Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Department of the Treasury Do not enter social security numbers on this form as it may be made public. - Opanto.Pr
internal Reverue Service Go to www.irs.govw/Form990 for instructions and the latest information. L PN
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 202025
B Check if applicable: [ D Employer identification number
Addresschange  |Denver Inner City Parish Inc B4-0525768
Neme change 1212 Mariposa St E Telephone number
Iniial return Denver, CO 80204 303 629 0636
Final return/terminated
Amended ceturn | G Gross receipts 5 1,612,527.
Application pending | F Mame and address of principal officer: Jason Torrez H(a) s this a group return for subordinates?|  tyac %Nu
1212 Mariposa St Denver, CO 80204 MO prsalspenctes e o Lves [ we
1 Tax-exempt status: E]SOI(C)G) |_| 01y }  (insert no.} U4947(a)(1) or |_| 527
J Website; www.dicp.org H(c) Group exemption number
K Form of organization: BI Corporation |_| Trust U Association l_l Other l L vear of tormaton: 1960 I M State of legal domicile: CO
Pas Summary
Briefly describe the organization’s E’liission or most significant activities:Provide community services to low
g|  income individwals _ __ ______________________________ T~
=1
el T TTTTTTIToTToTToTTTTTTTTTTTTTT
2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&\ 3 Number of voting members of the governing body (Part VI, line 1a) .. .......... .. ... ..... . .......... 3 8
‘:: 4 Number of independent voting members of the governing body (Part Vi, dine 1b)........... ... ... ... 4 ]
ig 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 24
2| 6 Total number of volunteers (estimate if necessary). ... . 6 400
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 ...................... .. ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 171 ... ... ... ... . ... ..... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIil, line Th). ... ... ... . . ... .. 2. 701,674. 1,572,123,
© r ’ ! L
2| 9 Program service revenue (Part VIl line 29) .. ... ... ... . ...
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .................. .. ... 35,936. 36,187.
&€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 6,488, 4,217.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (&), line 12).. ... 2,744,098, 1,612,527,
13 Grants and simifar amounts paid (Part IX, column {A), lines 1-3}. ..................... 26,000. 29, 000.
14 Benefits paid to or for members (Part IX, column (&), lined) ... ......................
- 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10y ., .. 1,171,002. 992,929,
§ 16a Professional fundraising fees (Part X, column (A), line 11e). .. ... .. ... ... .. 93, 045, 96,992.
& b Total fundraising expenses (Part IX, column (D), ling 25) 139,228, | oA o mn i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................ ... ... 1,254,993, 1,065,812,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 258). .. ... ... . .. 2,545,040. 2,184,733,
19 Revenue less expenses. Subtract line 18 from line 12.. .. .. ... ... ... .. .. ... . ... 199, 058. -572,206.
5 Beginning of Current Year End of Year
’E 20 Total assets (Part X, ling 16) . ... ... o 1,743,056. 1,225,685,
;rﬂ 21 Total liabiiities (Part X, 1 26). .. ... .o e 47,028. 80, 066.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20.. ... ... ... . 1,696,028, 1,145,619.

F

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

S|gn Signature of officer Date
Here Jason Torrez Executive Director
Type or print name and titie
Preparer’s name Preparer's signature Date Check |§| if PTiN
Paid James Yureskes James Yureskes self-empioyed P00122561
Preparer |rimsname CFM
Use Only |rimsacess 1933 S HOLLAND ST Fims €N 74-3017243
LAKEWOOD, CO 80227 Prore na. 3()3-987-1091
May the IRS discuss this return with the preparer shown above? See iNStrLCHONS . . .. ..\ttt [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTOIL 12r12/24 Form 990 (2024}




Form 990 (2024) Denver Inner City Parish Inc 84-0525768 Page 2

rEiil | Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any line inthis Part 1. ... 0 D

1

Briefly describe the organization's mission:

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

FOrM 990 0F 990-EZ7 .. [] Yes No
If "Yes," describe these new services on Schedule O,

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

(Code: } (Expenses $ 1,214,302. including grants of $ ) (Revenue $ )

ab (Code: )} (Expenses $ 316,773, including grants of § } (Revenue $ )

4c

(Code: } (Expenses $ 119, 895. inciuding grants of $ } (Revenue 8 )

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

(Expenses $ including grants of  § } (Revenue § )
4e Total program service expenses 1,650,970.
BAA TEEAQTI02L  09/05/24 Form 990 (2024)




Form 990 (2024) Denver Inner City Parish Inc B4-0525768 Page 3
Pait IV | Checklist of Required Schedules

Yes| No

1 Isthe orgamzatlon described in section 501 (c)(3) or 4947(a (1) (other than a prwate foundatlon)" ff "Yes, compfete

Scheduie A . o R I | X
2 Is the organization required to complete Schedule B, Schedufe of Contributors? See instructions .. ......... . .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3?_|organ|zatlons Did the organizaticn en age in !obbylng activities, or have a section 501(n) election

in effect during the tax year? If "Yes," complete Schedule C, Part I _. . . . . . . . 4 X
5 Is the organization a section 501{c)(&), 501()(5), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Hil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which doners have the right

tPo prolwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X

= T [

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic tand areas, or historic structures? If "Yes, " complete Schedule D, Part 1L ... .. . . .. .. .. 7 X

8 Did the organization maintamn collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complete Schedule D, Part [l B X

9 Did the organization report an amount in Part X, line 27, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg debt mamagement credit repakr or debt negotratwon
services? If "Yes," complete Schedule D, Part IV .. P A X

10 Did the organization, directly or through a related crganization, hold assets in donor-restiricted endowments
or in quasi-endowments? /f “Yes,” compiete Schedule D, Part V.. e e

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VI, VIII, X,
or X, as applicable.

a Did the ovgamzahon report an ameount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D, Part Vo 11a
b Did the organization repart an amount for investmants — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VI, ... .. ... . . .. . . . . . .. .. .. 11b
¢ Did the organization report an amount for investments — program related in Part X, hne 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIIL . ... . . .. e X
d Did the organization report an amount for other assets in Part X, ting 15, that is 5% or more of its total assetls reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X. .. .. Te| 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 74007 if "Yes,” complete Schedule D, Part X. .. | 111 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes, complefe
Schedule D, Parts Xl and XIl . oo |12a) X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll isoptional . ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)({)? If "Yes," complete Schedule E..................... .. 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 land IV . ... ... 14h X
15 Did the crganization report on Part 1X, 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 ftand IV. ... ... .. .. . 15 X
16 Did the organization report on Part IX column {&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,” ‘complete Schedule F, Parts ili and V.. R I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (E) lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions .. .............. ... ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1N,

lines 1¢ and 8a? {f "Yes," complete Schedule G, Part 1. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If "Yes,”

complete Schedule G, Part Ml . 19 X
20a Did the organization cperate cne or more hospital faciiities? {f "Yes, " complete Schedule H. .. .......... ... ... ... 20a X

b If "Yes" to line 202, did the crganization attach a copy of its audited financial statements to this return?............. .. 20b

21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization cr
domestic government on Part I1X, column (&), line 17 if "Yes," complete Schedule |, Parts tand It ... ... ... ... . 21 X

BAA TEEAQIG3L 09/05/24 Form 990 (2024)




Form 990 (2024) Denver Inner City Parish Inc 84-0525768 Page 4

| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ling 2? If "Yes," complete Schedule |, Parts fand ... .. . .. . . 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 emp\oyees and haghest compensated employees? If "Yes,” complete
SCRedule J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b t.hrough 24d and
complete Schedule K. If "No," go to line 25a .. .. ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ... ............ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAs Y . L L | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............. .. 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes, " complete Schedule L, Part{ ... ... ... ... ... ......... 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27 If "Yes,” complete
Schedule L, Part b 25h X
26 Did the organization report any amount on Part X, line 5 ¢or 22, for receivables from or payables to an%( current or
former cfficer, director, trustee, key empt oyee., creator or founder, substantial contrlbutor or 35% controlled entity
or family member of any of these bersons? If "Yes," compiete Schedule L, Part ft. ... . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or t0 a 35% controlled entity (including an employee therecf) or family member of any of these
parsons? If "Yes," compiete Schedule L, Part 11l . 27 X
28 Was the orgarization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V, [RIN &
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? {f
"Yes, " complate SChedule L, Part [V . 28a X
b A family member of any incividual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,”
complete Schedule L, Part IV . 28c X
29 Did the organizaticn receive more than $25,00C in noncash contributions? /f "Yes," complete Schedule M. ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedwle M .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes," complete Schedule N, Parti..... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complefe
Schedula N, Part H e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part .. ... . . . . . 33 X
Was the organization retated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ill, or IV,
AN Part V ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 312B)(13)2 .. ...l 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2... ... .. .. e 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2. . . . o 36 X
37 Did the organization conduct more than 5% of its activities throu,gh an ent&ty that is not a related organlzat\on and that is
treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .. ........ ... ... ... 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 Q. ... ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or note to any line inthis Part V.. ... ... .. .. . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a ) U
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable. ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming &
(gambling) winnings 0 Prize WiNNBIS? .. 1¢| X

BAA TEEAQT04L (09/05/24

Form 990 (2024)
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Form_990 (2024) Denver Inner Cltg Parish Inc 84-0525768

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year endlng with or within the year covered by this return. . ... 2a

Yes

No

b If "Yes," has it filed a Form 990-T for this year? /f "No™ to fine 3b, provide an expfananon onSchedule O .. ... ... .. . .

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

b If "Yes," enter the name of the foreign country

3b

See instructions for fiJing requiremenis for FmCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

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 contributions?,

b if "Yes," dic the grganization include with every solicitation an express statement that such comtributions or gifts were
not tax deductible T .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and
services prowded to the payor"

6a

B O B2B27 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. ........................ I 7dl P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS FeOUINEd Y. L 79
h If the crganization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a

Form 1008 C 7 . e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring S DN R
orgamzatlon have excess business holdmgs at any time during the year? ... . ... ]

b Did the sponsoring organization make a distribution t¢ a donor, donor advisor, or related person? .. ... ... ... ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12, ............ ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders. ... ... ... 11a

b Gross income from other sources. (Do not net amounts due or pa id to other sources

against ameunts due or received from them.). . . . 11b e

12a Section 4947(a)1} non-exempt charitable trusts. |s the orgamzahon fillng Form 990 in Iieu of Form 10412 . ..., ... .. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. | 12b| -

13 Section 501(c)(29} qualiﬁed nonprofit health insurance issuers

Note; See the instructions for additional informaticn the crganization must report on Schedule O.

b Enter the amount of reserves the grganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ... ... ... ... .. 13b

[ Enter the amount ofreserves on hand .. .. ... .. .. . .. 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation ont Schedule O...... ... .. ..

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... . .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?.. ... .. ..
if "Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations Did the trust, or any disquatified or other person, engage in any activities that would

If "Yes," complete Form 6069.

14b

15

17

BAA TEEADIO6L 090524
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Form 990 (2024) Denver Inner City Parish Inc 84-0525768 Page 6

1| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line inthis Part VI ... . .

Section A. Governing Body and Management

Yes | No

Ja Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing bedy delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to 2 management company or other person?.. ....................... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ............. 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the governing body?................... . A 7a X

8 Did the organization centemporanecusly document the mestings held or written actions undertaken during the year by

the following: :
a The governing Body?. . ... ... .o T ealX
b Each committee with authority to act on behaif of the governing body?. ... . ... ... . . . ... . . . .. gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q.. .......................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . . . 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... . e 10b
11a Has the crganization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... ... ... .. ... ... .. Hal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O [ il
12a Did the organization have a written conflict of interest policy? Ff "No,"go toline 13....... .. .. ... .. ... ... ... ........ T12a; X
b Were officers, directers, or trustees, and key employees required to disciose annually interests that couid give rise
10 CONFIC S 7. 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. See. . Schedule Q.. . 12¢| X
13 Did the crganization have a written whistleblower policy 2. .. .. 13 X
X

14 Did the organization have a written document retention and destruction policy?. . ... ... o 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official. . See. Schedule .O..................... .. 15a| X
b Other cofficers or key employees of the organization. . .............. ... ... ... .. ... .. e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. B TR
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaivate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed COo

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)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

16b

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

The Organization 1212 Mariposa St Denver CO 80204 303 629 0636
BAA TEEAQT06L 09/05/24 Form 990 (2024)




Form 990 (2024) Denver Inner City Parish Inc

84-0525768

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

Check if Schedule O contains a respense or note to any line in this Part VII

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cornpensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See the instructicns for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations,

¢ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, 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.

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

©
) ()] {da not chg::?«smg:e_lhan one D) \ (E) F}
W ed g K é‘g S| e | el | reswmme
reiated g, 5|5 h ._é_ ﬁ il organizations
orgamza- (3 = =3 & o
e [ 83 |3 8
dotted 2“ E
line) § %
_® Jason Torrez __ ___________ _50_
Executive Dir. 0 X X 76,661. G. 6,846.
_® Annie Nestor__ __ __________ _6 _
Director 0 X 0. 0. 0.
_®_Cecelia Cervantes _________ I
Treasurer 0 X X 0. 0. 0.
_@®_Travis Trujillo ___________ _1
Director 0 X 0. 0. 0.
_®_Rebecca West______________ _1
Secretary 0 X X 0. 0. 0.
_© Molly Eldridge = __________ L
Director 0 X 0. 0. 0.
_ Jeremiah Camacho__ _________ 1
Director 0 X 0. 0. 0.
_® Michael Bruno_ ___________ _1
Chairman 0 X X 0. 0. 0.
e ______ ———
(10) o
oY L ____ e
0 ___________ e
8y o _
a ] L
BAA TEEADIQ7L 09/05/24 Form 990 (2024)




Form 990 (2024) Denver Inner City Parish Inc

B4-0525768

Page 8

[T’an\fﬁj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
P
(A) (B) (do not chec?«slillgr:e thar: one (D) (E) (F)
Name and titia Average | DO, unless person is both an Reportable Reportable Estimated amount
7 o oot | e on | SRR | it
per week _91 = mloaxim TW-211009- i ! compensation from
G REE 31380 Wlitho | vl | o
related ﬂ a g [ g 2 g T organizations
organiza- jex 5 g 1= é :
tions = Sl @ =] o
below o= ﬁ _g
dotted @ g 2
line) § ‘EB’ 3
aS _______ o
ae
o __4____]
a8
a ] ___]
Qe ___
ey
@
ey L _____]_
ey ____
@ ] o
Th Subtotal. ... ... 76,661. 0. 6,846,
¢ Total from continuation sheets to Part VI, Section A. ... ... ..... .. ... .. ... 0. 0. 0.
d Total(add lines 1band 1c). .. ....... ... ... .. ... .. . ... 76,661. 0. 6,846,
2 Total number of individuals {including but not limited to those listed abave} who received more than $100,000 of reportable compensation
from the arganization 0
Yes | No
3 Did the orgaﬂization list any former officer, director, trustee, key employee, or highest compensated employee PR NSRNE W
on line 1a? /f "Yes, "complete Schedule J for such individual ... . . 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from o
the ordanization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for .
SUCH RIVIGUA, . X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes," complete Schedule J for such person .. ........... . .. ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

B .
Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,00C of compensation from the crganization

0

BAA

TEEAQI08L 08/05/24

Form 990 (2024)



Form 99C (2024) Denver Inner City Parish Inc 84-0525768 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... ... D
A (B) © (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a
b

. Grants,

[+
d
e
f

9

Comtributions, Gi
and Other Similar Amowus

Federated campaigns......... 1a

Membership dues. ............ 1b

Fundraising evenis......... . 1c

Related organizations......... 1d

Government grants {contributions) . . .. 1e

771,815,

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

800,208.| -

Noncash contnbutions inciuded in
lines 1a-1f...................... .19

Total. Add lines 1a-1f....... . . .. ...

revenue

512514

2a

Program Service Revenue
a - 0o a0 o

All other program service revenue . ..
Total. Add lines 2a-2f............. ...

Business Code

1,572,123}

6a

(1]

7a

8a

Other Revenue

Investment income {including dividends, interest, and

other similar amounts) ...............

income from investment of tax-exempt bond proceeds

Rovalties. ........... e

36,187,

36,187,

{) Real

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (l0ss) | 6¢

Net rental income or (foss)....... .. ..

Gross amount fram (i) Securities

(i) Other

sales of assets 7
other than invento a

Less: cost or ather hasis
and sales expenses 7b

Gainor (lossy . .. ... 7c

Netganor (foss). . ...t

Gross income from fundraising events
(not including &
of contributions reported on line tc).

See PartIv, line18...... .. ... 8a

b Less: direct expenses.. . ... 8b

Net income or {loss) from fundraising events . ... ...

Gross income from gaming activities.
See Part IV, line 19 .. ... .. ...

9a

Less: direct expenses... ... 9b

Net income or (loss) from gaming activities. ... . ... ...

Gross saies of inventory, less. . ...
returns and aliowanges. .. ... ...

10a

Less: cost of goods sold. . ..

10b

Net income or {loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue

® o o0

2.285.]

2.285.

1,932,

1,932,

Total. Add lines 11a-11d.............

4,217. 000 0

12 Total revenue, See instructions. ... ............... .

1,612,527,

40,404,

BAA

TEEAC109L 09/05/24

Form 990 (2024)



Form 990 (2024)

Denver Inner City Parish Inc 84-0525768 Page 10

Part IX- | Statement of Functional Expenses

Sect:on 50?(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

lineinthis Part IX. ... .. D
(B (€) (D)

Program service Management and Fundraising
expenses general expenses expenses

Check if Schedule O contains a response or note to an

Do not include amounts reported on lines Total é&[))enses

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

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

3 Grants and other assistance to fore;gn
organizetions, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors
trustees, and key employees. .. ..., . .....

¢ Compensation not included above to
disqualifiedg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CY3)YB).................... 0. 0. 0. 0.

7 Other salaries andwages .............. ... 688, 457. 647,453. 22,135, 18,869,

g8 Pension plan accruals and contributions
(inctude section 401(k) and 403(b)
employer contributions)................ ...

9 Other employee benefits. ............ e
10 Payrolltaxes. . ........................ ...
11 Fees for services (nonemployees):

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

29,000. 29,000.[ "

163,804. 48,425, 113,983, 1,396.

183.
1,373,
1,798.

7,608.
57,253.
75,806.

6,254.
46,783,
61,965,

1,172,
9,097.
12,043,

77,714, 77,714,

dlebbying............. ...l

@ Professional fundraising services, See Part iV, line 17. ..

f Investment management fees . .. . e
g Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A}, amount, list line 11g expenses on Schedule 0.} . . ..
Advertising and premotion . ...

Officeexpenses...........................
Information technology. ................ ...
Royalties. ............................. ...
Occupancy...... e R

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. ......... ........ ... ...,
Conferences, conventiong, and meetings. . ..
Interest. . ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization ...

Insurance. ...

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, Iist line 24e
expenses on Schedule O ... . ... ..

96,982.

96,992,

4,864.

1,864,

16, 559.

11,770,

3,782.

1,007,

70,669.

59,5831.

8,904,

2,234,

82,926,

66, 340.

8,293,

8,293.

33,867.

31, 688.

1,682.

487.

8 Tn kind Food and related 341,100. 341,100.

b Food and related supplies _ 186,755. 175,801, 6,904, 50.

¢ Professional and Qutside Ser 99,888, 24,657, 75,231,

d Direct Services 26,739, 25,3%82. 24. 1,323,

e All other expenses. ........................ 124,731, 70,811. 48,707. 5,213,
25 Total functional expenses. Add fines } through 24e. . .. 2,184,733, 1,650,970. 394,535, 139,228,

26 Joint costs. Complete this line conly if

the organization reported in cotumn (B)
jeint costs from a combined educational
campaign and fundraising sclicitation.
Check here [ ] if foliowing

SOP 98-2 (ASC 9B8-720). ..................

BAA

TEEAD0110L 09/05/24
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Form 990 (2024) Denver Inner City Parish Inc 84-0525768 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .. . D
A (=)
Beginning of year End of)year

1 Cash — non-interest-bearing. . .. ... ... . .. ... 155,548.1 1 27,286.
2 Savings and temporary cash investments. . ... 2
3 Pledges and grants receivable, net.. ... ... 3
4 Accountsreceivable, met.. ... ... . ... 239,285, 4 164,847.
5 Loans and other receivables from any current or former officer, director, e i n L

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons........ ... ........ ..

6 Loans and other receivables from other disqualified persons (as defined under

section 4958{f){1)). and persons described in section 4958(cy{ By ... ...... ... 6
7 Notes and loans receivable, net. ... . 7
1 B Inventories for sale OF USE. ... ... 8
§ 9 Prepaid expenses and deferred charges. ................ ... 4,824, 9 8,936,
< 10a Land, suildings, and equipment: cost or other basis. T R i
Complete Part VI of Schedule D . .| 10a 529,666, [ YT AT
b Less: accumulated deprecaatlon‘.‘.l.,.,.‘.‘. .. | 10b 304,539, 298,343, 10 225,127.
11 Investments — publicly iraded securities. . .......... .. ... .. ... ... L. 1"
12 Investments — other securities. See Part IV, line 1Y ... ... . ... L 1,036,130.]12 795,850.
13 Investments — program-related. See Part IV, line 11...... ... ... ... .. .. ... 13
14 Intangible assets ... . 8,926./14 3,639,
15 Other assets. See Part [V, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,743,056.|16 1,225, 685.
17 Accounts payable and accrued expenses. ............... ... oo 38,102.[17 76,427.
18 Grants payable . ... ... 18
19 Deferred revenue . . ... . 19
20 Tax-exempt bond liabilities . ... .. e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule Do.......... 21

22 Loans and other payables tc any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.................. ...

23 Secured mortgages and notes payable to unrelated third parties. ........... ...
24 Unsecured notes and loans payable to unrelated third parties. . .................
25 Other liabilities (including federal income tax, payables to related third parties,

Liabilifies

and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 8,926,325 3,639.
26 Total liabilities. Add lines 17 through 25.. ... ... . .. . . o 47,028.| 26 80, 066.
" Organizations that follow FASB ASC 958, check here R e e
g and complete lines 27, 28, 32, and 33, S S SR
‘_; 27 Net assets without donor restrictions................. ... . ... 1,642,918.[ 27 1,104,224,
m| 28 Net assets with donor restrictions. . 53,110.| 28 41,395,
.g Qrganizations that do not follow FASB ASC 958 check here D ol g SR
(I and complete lines 29 through 33. . _
5|2 Capital stock or trust principal, or current funds. . e AP 29
4 30 Paid-in or capital surplus, or fand, building, or equrpment fund .................. 30
§ 31 Retained earnings, endowment, accumuiated income, or other funds, ........ ... 3
S 32 Totalnetassetsorfund balances. ... .. 1,696,028, 32 1,145,619,
2 33 Total liabilities and net assetsffund balances ... ... e 1,743,056.{33 1,225,685,
BAA TEEAQI1IL 09/05/24 Form 990 (2024)




Form 990 (2024y Denver Inner City Parish Inc 84-0525768 Page 12
X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any iineinthis Part XL........ ... ... ...

1 Total revenue (must equal Part VIIL, column (&), line 12). ... ... ... . 1 1,612,527,
2 Total expenses (must equal Part 1X, column (A), line 25).. .. .. ... ... .. 2 2,184,733,
3 Revenue less expenses. Subtract line 2fromline 1., ... ... 3 -572,206.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)). ................. 4 1,696,028,
5 Net unrealized gains (losses) on investments. .................... .. e 5 21,796.
6 Donated services and use of facilities.. ... ... .. . ] B
7 INVeSIMENt EX DN SES . . . .. 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) ............... .S.F-.‘e. Schedule 0 1.
10 Net assets or fund balances at end of vear. Combire lines 3 through 9 (must equal Part X, line 32,
COIUMIN ) . o 10 1,145,619.

Part Xll | Financial Statements and Reportlng
Check i Scheduie © contains a response or note to any line inthis Part XL ... oo o

1 Accounting method used to prepare the Form 990: GCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Scheduie O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .............. ... .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated hasis DBoth consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant?. ................ ... .. ... 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate R
basis, consolidated basis, or both.

l Separate basis DConsoI‘»dated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection cf an independent accountant? .. ........... .. A 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 Uniform

Guidance, 2 CF.R. Part 200, SUBDAME F2. ..o oot e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAQTI2L 09/05/24 Form 990 (2024)




i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501 (c)(3} organization or a section 2024
4947(aX 1) nenexempt charitable trust, E—

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Iiarmal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information, Y
Name of the organization Employer identification number
Denver Inner City Parish Inc 84-0525768

Partl" Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assaciaticn of churches described in section 170(h)1 )XAXI).

2 A school described in section 170(b)1 )XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service crganization described in section 170{b)1 XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and siate:
5 An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 1l.)
6 l A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)I1XAXvi). {Complete Part 1.}
8 A community trust described in section 17¢bX1)AXvi). (Complete Part IL.)
9 D An agricultural research organization described in section 170{b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or
university: e
1a D An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchons, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income {fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Fart 1)
1 An organization organized and cperated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, cr to carry cut the purposes of one

or more publicly supported organizations descrited in section 509(a)(1) or section 509(3)(2) See section 5 9(a)(3) Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gw\ng the supported
organizaticn{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its suppoerted organization{s}. by having control or
management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization cperated in connection W|th and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D,and E

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness reguirement (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 |l, Type Il functionally
integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations. ... ... . :]

g Provide the following information about the supported crganization(s).

(i) Name of supported organization (i EIN (i) Type of organization (iv) Is the {v} Amount of monetary (v} Amount of other
{descriped on fines 1-10 organization listed support (see instructions) support (see instructions)
above (see instrucbons)) N your governing

document?
Yes No

(A)

(B)

()

D)

{E)

Total : G S AT SE ke

BAA For Paperwork Reduction Act Notlce. see the Instructlons for Form 990 or 990-EZ Schedule A (Form 930) 2024

TEEAD4DYL 01/02/25



Schedule A (Form 990) 2024 Denver Inner City Parish Inc 84-0525768 Page 2

‘Part il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1)XAXvi)
{Complete only if you checked the box on ling 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tests listed below, please complete Part MI1.)

Section A. Public Supponrt

EZ'g‘?Rﬂﬁ,' Jrar (or fiscal year (a) 2020 (b) 2621 (c) 2022 (d) 2023 (e) 2024 M Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.) ... ..., | 2,232,404.11,813,598.12,301,878.|2,701,674.|1,598,219.[10,647,773.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services cr
facilities furnished by a
governmental unit to the

organization without charge . . 128, 625. 178,815, 178,815, 178,815. 168,631. B33, 701.
4 Total. Add lines 1 through 3... (2,361,029.]1,992,413,/2,480,693,(2,880,489.11,766,850.111,481,474.
§ The portion of total T e e T e e e e e o
contriputions by each person ‘ o e e e : :
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | : B [ T S
shown on line 11, column .. | © R S B S N LTI UL 0.

6 Public supponrt. Subtract line 5 L SRR AP TE RS AT CSTLE SHNNPEINEERIP PRI SN ORI
fromlined.. .. ............... e e e e T e T e e V1] 481, 474,
Section B. Totat Support

g;‘;?;’ﬁ;‘n’ gyﬁf)’ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

7 Amounts from line4.......... 2,361,029.11,992,413. 2,480,693./2,880,489.11,766,850.|11,481,474.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties, and income from
similar sources............... 57,015, 61, 906. 52,192, 35,936. 36,187. 243,236,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon.............. L 0.

10 Cther income. Do not include
gain or loss from the sale of

apital assets iain i
e oS R Y1 102.| 11,273. 6,488.

22,080,

11 Total support. Add lines 7

through 10.. ... ......... R T S R TS SR Coetuoen e U ERN U111, 746,790,
12 Gross receipts from related activities, efc. (see instructions)............ ... . 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here. ... ... .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)). ... ... ..., 14 97.74 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 ... ... 15 98.39%
16a 33-1/3% support test—2024. If the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ..
b 33-1/3% support test—2023. |f 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 arganization qualifies as a publicly supported organization. ... ... ... .o D

17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ........... D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17%, check this box and see instructions. . ...

BAA TEEAGA02L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 330) 2024 Denver Inner City Parish Inc 84-0525768 Page 3
f Support Schedule for Organizations Described in Section 509(a)}2)

(Complete only if you checked the box cn 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 heginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusuat grants.") .. ......

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons .. ........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Addlines7aand7b...... ...

8 Public support. (Subtract line
Jefromline &), ... ... ...

Section B. Total Support

Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromiine®........ ..

10a Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties, and income from
Similar sources . ... ... ... ...

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

¢ Add lines 10aend 10b...... ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business 1S
reqularly carriedon. .. .......... ..

12 Other income. Do nct include
gain or loss from the sale of
capital assets (Explain in
Part Vi ...

13 Total support. (Add lines 9,
10c, 11, and 12).......... ...

14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)
organization, check thisbox and stop here. . .. ... ... . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by {ine 13, column . ............ ... .. 15 %
16 Public support percentage from 2023 Schedule A, Part IIl, line 15, ... ... ... 0 o o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2024 (line 10c, column (), divided by line 13, column (F) ................ .. 17 %
18 finvestment income percentage from 2023 Schedule A, Part lll, line 17 ... .o 18 %

19a 33-1/3% support tests—2024. 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 33-1/3% support tests—2023, If the organization did not check a cox on tine 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 .. . . .. H

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

BAA TEEAGAD3L 0B/30/24 Schedule A (Form 990) 2024




Schedule A (Form 930) 2024 Denver Inner City Parish Inc B4-0525768 Page 4
.PartiV . | Supporting Organizations

omplete only if you checked a box on line 12 of 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 hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
if "No," describe it Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, " describe in Part ¥l when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization')? If "Yes” and S
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the arganization 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 discretion despite being controlied :
or supervised by or in connectfon with its supported organizatiors. 4b

¢ Did the crganization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3} and 509(a)(1) or (2)? If "Yes, " expiain in Part VI what controis the organization used to ensure that S
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," answer lines
5b and 5c beiow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (iii) the
authority under the organization's organizing docurment authorizing stuch action; and (iv) how the action was

accomplished (such as by amendment to the organizing decument). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the ‘

organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyecne cther than () its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of

the fiting organization's supported organizations? If "Yes," provide detail in Part Vi, 6

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor w ey
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, cr a 35% controlied entity with S ’
regard tc a substantial contributer? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the corganization make a loan to a disqualified persen (as defined in section 4958) not described on line 77 If "Yes, " :
complete Part { of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans,
as defined in section 4946 (other than foundaticn managers and organizations described in section 309{a)(1) or (2))? R &
If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified perscns (as defined on line 9a) hold a controlling interest in any entity in which the )
supporting organization had an interest? f "Yes, " provide getail in Part VI. %b

c Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from, S
assets in which the supporting crganization also had an interest? /f "Yes," provide detail in Part V. 9%

10a Was the organization subject to the excess business ho\dimrqs rules of section 4943 bacause of section 4943(f) (regarding :
certain Type |l supporting crganizations, and ail Type | non-functionally integrated supporting organizations)? /f "Yes,” :
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine C
whether the organization had excess business hoidings.) 10b

BAA TEEAD4CAL 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Denver Inner City Parish Inc 84-0525768

Page 5

PartlV_ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controts, either alone or together with persons described on lines 11t and 11¢ below,
the governing body of a suppcrted organization?

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

C A 35% controlied entity of a person described on ling 11a or 11b above? If "Yes"to fine 11a, 115, or 1ic, provide delaif in Part V1.

Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively ocperated, supervised, or controlled the organization's activities. If the organization had more
tharr one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers
during the fax year.

2 Did the crganization operate for the benefit of any supported organization ather than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 crganization(s)? If "No, " describe in Part VI how controf or management of the
supporting organization was vested in the same persons that conirolfed or managed the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Ferm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent net previcusly provided?

2 Were any cof the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or {ii) serving on the governing body of a supperted organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its suppaorted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) t¢ which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities
constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f "Yes" or "No,” provide details in Part V.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

BAA TEEAMMOSL  01/02/25 Schedule A (Form 990) 2024
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84-0525768 Page €

1

PartV. lType m Non-FunctlonaIIy Integrated 509(a}(3) Supporting Organizations

D Check here if the grganization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must comp%ete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Currant Year
{cpticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G BN =

DW=

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

[s}}

7 Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optionaly

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average mcnthly cash balances

1b

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

1¢

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

1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -9

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)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

[-BIR B RN

Minimum Asset Amount {add line 7 to line 6)

o[ U &

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Mimimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

bW N

PN N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction {see instructions).

6

~J

|:| Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting crganization

{see instructions).

BAA

TEEAQADGL  DB/30/24
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Denver Inner City Parish Inc

84-0525768

Page 7

[Part ¥ [ Type Il Non-Functionaily Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplisk exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amcunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide detaiis in Part Vi) 5
6 Other distributions (describe in Part VD). See instructions. 6
7 _Totat annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
8 Distributable amount for 2024 from Secticn C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. gt e . . . 0] L (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2024 Amount for 2024

Distributions

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019..... . ...

bFrom2020....... ... ..

¢ From2021 ... ..........

dFrom2022. ... ... ...

eFrom2023... ... . ...

f Total of lines 3a through 3e

¢ Applied to underdistributions cf pricr years

h Applied to 2024 distributable amount

i Carryover from 2019 naot applied {see instructicns)

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

4 Distributions for 2024 frcm Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract tines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4z from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2020 ... ..

b Excess from 2021.......

€ Excess from 2022 .. .. ..

d Excess from 2023 .. .. ..

€ Excess from 2024 .. .. ..

BAA

TEEAQAD?L

01/02/25
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Schedule A (Form 990) 2024 Denver Inner City Parish Inc 84-0525768 Page 8
Pan Vi Supplemental Information. Provide the explanations required by Part |1, line 10: Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and & and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Reimbursements 5 9,773. § 102,
Gain and Disposal Asset 1,500.
Rent S 2,285, § 6,118.
Misc sales 1,932. 370.
Total $ 4,217. § 6,488. § 11,273. § 102. § 0.

BAA TEEAGACEL 01/02/25 Schedule A (Form 990) 2024




Schedule B

(Form 990) Schedule of Contributors
OMB No. 1545-0047
{Rev. December 2024)
o Attach to Form 990, 930-EZ, or 990-PF.
epartment of the Treasury
Internal Revenue Service | Go to www.irs.gov/Form9390 for the latest information.

Name of the organizaticn Employer Identification number

Denver Inner City Parish Inc 84-0525768
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(}) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note: Cnly 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 crganization filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Paris | and H, 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 33-1/3% support test of the
regulations under sections 509¢a)(1} and 170{0)(1)(A){vi), that checked Schedule A (Form 990}, Part il line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VI, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(¢)(7), (8, or {10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), i1, and !ll.

D For an organization described in section 501 ()7}, (B), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totating $5,000 or more during the year ... . ... .. $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, {ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, iine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£Z, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2
Name of organizaticn Employer identification number
Denver Inner City Parish Inc 84-0525768
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'53) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |We Don't Waste Person ]
Payroll []
5971 Broadway _ oo CH. 84,210.! Noncash
(Complete Part |l for
Denver, CO 80216 ___ ___ ___________________ noncash contributions.)
a) () () . (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Denver Regional Council of Govts _____________ Person
Payroll (]
11001 E 17th Ave 700 s 138,204.| Noncash B
(Complete Part 1l for
\Denver, CO 80202 _ _ _______ ______________ noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ {Food Bank of the Rockies Person D
Payroll []
110700 E 45th Ave § 7 76,056.| Noncash
Complete Part Il for
Denver, CO 80236 __ __ __ _ _ ___ ______________ %oncapsh contributions.)
(a) (b) €) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Mile High 360 Person
D Payroll D
11265 Mariposa St s ! 94, 993.| Noncash (]
{Complete Part li for
_Dgr}_\ge;L Cco 80204 __ _ __ _ _ ___ __ _ noncash contributions.)
(a) ] © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Denver Dept of Health and Environme _ ___ __ _ ___ Person
il aiaiaiaieiaieie it Payroll (]
1101 W Colfax $ 154,604.! Noncash ]
Complete Part [l for
|Denver, _CQ _8_0_2 Q4 __________________________ E)onca?sh contributions.)
@ (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Healthy Food for Denver Kids =~ __ ___________| Person
e Payroll |:|
101 W Colfax _ _ _ _ ____ ____________________ S____. 448,711 .| Noncash []
{Complete Part 1l for
Denver, CO 80204  ___ __ __ _ _________ noncash contributions.)
BAA TEEAQ702L  01/02/25
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2 2 Page 2

Name of organization
Denver Inner City Parish Inc

Employer identification number

84-0525768

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

{b) ©
Name, address, and ZIP + 4 Total contributions Type of contribution
1  iParker Task force | Person D
Payroll D
119105 Longs Way . _ s 74,414.! Noncash
(Complete Part 11 for
Parker, CO 80134 ___ __ _ _ ___ _ ______________ noncash contributions.)
(a) (b) © d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
_________________________________________________ Noncash []
(Complete Part Ii for
______________________________________ nencash contributions.}
(a) (b) €y b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
i Payrol! D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ nencash contributions.)
(2) {b) & o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroil []
_________________________________________________ Noncash []
(Complete Part {] for
______________________________________ noncash contributions.)
(a) (b) y a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll E:l
_________________________________________________ Noncash []
{Complete Part If for
______________________________________ noncash contributions.)
a) (b} e @
0, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e e Payroll []
_________________________________________________ Noncash D
(Compiete Part li for
______________________________________ noncash contributions.)
BAA TEEAQ702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990 {(Rev. 12.2024}

1

1 Page 3

Name of organization

Denver Inner City Parish Inc

Employer identification number

84-0525768

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

() No. N (b) _ © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructicns.)
Food _ _ _ e
B
O L S 84,210.| ________
(a) No . (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part ) (See instructions.)
Food _ _ _ o _________|
3 ]
k- 76,056.0_ _ _______
(a) No. o b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Food _ _ _
S
I A 74,414, ____
(a) No. . (b) ) () () |
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
(a) No. o b) _ (c) d)
from Description of noncash property given FMV (or estimate)} Date received
Partl (See instructions.)
(2) No. . (b) . © (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
e e i it

BAA

TEEAD703L 01/02/25
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SCHEDULE D Supplemental Financial Statements

(Form 990) ) X . OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990,
(Rev. December 2024) Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.
Degartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information, - g
Name of the organization Employer identitication number
Denver Inner City Parish Inc 84-0525768

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. . .......... .. ..
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate vatue of grants from (during yeary ... ... ..
4
5

Aggregate value atend of year. ...... .. .. ..

Did the organization inform all donors and doror advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exciusive legal control?. . ......... ... .. ... . ... .. |:]Yes D No

& 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 doner adviser, or for any cther purpose conferring
impermissible private benefit?. ... ... . e e DYes []Ne
.| 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... ... ... 1 2a
b Total acreage restricted by conservationeasements .........................................[ 2b
¢ Number of conservation easements on & certified historic structure included on line 2a. ... .. ... 2c
d Number of conservation easements included on line 2c acquired after Juty 25, 2006, 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
tax year

4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

...................................................... [ ]yes [INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation eassments during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemerts during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170()(@XB})
and section 170N . oo RO [ Yes [ INe

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's #inancial statements that describes the organization’s accounting for
conservation easements, _

Partdll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
—  Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X/l the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, o research in furtherance of putlic service, provide the
following amounts relating te these items.

(i) Revenue included on Form 990, Part VI, fine 1., . ... o s
(i} Assets included in Form 990, Part X ... . <]

2 If the organization received or hetd works of art, historical ireasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X . ... . . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12.2024) Denver Inner City Parish Inc 84-0525768 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check ail that apply).
a Public exhibiticn d Loan or exchange program
b Scholarly research B Other
< Preservation for future generations
4 Em\{ac)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... . ............. D Yes D No

PartiV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

N Form G00, Part X . D Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

¢ Beginning balance. ... ............... ... e ¢
d Additions during the year . ... . 1d
e Distributions during the year. ... ... le
f Endxng balance .......................................................................... 1t

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current yaar {b) Prior year {c) Two years back (d) Three years back {e) Four years back

Ta Beginning of year balance . ...
b Contributions. .............. ...

¢ Net investment earnings, gains,
andlosses................ ...

d Grants or scholarships. .. .. ...

e Other expenditures for facilities
and programs.................

f Administrative expenses... .. .
g End of year bafance . .
2 Provide the estlmated percentage of the current year end baiance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %
¢ Term endowment %
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 admiristered for the
organization by: Yes No

() Unrelated organizations? .. ... | Ba(l)
(i) Related organizations?. . ... ... 3a(ii)
b i "Yes on line 3a(ii), are the related organizaticns 1|sted as reqmred onSchedule R ............ .......... .. .. .. 3b

Land, Buildings, and Equipment
Complete if the arganization 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 (c) Accumulated (d} Book value
(investment) basis (other) depreciation

b Buildings. .
¢ Leasehold rmprovements ................... 162,138. 151, 088. 11,051.
d Equipment.................. 35,220. 15,310. 19,910,

e Other........ ... .. .. 332, 307. 138,141, 194,166,
Total. Add lines 1z through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)} ... ........ ... .. ..... 225,127.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SChEdU[eD(FOFm 290} (Rev. 12-2024) Denver Inner City Parish Inc 84-0525768 Page 3

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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-of -year market vaiue
(1) Financial derivatives, . .................. ...
(2) Closely held equity interests ... .....................
{3) Other

Total (Coiumn (b) must equal Form 990, Part X, fine 12, column (B)). . 795,850.1.

Investments — Program Related . N/A _
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]

2

3

@

&)

©)

Q)]

)]

@
Total. (Cofumn (b) must equal Form 330, Part X, line 13, column (B)). . ..
Part P{:| Other Assets N/A

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

(O
@
3)
@
®)
®)
0]
@
9
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. ... ... ... ... . . s
[Paﬂx 1 Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11e or 11f. See Form 390, Part X, line 25.
(2) Description of liability {b) Book value

(1) Federal income taxes
() Long term Portion ROU 3,639.
3)
@
5)
{6)
&
®
©)

Total. (Colurnn (b) must equal Form 990, Part X, line 25, column (B)) ... ... i 3,639,

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 74¢. Check here if the text of the footnote has been provided in Part XHL. . ... ]

BAA TEEA3303L 1111324 Schedule D (Form 990) (Rev. 12-2028)




Schedule D (Form 930) (Rev. 12-2024) Denver Inner City Parish Inc 84-0525768 Page 4
Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 1,781,158,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: :

a Net unrealized gains (losses) oninvestments. ............ ... .. ... . ... .. 2a s

b Donated services and use of facilities. ... ... e 2b 168,631.1 o

¢ Recoveries of prior year grants . . ... ... . 2c

d Other (Describe in Part XILY .. . ..o 2d

e Add iines 2a through 2d. ... ... 2e 168, 631.
3 Subtractline 2e from liNe T . . . 3 1,612,527.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIil, line 7b............ . | da

b Other (Describe inPart XILY........................ T, 4b L

€ Add lines da and Ab . . . 4¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part l, line 12 ... ... .. ... ... ......... 5 1,612,527.

Pant Xi! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and lesses per audited financial statements. ... ... ... . ... 1 2,353,364,
2 Amcunts included on line 1 but not on Form 990, Part 1X, line 25; '

a Donated services and use of facilities. ............... ... 2a 168,631.

b Pricr year adjustments.......... ... ... ..., D 2b

€ Other losses .. . 2c

d Other (Describe inPart XML .. ... ... . . 2d i

e Add lines 2athrough 2d. ... ... . 2e 168,631,
3 Subtract line 2e fromline 1.... .. P 3 2,184,733,
4 Amounts included on Form 890, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b... .. ... .. .... 4a

b Other (Describe in Part XIILY. ..o . 4b S

c Add linesdaand b .. . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.).... .., e 5 2,184,733.

{Past Xill| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Fonm 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

{Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 9%, Part \V, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

Go to www.irs.gov/Form390 for instructions and the latest information.

Attach to Form 99¢ or Form 990-EZ.

CMB No. 1545-0047

 OpenitoPublic =

Name of the organization

Denver Inner City Parish Inc

Employer identification number

84-0525768

m Fundraising Activities. Complete if the organization answered "Yes” on Form 930, Part IV, line 17.

i

2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
e [ ] Solicitation of nongovernment grants

a Mail solicitations

b D Internet and email solicitations

c [:] Phone solicitations

d D In-person solicitations

2aDid the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... ..... .

f D Solicitation of government grants
g D Special fundraising events

Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

- ) v) Amount paid to : :
(i) Name and address of individual (i) Activity ha(lflzlz fglt%JUﬂdfa‘SEEf | (iv) Gross receipts ¢ ()or retaine?j by) (V'()ng?;ﬂtegagg)to
Ve C or contro ivi : : ;
or entity (fundraiser} & contngutiuns? from activity fundrall:soﬁr(lil?fed in organization
Zim Consulting Yes No
1 1385 S Colorade Bivd A602 Grant
Denver CO 80222 Writing X 66,492,
Castre and Co.
2 419 S Wolff St
Denver CQ 80219 Marketing X 30,500.
3
4
5
6
7
8
9
10
Total . .. 896,992, 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701L

11120424
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Schedule G (Form 930) (Rev. 12-2024) Denver Inner City Parish Inc

84-0525768 Page 2

Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2

(c) Other events

(d) Total events
(add col. (a

Direct Expenses
~J

10
1

Rentffacility costs. . .............. ... ..
Food and beverages...................
Entertainment. ... .......... ... I

Other direct expenses. ............... ..

Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract line 10 from line 3, cclumn {d)

None through col. {¢Y)

© (event type) (event type) (total number)
3 1 Grossreceipts...................... ...
o@

2 Lless: Contributions ....................

3 Gross income (line 1 minus line 2).... ..

4 Cashprizes .. ... e

5 Noncashoprizes....... . ..............

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

w ) (b} Puli tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (@)
§ bingo through col. {€))
7]
¥
1 Grossrevenue. .. .....................
i) 2 Cashoprizes................ o i
"
T
Q. 3 Noncashprizes........................
w
-,
B | 8 Rentffacility costs..................
=
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteerlabor. ... ... ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ........ ..o
8 Net gaming income summary. Subtract line 7 from line 1, column {d).............o
9 Enter the state{s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ....................... ... D Yes DNo
blf "Ne," explgin: e _____
10a Ware any of the organization's gaming ficenses revoked, suspended, or terminatec during the tax year? .. ... [ |Yes | |No
Y

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev, 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Denver Inner City Parish Inc B4-0525768 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. .. .. e i [ |Yes [ |No
12 s the organization a grantor, beneficiary, or trustee of a trust; or & member of a partnership or other entity formed to
administer charitable gaming . ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... ... e 13a %
b Anoutside facility. . ... 13b %

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

Name
Address
19a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . ... . .. DYes [] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 5

c If "Yes," enter the name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

.| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v);
and Part Hit, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20i24 Schedule G {Form 990) (Rev. 12-2024)



SCHESIgoULE | Grants and Other Assistance to Organizations, "
(Form 590) Governments, and Individuals in the United States OME No- 13450047
(Rev. December 2024) Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22,

Department of the Treasury . AttaCh_to FOI’“’I-QQO. . .

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. RERE . .

Name of the organization Employer identificaliotll numﬁér —
Denver Inner City Parish Inc 84-0525768

[Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the gramis or assistance, the grantees’ ehgubuhly for the granis or assistance,
and the selection criteria used to award the grants or assistance? .. . DYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part |V, line 21, for any recipient that received more than $5,000. Part I} can be duplicated if additional space is needed.

1 (a) Name and address of organizalion (by EIN (c) IRC section {d) Amount of cash grant (e) Amount of noncash N Method of valuation (g) Description of ¢h) Purpose of grant
0r government (f applicable) assistance (book, FMtﬁ' a)ppraisal. noncash assistance or assistance
other

o ____
@ _ L _____
S _____
@ ______
Qo ____ :
I
o . ___ !
e

2 Enter total number of section 501(c)(3) and government organizaticns fisted in the line 1 table .. .. .. .. PP 0]

3 Enter total number of other organizations listed inthe line 1 table . .............. ... P 0]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3901L  11/13/24 Schedule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024) Denver Inner City Parish Inc 84-0525768 Page 2

{Part Il | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(a) Type of grant cr assistance {b) Number of (c} Amount of {d)} Amount of {e) Method of valuation (book, {0 Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Scholarships 6 29,000.

2

6

7
[F'_fart'{V; 'ISuppIemental Information. Provide the information required in Part 1, line 2; Part Ili, column (b); and any other additional information.

BAA TEEA3GRZL 11113724 Schedule | (Form 990) (Rev. 12-2024)



. . OMB No. 1545.0047
SCHEDULE M Noncash Contributions °
(Form 990)
Complete if the organizations answered "Yes™ on Form 990, Part IV, line 29 or 30. 2024
Attach to Form 990. = Pubitc
‘Dn?gramry‘nsgb g; ﬁgesgrrilag:w Go to www.irs.gov/Form990 for instructions and the latest information. e o
Name of the orgarization Employer identification number
Denver Inner City Parish Inc 84-0525768
: -] Types of Property
@ (b) o )
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIlI, line 1g

Art - Works ofart, . ... ...

Art — Historical treasures ... . . B

Art — Fractional interests ......................

Books and publications ................... ... ..

Clothing and househoid goods. . ............ ...

Cars and other vehicles. . ... ... ....... ...

Boatsandplanes..............................

W NPk W=

intellectual property. . ............ ... ... .....

9 Securities — Publicly traded . ........ . .........

10 Securities — Closely held stack. .

11 Securities — Partnership, LLC, or trust mterests .

12 Securities — Miscellaneous. . ............ ... .. ..

13 Qualified conservation contribution —
Historic structures .. .................. ..... .

14 Qualified conservation contribution — Other . .. ..

15 Real estate — Residential............... .. .. ..

16 Real estate — Commercial .. ........... .. ...

17 Reatestate —Other.. ... . . .. . ... ... ... ..

18 Collectibles ................ . ... .. ... ..

19 Food inventory . ...........cocoiiiiiiio L X 3 317,623, |Weight

20 Drugs and medical supplies........ ...........

21 Taxidermy............ .. ...... .. .. ..., e

22 Historical artifacts ... .......... ... . .. ...,

23 Scientificspecimens. ... ... .. L.

24 Archeological artifacts ........... ... .........

25 Other (Supplies ) 23,477, |Wieght
2 other ( ) R
27 other C )
28 Other ( Yo
29 Number of Forms 8283 received by the organization during the tax year for contributions fer which the
organization completed Form 8283, Part V, Donee Acknowledgement......... ... ... 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

b If "Yes," describe in Part II.

33 If the organization didn't report an ameunt in column (¢} for 2 type of property for which column (a) is checked,
describe in Part {l,

Yes

No

30a]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedulé ‘M {Form 990) 2624

TEEA4601L 08/13/24



Schedule M (Form 990) 2024 Denver Inner City Parish Inc 84-0525768 Page 2

Part Bl | Supplemental Information. Provide the information required by Part I, 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.

BAA TEEA4E02L 08/14/24 Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 290) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 930 or 990-EZ or to provide any additional information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ. T —— —

Depariment of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information. Gpmh?ﬂlk;

Internal Revenue Service ISkt e i

Name of the organization Employer identification number

Denver Inner City Parish Inc 84-0525768

Form 990, Part VI, Line 11b - Form 9920 Review Process

Form 990 is reviewed by the Finance Committee, Executive Director and Board of
Directors before the form is released for filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers , Directors and employees are reguired to disclose conflicts as they occur.
Conflicts are addressed as they occur.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director receives an annual performance review with the Board Chair at
which time compensation is reviewed,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, pclicies and financial statements are available as required by

law.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E1. TEEA4901L 1210724 Schedule O {Form 950) (Rev. 12-2024)




