 1,060,110 1,014,040] 1,040,734
2 Provide the estimated percantage of the cument year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment® %
b Permanent endowment» 98.96 %

The percentages on 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
() Unrelated organizalions .. . . . Jafi X
() Related organizations e dafil}] X

b If “Yes® on line 3afji), are the related organizations listed as required on Schedwe R? . ... b | X

4 _Describe in Part Xl the intended uses of the arganization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumutated {d) Book value
(investmeont) (other) depraciation

1a l_am ......................................

b Buildings ... 1,619,792 1,609,745 10,047
¢ Leasshold improvements |

d Equipment . . ... ... . ... 784,773 331,377 453,396
eOther .............................

Total. Add lines 1a through 1e. (Column (0} must equal Form 990, Part X, column (B), line 10¢.} . . . . ... .. > 463,443

Schedule D (Form 990) 2021

iy



Schedule D (Form 980) 2021 Denver Children's Home

Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b} Book value

84-0404239 Page 3
{c} Method of valuation:
Cost or end-of-year market value

(3) Cther

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

“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 9390, Part IV,

line 11c. See Form 990, Part X, line 13.

{s) Descrigtion of nvestmant

{b} Book value

(&) Method of valuation:
Cost or end-ol-year market valus

{1

{2)

{3)

{4)

{5)

{6)

L]

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13}

»

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{) Book value

1) Restricted net assetes held by DCHF 6,553,361

{2) Beneficial interest in perpet.

trust 3,119,470

{3)

{4)

{5)

{6)

4]

(8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18) ... _.................cocooooeeiiiieieiiccceeoiioin oo, > 9,672,831

Part X Other Liabllities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.

1. {a) Description of Rabifity

(b} Book value

{1) Federal income taxes

2)

3)

(o)

5

{6)

)

(]

8

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

........ >

2. Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ..., I_l_

DAA

Schedule D (Form 990) 2021



Schedule D (Form 890) 2021 _Denver Children's Home 84-0404239 Page 4
Part XI Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finandial sistements 1 8,419, 394

Amounts included on ine 1 bul not on Form 990, Part VI, tre 122 T
Donated services and use of faclities | 2b 4,225

Recoveries of prior year grants 2c

Other Qescrbs nPartall) . . | 2d 97,562
Add Enes 2athrough 2d | 2a 101,787

Amounts inchuded on Form 890, Part Vill, fine 12, but not on line 1:
Investment expenses not included on Form 890, Part VIll, line 7b 4a
Other {Describe in Part X1} 4b
Add fnes 4a and 4b 4c

Subtract line 2e from line 1 . L3 8,317,607

nﬂ‘ﬁhulﬂhﬂ'ln

5 Total revanua. Add lines 3 and de. (This must equal Form 990, Part |, line 12) B 5 8,317,607

Total expenses and losses par audited finandal stalements 1 8,485,654

Amounts included on line 1 but nol an Form 990, Part IX, line 25:
Donated services and use of facilites ... ... |2l 4,225

................................................................. 4,22
Subtract fna 2e from lined1 TR e E R L ) 8,481,429

Investmant expenses not included on Form 990, Pat VI line 70 4a
Other {Describe in Part XIIL.)
Add lines 4a and 4b 4c

P *“asanoga ™™
g
]
;
E
8

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18) .. .......................... 5 8,481,429

Part Xlll Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Par IV, linas 1b and 2b; Part V, line &: Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addilional information,
. Part V, Line 4 - Intended Uses for Endowment Funds ... ..

. Children's Home. The principal and earnings of the second endowment fund

.are required to be invested in perpetuity and each year up to 5% of the

Change in value of perpetuwal trusts ... .. .. ... ... % . -884,6341

. Change in net assets held by Denver Children's Home Founda § 981,903

Schedule D (Form 990) 2021
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Part Supplemental Information {continued)

...........................................................................................................................................................
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answerad “Yes” on Form 980, Part IV, lines 29 or 30.

P Atiach to Form 990,

OMB No. 1545-0074

2021

Open To Public

mr P mngtd P Go to waww Irs.gow/Form990 for Instructions and the latest Information. Inspection
Nama of the organization Employer identification number
Denver Children's Home 84-0404239
Part | Types of Property
(a) ® L e @
Check if | Number of contributions or o Method of detenmining
pplicable itams contributed Form 960, Part VIl line 1g noncash contribution amounts
1 Art - Wo'ks Of an ..............
2 At —Historical treasures
3 At —Fractional interests =
4  Books and publications =
5 Clothing and household
goods ... X 18,880 Vendor price
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securiies —Publicly traded
10  Securiies — Closely held stock
11 Securties — Partnership, LLC,
or WSt interesm ................
12  Securties —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures .......................
14 Qualified conservation
wntrimon _omer ............
15 Real estate— Residentiat =~
16 Real estate — Commercial
17 Real estate—Other | |
18 Collectibles . . .. ... ..
19 Food imventory X 28 37,979| Comparable sales
20 Drugs and medical supplies
21 Taxdermy
22 Hismrical amfacts ...............
23 Sclentific specimens
24 Archeological artifacts
25 Other b(Entertainment )] X | 14 6,335] Vendor price
26 OterM( .. )
27 OtherW{ )
28 Other { )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any properly reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the amangement in Part Il
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard
COMIDUBONS? Nl X
32a Doss the crganlzation hire or use third parties or related organizations to solicit, process, or sell noncash
COMTDUBONE? | | s e dtitt e B e 5 R TS AEAS 0T 1o or s e s e e e, | 32a X
b If “Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a typa of property for which column (a) is checked,
describe in Part It

For Paparwork Reduction Act Notice, see the Instructions for Form 980,

DaA

Schedule M {Form 990) 2021



Schedule M (Form 890) 202t Denver Children's Home 84-0404239 Page 2
Part Nl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 18450047
{Form 990} Completa to provide Information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. I _| Inspection
Name of the organization Employer Identification number

Denver Children's Home 84-0404239

Denver Children's Home restores hope and health to traumatized children and

. families through a comprehensive array of therapeutic, educational, and

..Form 990, Part III, Line 4¢ - Third Accomplishment ... ..

ACOmMMUnLEY  Hasedl B s . T B B B

..succeed in other therapeutic settings. We employ a variety of evidenced-
. based and trauma-informed interventions ranging from experiential therapies
..{sand tray, play therapy, art therapy, and animal-assisted therapy) to more
traditional talk therapy techniques such as Cognitive Behavioral Therapy.

..ACBT) and Dialectical Behavioral Therapy (DBT). Treatment is tailored to_

. meet the needs of each family.

..Day. Treatment: Our Day Treatment Program serves children ages 9 to 18 who
. have experienced trauma, abuse, severe neqlect, and are diagnosed with a
_.serious mental illness. These clients come five days a week for therapeutic
_on-site accredited school, The Bansbach Academy. Services are offered . .

LSRE=TOURL. e e e s S e e e s ST e

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DAA



Schedule O (Form 990) 2021 %ﬂ
Name of the omanization Emplayer identification

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

.employment, life skills, home management, character-building and .. .. .

Page 1 of 2
Schediile O (Form 990) 2021



Schedule O (Form 890) 2021 Page 2
mamm Employer identification number

_Denver Children's Home 84-0404239

Change in net assets held by Denver Children's Hom . .. . . . S, 981,903
. Change in value of perpetual trusts ... $.....-884,341
Total ] 97,562




1Z0Z (066 wiod) Y einpeyag d&n:b#ukﬁuisﬁilii.:tnin:ﬁgﬂxuﬂq:o:!ﬁﬁmxizilﬂinuﬂu

{g)
]
(€)
(2
X ¥/N L E2105 0o Heddns | ._u_ﬁ.ﬁ_...om__..._._.._..................mmjmmn .......
GESEFRT-F8 m OTII¥ TOST
USTIFpUNOF aﬁom SIPTTIYD Isausg (M
H dspue omes j} fiapneey Uiy o
e Eugrguen pas s Iy uogoes 8po]) Wues | @ms) epaop et fpaoe Amlipg ucperUetla PSR 0 KT PUR ERADDE U
@ ™) ) =) [0 =)
. ) Jeek X&) ay) buunp XE) pojefed aJow JO 8Uo

PeY )l 8SNE99q ‘v BUll ‘Al Wed ‘066 ULOJ UO SO, PAIOMSUE UOYEZIU 8610 oug Jt GRIdWOD "suopeziuebiQ jdwiexz-xe) pejejoy jo uogeoynuep) I HEd
{s)
(¥
(e)
(z}
(v

-._Inl..“_nhu.la L L T ey B0 ] tn&li“lh._ Ao A dipue pepueiamp o (ageopdde §) IS DuR EsRpe “sumy

) i (] [ fal v
"EE 8Ull ‘Al MBd ‘066 W04 uo S8\, paiamsue uofeziuefio sy y eleidwoy ‘seppul papuebausiq Jo uopeaypuep) | beg
GEZPOFO-PE SWOH 3,UsIpITYD I=ausg
BN ORGSR R g O B
uopoadsu| “UORSULIOM] J9818] i) PUR SUCRONASU JOJ (GAULIOLNOE S MMM Of 0D o Pcrongbripmie e
agngd o) uedp ‘066 U0 03 YOENY o
_‘NQN “LE 50 '9E ‘QGE 'PE 'S BUIl ‘Al Hed ‘066 ULIo4 U S8, passmsue uogeziueluo sy ) eysdwog o

(066 uuod)

NS sdiysisupeg pejejeiun pue suoyeziuebio pajejey ¥ TVKIHSE



1Z0Z (066 uUOL) ¥ enpayds wva

v
€}
@
(1)

ON | seA

uo.ow fru,..no {1snp s0 (Agunco ubpx)

{e1laizLs drEreun aesEe Rehj0-pue ouioxy 00 § ‘dico ) . 10 @)

uopRes obeueay 10 aByg [0y Jo amByg Aua jo adi) Bugoguoo pesq egywop refe Apagoe Amualy uopeziueBio PEIERA JO NI PUE "SSuppe ‘ourEN
(i} uw {6 W (®) i) (o} @ (w}

"IEak X&) ey} buunp isng Jo uopelodiod e Se pejesd) SUONEZIUBBIO paje[ad 9i0W o SUo pey ) osneseq p¢ oul] Hed
‘Al Wed ‘066 UuO4 Uo ,S3A, pasomsue uogeziuefio auy §i sjeidwo) Jsnuy Jo uopelodion B s sjqexe) suonpeziuebio pajejoy jo uogeoynuapi Al

/]
(e}
()
{1)
oN [seA] ON |s9A (PLG-ZLS suopoes (Aauncch
(5901 wwo) Jopun xe ubay
poaed | 1y empeps o Lo A it o aes)
dugsouvo | Bubeuew| oz xoq urmowe | eyeucgiod sjesse ook ool ‘PG BLwooly Kue ] uopEzEB pere
&Eﬁﬁ_z_w!uw 18—A 9poD s Jorpue o aKUS 1 Jo anyg EFEa Bgonuoo pesg | ey | Awanoe Amwud 10 NI3 PUe ‘SS3JpPe ‘euweN
L) 1] (%) /)] *) b} ) () (=)

"IeoA X2 ol buunp diysiouped € Se pajeal) SUONEZIUEBIOo pajejal SI0l 10 810 PEY )l 95NESaq u
'PE BUI ‘Al Wed ‘066 WO UO ,SOA, Paiomsue uoneziuefuo eyl y 8jeidwod 'diysieuped e se ejqexe) suopezuebio pejejey jo uopeoypuep) il HBd
Zobeg 6EZ70F0-78 SWOH S,USIPTTUD ISAUST 20 (066 UWiod) U SIPows




LzozZ (066 wuod) M snpoyas
(]
53]
3]
3]
[F]
(Y]
{-s) 0ddy
Pl wnous Bussusap o0 pouey iIluE.__ [ T ..Bnrlau_ﬂ!uiiz
i
"SpiOYSBIL) LOROBSURY PUE SUSUCOEIB) PAISACO BUippU) 'oUll SIlj Sejgwo0 SNt OUM U0 UOGEULIOI 10} SUCRONASUl 84] 885 J'SBA, 5 BADGE 64) J0 AUE O] JOMSUE 641 | Z
s T T TElioqERLEEio pajer] Wol Apsdard 10 Uses jo Jajsueh Ba0 &
- T PRSP RPRR TSR RIONN R o b e
B | T sesuedie ) (s)uogeziuetio pejered 4Q pred uowesinguiey
B s S A R S g
e Juopezetio paeial ypm ssadodus pred jo buseys o
b | e e (sluopEZIEIO PRSI M 9SSE Ja0 10 ‘S Bulfew ‘Wewdnbe ‘sepR) j0 Buueys u
e (suogeuetio pateis AQ SUOYERNOS BUSTRIPUN J0 GRISIEQUISL 0 SSIAS O SIUBULOHE] W
e sogERUBGI0 PSR 0y SUOIERNOS BUSILPUN, L0 dYSIDGUIOW JO SIS 0 SoUBULIOKEd |
| (suogezuetio pejeiay o esse 5o 10 jusuidinbs ‘sepe; jo esee |
e e T [ AR SR e R Aoyl DAl e eess jo aitenpc |
M ko anar S e el e e e e e T (sjuogezuetio paeras woy NIESSE Jo aseLINg
B | R _E.aaﬂ:ln.o__!a!sn!!!aimn
] g sl S
O Ay - T T
B (s)uegezuietio pereie) 10y 10 0) Seeeient usoj Jo Sueo P
| uogeziuefio paye Woy uognguUoD [Bydes eib ‘we
A | (s)uonezuetuo peleiss o) uopnquILos jeydes 1o web e q
________________________________________ i P P P s .
LAHI SuEd W pajsi SUOEZIUREUD DeJEOU BUICW JO BUD YIMm suopoesuen Bumonoy eyl jo Aue w ebeSus uogemuetuo au pip “Eed e ey Buung L
=), "BNPOUDS SIY) J0 Al IO '1)| I SHEd U pasy S1 ARue Aue i | euy ejeidwo?) tepoN
"9E 0 'GSE 'PE oull ‘Al Med ‘066 W04 Uo S\, pauamsue uogeziuefuo sy J sjeidwo) "suoneziueBip pajeiey UMM suopoesuel] A uegd
©seds ________________________________  &tzvowo-vs SWOH 5,UsiplIU] Jdondod  vZOZ \066 Wiod) d SMpaps



1Z0Z (066 uuod) ¥ enpeysg
()
(oL
(s)
{g)
{2
(sl
(s)
{¥)
(£)
z)
{1
oA ON | SO ON | S8A | ns2is smme | (kaunen
(8801 wod) muonmruetln | sapun v woy ﬂ
anpep ealios papnE=s pEERAn | 0
e ﬁ ..M:Ea..:..!.ﬂ ﬁ* iﬂsﬂl B 0 e ‘paed) Bwosy | oo
diepEnmd | o meven 18—, opaD o amys o amyg Tﬂ! AR mE | Aol Amiug HOuD 10 N3 R ERRP0E BAUBH
[ [} it w (] W [0 [~ i) (] (]
"sdiSMOUNEd JHAISIAL UJELED Joj ucisngxe Bujpuetel sucgongsy) eeg "uopeaLeflo pajeed @ j0u sem TRl (Bnuassy ssoubl Jo
SOSSE (B0} A paunseell) SeqIaOE S) JO Juoad aAy VB auow pepNnpuUco vopeniuetio ey o yBnouy dysieuped e se pae) Aoue yoee 0y uoneuuo) Bumo)cy sy apold
"LE BUY Al UBd ‘066 Uuo4 U0 S9A, pasamsue uonezivefio auy i ejeidwo]) diysisupeg B se ajqexel suopezjuefuQ pejejaiun A Med
L GEZFORO-F8 SWOE &,Uaipliys JoAuog 1202 (066 UlDd) Y anpeps




Schedule R 950) 2021 i 's Home 84-0404239 Page §
Supplemental Information.
Part Vil provide additional information for responses to questions on Schedule R. See Instnuctions.
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