Form 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 581(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) S —
Department of the Treasury Do not enter sacial security numbers on this form as it may be made public. e OW“ Pablic . )
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information, e P HYSPRCRON
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Cneck if applicable: [ D Empioyer identification number
addresschange  |Denver Inner City Parish Inc 84-0525768
Name change 1212 Mariposa St E Telephone number
Ieitial retarn Denver, CO 80204 303 629 0636
Final return/terminated
Amended return G Gross receipls S 2,744,098,
Application pending F Name and address of principal officer: Jason Torrez H(a) Is this a group return for subordinates? Yes %Na
Same As C Above , MO Rl e Gee e, LYo [N
| Tacexemptstens:  [X[501e)® [ [501(0) ( ) (insertnoy | J4sK@(yor [ [527
J Website: www.dicp.org H(c) Group exemption number
K Form of organizatron: m&:rporatim l_] Trust I_l Association J_I Othar l L vear of formation: 1960 I M State of legai domicile: CQ
Partl | Summary
1 Briefly describe the organization's mission or most significant activities: Provide community services to iow
| ~ income individwals T T TTTTC
é _______________________________________________________________
2/ 2 Checkthisbox | | if the organization discontinued ts operations o disposed af more fhan 25% of its net sssets. —~ "~
9| 3 Number of voting members of the governing body (Part VI, line 1a). ... o 3 9
‘:: 4 Number of independent voting members of the governing body (Part VI, tine 1oy, .. ... .. ... . .. ... 4 8
2 5 Total number of individuals employed in calendar year 2023 (Part V, line ). .. 5 31
:g 6 Total number of volunteers (estimate if necessary). ... ... ... ... 6 400
<| 7a Total unrelated business revenue from Part ViIl, column ©)line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.............................. [ 7B 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h). ... ... . ... . . . .. . . . . . . . 2,294,994, 2,701,674,
2| 9 Program service revenue (Part VIIl, line 2g) ... .
g 10 investment income {(Part VIII, column (A), lines 3, 4, and 7d)..................... .. .. 34,831. 35,936.
& [ 171 Other revenue (Part VIII, column (A), lines 5. 6d, 8c, 9¢, 10c, and 1) ............... 37,225. 6,488.
12 Total revenue — add fines 8 through 11 {must equal Part VIil, column (4), line 12)..... 2,367,050. 2,744,0098.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3%. ........ ... ... .. 13,500. 26,000.
14 Benefits paid to or for members (Part IX, column (&), lined)y ... ... ... .. .. .. .
o 15 Salaries, cther compensation, employee benefits (Part tX, column (&), lines 5-10) .. ... 787,869. 1,171,002,
% 16a Professional fundraising fees (Part IX, column (A), line Me). ... ... .. ... 85,87_4_ 93, 045.
&! b Total fundraising expenses (Part IX, column D), line 25) 156, 395. . - G A E T s
d 17 Other expenses (Part X, column (A), lines T1a-11d, 11f-24e). .................... .. .. 1,282, 460. 1,254, 993.
Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28). ............ 2,169,703. 2,545, 040.
Revenue less expenses. Subtract line 18 from line 12 . ... ... ... . . .. . ... ... 197, 347. 199, 058,
Beginning of Current Year End of Year
Total assets (Part X, line 16Y. ... . . 1,480, 367. 1,743,056.
Total liabilities (Part X, line 26) .. .. ... .. 36,897, 47,028.
Nel assets or fund balances. Subtract line 21 from line 20, .......... .......... .. ..., 1,443,470. 1,696, 028.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduses and statements, and to the Gest of my knowledge and belief, it is true. correct, and
complele. Declaration of preparer (other than officer} 15 based on all information of which preparer has any knowladge.

Slgn Signature of officer Date
Here Jason Torrez Executive Director

[Type or print name and title

Print/Type preparer's name Preparer's signature Date Chack m if PTIN
Paid James Yureskes James Yureskes self-employed P00122561
Preparer |rim's name CEM
Use Only |Fimsatress 1933 S HOLLAND ST FrosEN 743017243

LAKEWOOD, (O 80227 Prone o, {303) 987-1091

May the IRS discuss this return with the preparer shown above? See instructions. ...... ... .. ... .. . . ... . . .. ... .. .. @[ Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Form 990 (2023)




Form 99C (2023) Denver Inner City Parish Inc 84-0525768 Page 2
[ % 1

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1E. .. . D

1 Briefly describe the organization's mission:

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

Form 990 or 990-E22 . ..o (] Yes No
If "Yes,"” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

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

4a (Code: ) {Expenses $ 1,973,800. including grants of $ } (Revenue § )

ah (Code: } (Expenses $ 246,625, including grants of § ) (Revenue § }

4¢ (Code: ) (Expenses $ 26,300. including grants of S 26,000. ) Revenue 3 )

4d Other program services (Describe on Schedule Q)
(Expenses S including grants of 8 } (Revenue § )
4e Total program service expenses 2,246,725,
BAA TEEADI0ZL 08/23/23 Form 990 (2023}
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n

Did the organization, directtlry or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes, " complete Schedule D, Part V. . .

If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts Vi, Vii, Vill, X,
or X, as applicable.

a Did the ovgamzatlon report an amount for land, bur[drngs and equrpment 0 Part X, line 107 Jf "Yes, compiete Schedule

Form 990 (2023) Denver Inner City Parish Inc B4-0525768 Page 3
P | Checklist of Required Schedules
‘ _ _ Yes| No

1 I3 the organization described in section 501(c}(3) or 4847(a}(1) (other than a private foundation)? If "Yes," complete

SUhEaU e A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppasition to candidates

for public office? If "Yes," complete Schedule C, Part I ... .. . . . . . . 3 X
4 Section 501(cX3) organizations. Did the crganization en[gage in Iobbymg activities, cr have a section 501 (h) eiection

in effect during the tax year? If "Yes,"” complete Schedule C, Part Il R . 4
5 s the organization a section 301{c)}4), 501(c)(3), or 501(c)(6) organrzatron that receives membershrp dues,

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

}g p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X

A 6

7 Did the organization receive or hold a conservation easement, mcludrng easements 10 preserve open space the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ' Yes,

complete Schedule D, Part 11l . . 8 X
92 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed In Part X; or provide credit counselmg, debt management credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV 9 b4

D, Part Ma
b Did the organization report an amounl for mvestments - other securrtres in Part X Irne 12 that 15 5% or more of |ts total
assets repeorted in Part X, line 167 X "Yes," complete Schedule D, Part VIl ... ... .. . . . . . . . . . . ... 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . . . . . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reperted
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . P R 1d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes, " complete Scheduie D, Parf X. .. .. 11e| X
§ Did the orgamzatron s separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compiete
Schedule D, Parts Xl and Xil. .. . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xli isoptional ... ........... .. 12b X
13 Is the organization a school described in section 170B)Y0)AXGD7T? If "Yes, " complete Schedule E......... .. ........ ... 13 X
14a Did the organization maintain an office, emoloyees, or agents outside of the United States?. ... ............ ......... 114a X
b Did the organizaticn 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 forergn Investments valued
at $100, 000 or more? If ° "Yes," complete Schedule F, Parts | and IV . ‘ ... 114b X
15 Did the organizaticn report on Part IX, catumn (A}, ling 3, more than $5 000 of grant5 or other assistance to or for aﬂy
foreign organization? ff "Yes," complete Schedule F, Parts il and {V . 15 X
16 D the crganization report en Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV, e 16 X
17 Did the ogamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines & and 11e7? /f "Yes, " complete Schedule G, Part [. See instructions ... ... .......... ... ... ... ... 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross mcome and contributions on Part VIH,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .. . 18 X
19 Dicd the organization report more than $15,000 of gross income from gaming activities on Part Vi1, hne 9a? If "Yes,"
complete Schedule G, Part Il . ... e 19 X
20a Did the organization operate cne cr more hospital facilities? If "Yes, " complete Scheduwle H. ... ...................... 20a X
b If "Yes" to line 20a, did the organization 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 or
domestic government on Part X, column (A), line 17 If "Yes,” complete Schedufe |, Parts tand Il . ... . .. ......... 21 X
BAA TEEACGIO3L 08/23/23 Form 990 (2023)




Form 990 (2023) Denver Inner City Parish Inc 84-0525768 Page 4
Partl¥. | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic ingividuais on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parfs Tand 1L .. ... . .. . ... . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREOUIE . o e 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 33, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," GO t0 HiN@ 2B& ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONOS Y . e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ........... 24d

25a Section 501(cX3), 501(cX4), and 501(cX22) organizations. Did the organizaticn engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf L ... ... . .. . .. ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,” complete
Schedule L, Part L. . e i | 25D X

26 Did the crganization report any amcunt on Part X, line 5 or 22, for receivables from or payables to ang/ current or
former cfficer, director, trustee, key employee, creator or founder, substantial corjtfibutor, or 35% controlled entity %
.................................... 26

27 Did the organization provide & grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
perscns? If "Yes," compiete Schedule L, Part 1!f

or family member of any of these persons? /f "Yes, " complete Scheduie L, Part |

28 Was the organization a party to a business transaction with ene of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder. or substantial contributor? ff

“Yes," complete Schedule L, Part 1V, .. . 28a X
b A family member of any individual described in line 28a7 f "Yes,” complete Schedule L, Part IV.. ... .................. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizaticns described in line 28a or 287 If "Yes,”
complete Schedule L, Part IV, .. ... .. U S 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complefe Schedule M............ .. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ............ ... R PP 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? ff "Yes,"” complete Schedule N, Part |.... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SoRedule N, Part . e 32 X
Did the organization owr: 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Parf | .. ... . . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part il, il or iV,
NG Part W, INE 1 34 X
35a Did the organization have a controtled entity within the meaning of section BI2MBYA37 . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a controlied
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2................. ... ... | 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? If "Yes," complete Scheduie R, Part V, line 2... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R PartVL. . .. ... ... ...... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, tines 11b and 197

Note: All Form 990 filers are required to compiete Schedule O... ... .. P 38 X

rt V]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. .. . .. oo oo R

1a Enter the number reported in box 3 of Form 1096€. Enter -0- if not applicable. ........... .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, ......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings 1o Prize WINMEIS? ... ... . o e 1e! X

BAA TEEAC104L 08/23/23 Form 990 (2023)




Form 990 (2023) Denver Inner City Parish Inc B4-0525768

Page 5

PartV | 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 ending with or within the year covered by this return. . ... 2a

Yes

No

b If "Yes," has it filed a Form 990-T far this year? if "No" to fine 3b, provide an expianation onScheduwle O . ... ... ..

da At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank acceunt, securities account, or other financial account)? .........

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

3b

4a

See instructions for fiIlng reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c #f "Yes," to line 5a or &b, did the organization file Form 8886-T? . . ... . .. .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?.

b i “Yes," did the argamzation include with every solicitation an express statement that such contributions or gifts were
not tax dedUctiBle? . L

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

a Did the organization receive a;:iayrnent in excess of $75 made parily as a contribution and partly for gocds and
services provided 10 the Layory

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . .
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requrred to flie

5¢

6a

6b

g If the orgargzation received a contnbuiion of gualified mteliectuai property, did the organization file Form 8899
A8 PRGUITEA D o

h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(cX7) organizations. Enter:

79

7h

9a

9h

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

b Gross receipts, included on Form 990, Part VUI, line 12, for public use of club facilities. . ... 10k
11 Section 501{c)12) organizations. Enter:

a Gross income from members or shareholders. .. ... .. ... .. .. o Na

b Gross ingome from other sources. (Do not net amounts due ¢or paid to other sources

against amounts due or received fromthem.). ... ... 11b S

12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . ......... ... 12a

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

13 Section 501(c)(29) qualified nonproiit health insurance issuers

Note: See the instructions for additional information the organization must report on Schedule C.

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

c Enter the amount of reserves on hand . ... ... . 13c

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

15 |s the organization subject to the section 4960 iax 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 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income?.........
if "res,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.

14b

15

17

BAA TEEACI05L 08/23/23

Form
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Form 990 (2023) Denver Innher City Parish Inc 84-0525768 Page 6

-Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. ... ... ..

Section A. Governing Body and Management

Yes | No

1a 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 body, or if the governing body delegated broad
authority to an executive committee or simitar commitiee, expiain on Schedule O.

b Enter the number of voting members included on line 12, above, who are independent. . . .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? ... S€€ Schedule O

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 a management company or other person?. ... ......... ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Farm 990 was filed?. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockhalders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint ane or more
members of the governing body ? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval byy members,
stockholders, or persons other than the governing body?. . o 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by o .
the foliowing: ;
a The governing Body? .. ... Ba| X
b Each committee with authority to act on behaif of the governing body?. . ... . o Bbh| X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses on Schedule O..................... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have locat 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 BXemMPt PUIDOSES? . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. | MMa] X
b Describe on Schedule C the process, if any, used by the organization to review this Form 930 See Schedule O |liiwil. 1
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ... .. ... P 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 CONTCES T . o 12b: X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe on
Schedule O how this was done. .. .Sge, Schedule Q ... ... . 12| X
13 Did the organization have a written whistieblower policy?. ... ... ... 13 | X
14 Did the organization have a written document retention and destruction policy?. . .............. ..o 14 X

15 Did the process for determining compensation ¢f the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decisicn?

a The organization's CEC, Executive Director, or top management official. . See. Schedule Q. .....................
b Other officers or key employees of the organization. ._...... ... . . ..
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr7 .

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

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 99C, and 990-T (section 501(c)(3)s only)
available for public inspection.” Indicate how you made these available. Chack ail that apply.

Own website Another's website Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict f interest poicy, 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 303 625 0636
BAA TEEAQIGEL 08/23/23 Form 990 (2023)




Form 990 (2023) Denver Inner City Parish Inc 84-0525768 Page 7
P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persens required to he listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employses, if any. See the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the crganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related crganizations.

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.

()
8 {do not ch:cisggpe_than ong (D) (E) G}
e Aot |kl it | amolorton | ST
ol a8 g HAELE s | wda the Sigenzaton
related g £ g é_ ‘é ad = organizations
organiza- 189 — a =] o
s | Bla| B g
||
g ¢
_M Larry Martinez ___ _50_
Executive Dir. 0 X X 110,710, 0. 9,341.
_@_ Annie Nestor _____ | _b6_
Director 0 X 0. 0. 0.
3 Marion Kalb ___ ___________ I S
Co Chair 0 X X 0. 0 0
_®_Steve Stutzman _ _____ S
Director 0 X 0. 0 0
_® Andrea Barela_______ 1
Director 0 X 0 0 0
_® Adrian Castro_________ ___ 1
Director 0 X 0. 0 0
_@_Tammy Mulligan _________ __ 1
Director 0 X 0. 0 0
_® Oscar Olivas____ _________ _A4
Co Chair 0 X X Q. 0 0.
_© Michael Bruno _______ ____ _1
Director 0 X 0. 0 0
(10) -
oY o
9 —
oy o
0y . ——_
BAA TEEAQIO7L 0R/23/23 Form 990 (2023)




Form 990 (2023) Denver Inner City Parish Inc 84-0525768 Page 8
' TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

©
P
Name(gw?jnle (B) lgdo notichecismg':e 1hanmone R ([t))bl " (E)bl (F)
| r eportal
e | P | camperatonran | comrsaor e | SMTEG IO
per week o = = |o xlm eor.g?‘md;g_lon relate Dgﬂaogga 10nS compensation from
G BEE I8\ 28T wlimls | wliho | LS
related (@ 515 | ® § 2 g & organizations
"t REG) IS B3
el % gl & 2
line) % 5
£
qas ] ]
ae o
an ] R
a.s A
as . __
@ ] ———_
ey
@ R
ey ] -
@y -
@ 4
T SUBTOMAL . . . e 110, 710. 0. 9,341.
¢ Tota! from continuation sheets to Part VI, Section A. ... ...... . ......... ... .. 0. 0. 0.
d Total (add linestband1¢). . .. ....... ... ... ... ...l 110,710. 0. 9,341.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

Yes | No

3 Did the or%amzation list any former officer, director, trustee, key employee, or highest compensated employee = e
cn line 1a? If "Yes, "complete Schedule J for such individual. ... ... oo 3 X

4 For any individual listed on jine 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for

SUCH IIGIVIAUBL . o e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN SRS BN
for services rendered tc the organization? If "Yes," complete Schedule J for suchpersony . ... . . ... oo 5 X

Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2  Total number of independent contractors (including but not Timited to those listed above) who received more than
$100,000 of compensation from the organizaticn
BAA TEEAC108L 08/23/23 Form 990 (2023)




Form 990 (2023) Denver Inner City Parish Inc 84-0525768 Page 9
Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... . D
(B) <) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns

_revenue 12-514
ta Federated campaigns......... 1a o
E b Membership dues. ......... ... b
@ ¢ Fundraisingevents...... ..... | 1¢
é_ﬁ d Related organizations. . ... .. .. 1d
E-E e Government grants (contnibutions) ... | Te| 1,762,732
. Vil £ Al other contributions, gifts, grants, and
ﬁg similar amounts not included abave . .. | 1f 938, 942.
g Noncash contributions included in
Eﬁ lnes 1a-1%..................| 18|  440,322.
u h Total. Add Imes la- 1f ............................... 2 701 674

Business Code

2a

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

3 Investment income (including dividends, interest, and

Program Service Revenue
a o o0 o

other similar amounts) . ............... ... 35,936. 35, 936.
4 Income from investment of tax-exempt bond proceeds
5 Royalties......... ... L e
{i) Real (i} Personal

Ba Grossrents.. ... .. 6a 6,118,

b Less: rental expenses | @b

¢ Rental income or (loss) |6¢ 6,118. R 4

d Net rental income or (loss) ....................... ... 6,118.

7a Gross amount fram () Securities (i) Other

sates of assets
other than invento 7a
b Less: cost or other basis
and safes expenses 7b

¢ Gainor{loss)...... 7c
d Netgainor{loss}. .. ............. . ... .............

8a Gross income from fundraising events
(not including &
of contributions regarted on ling 1c).

SeePart IV, line18 .. ....... ... 8a
b Less: direct expenses.. . ... 8b
¢ Net income or (loss) from fundraising events ... ... ...

Other Revenue

9a Gross income from gammg activities.
See Part IV, line 19 . 9a

b Less: direct expenses.. ... . 9b
¢ Net income or {Joss) from gaming activities. ..........

10a Gross sales of inventary, fess, .. ..
returns and allowances . . ... .. 10a

b Less: cost of goods sold. . .. 10b
¢ Net income or (Jloss) from sales of inveniory. .........

Business Code

1a Misc sales and Reimb 370.] 370,

b Instructional services

¢ Vending machine

d All otherrevenue .. ............ .. ...
e Total. Add lines 1la-11d ............... ............ 370 b o e R
12 Total revenue. See instructions. .. ................... 2,744,098, 0. . 42,424.
BAA TEEACIDSL 08/23/23 Form 990 (2023)
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Form 990 (2023)

Denver Inner City Parish Inc

84-0525768

~| Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All sther arganizations must complete coiumn (A).

Check if Schedule O contains a response of note to an

lineinthisPart IX.. ... ... ... ........... e D

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

Management and

)
Fundraising
expenses

1

10
"
a

12
13
14
15
16
17
18

19
20
21

23

¢
d
e
f
9

24

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

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members... ... .. ..

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(Cy(3BY. ... ...

Other salaries and wages ............ .. ....

Pension plan accruals and contributions
(include section 401(k) and 403{%)
employer contributions) . ................ ...

Other employee bernefits. . ... ......... ...
Payrolltaxes. . . .......... .. ... ....... ...
Fees for services (nonemployees):

Management................... ... ... . ...

Accounting.. ......... ... ... .. L
Lobbying........... ... .. ...
Professional fundraising services. See Part IV, fing 17. ..
Investment management fees .

Other. {If line 11g amotint exceeds 10% af ﬂne 25, column
(A), amount, list line 11g expenses on Schedule D) e

Advertising and prometion .. ............ ...
Office expenses. . ...
tnformation technolegy. . ................ ..
Rovalties. ........... .. ... . ............

Payments cf travel or entertainment
expenses for any federal, state, or local
public officials. . ......... .. ... ... ... ..
Conferences, conventions, and meetings. . ..
Interest. ...
Payments to affiliates. ... . ..... ..... ... ...
Depreciation, depletion, and amortization . . .

Insurance.

Other expenses Itemtze expenses not
covered above. (List miscellanacus expenses
on line 24e. If ling 242 amount exceeds 10%

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

general expenses

26,000.

26,000.]

114,724,

80,307,

11,472.

22,845.

0.

0.

0.

894,830.

834,475.

55,924,

4,491.

11,476.

10,316,

826.

334.

51,726.

38,304,

9,532,

3,880.

98,186,

89,651.

6,066.

2,469.

6,848.

6,848.

93,045.1

93,045.

30,871.

19,605,

11, 266.

6,106.

4,904.

1,038.

164.

71,272,

70,612,

-1,486.

2,156,

63,918.

51,135,

6,392.

6,392,

34,969.

31, 682,

2,203,

1,084.

722;493.

117,809,

2,778.

1,906,

136,751,

101,002,

23,832,

11,827,

107,101,

106,720,

10.

371.

58,434,

57,454,

S80.

Total functional expenses. Add fines 1 through 24e . ..

16,229,

6,659.

4,249,

5,321,

2,545,040.

2,246,725,

141,920,

156,395,

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASCO58-720) ... ... ... ....

BAA

TEEAC1T0L 08/23/23

Form 990 (2023)



Form 990 (2023) Denver Inner City Parish Inc 84-0525768 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... D
Beginni(rfg of year End(oBt)year
1 Cash -~ non-interest-bearing. ... ................, i 76,088.] 1 155, 548.
2 Savings and temporary cash investments. .......... ... 2
3 Pledges and grants receivable, net ... ... . ... ... 3
4 Accounts receivable, net. ... 344,063.| 4 239,285,
5 Loans and other receivables from any current or former officer, director, EUEOE
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons .. ................ ..
6 Loans and other receivables from other disgualified persons (as defined under S
section 4958(f)(1)), and persons described in section 4958(cH3HBY .. ........... -]
7 Notes and loans receivable, net . ... . ... ?
& 8 lInventoriesforsale oruse. ............ . . . . 8
§ 9 Prepaid expenses and deferred charges. ............... . ... ... ... 4,664, 9 4,824.
<! 10a Land., buildings, and equipment: cost or other basis. HRE ST VO A ha
Complete Part VI of Schedule D.... ... ... ... 10a 519,956.{ RIS e
b Less: accumulated depreciation. ......... ... .. .... [ 10b 221,613. 94,843. 298, 343.
11 Investments — publicly traded securities. ... ... ...
12 investments — other securities. See Part IV, tine 11............... . .. .. .. .. ... 946,694,112 1,036,130.
13  Investments — program-related. See Part IV, line 11. ... ... ... ... .. ... ... .. 13
14 Intangible assets . ... .. . 14,015.({14 8,926.
15 Other assets. See PartIV, line 11 ... . L 15
16 Total assets. Add lines 1 through 15 (must equal line 33)................. ... .. 1,480,367.116 1,743,056,
17 Accounts payable and accrued expenses. ... ... ... 26,9852.|17 38,102.
18 Grants payable. ...
19 Deferred revenue ... ... o
20 Tax-exempt bord liabilities ... ... ... . .
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... .. ..
& | 22 Loans and other payables to any current or former officer, director, frustee,
% xey employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons........ ... .. R
23 Secured mortgages and notes payable to unrelated third parties. .. ........ ... ..
24 Unsecured notes and loans payable to unrelated third parties. .. ........ .. ... ..
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 9,945,125 B, 926,
26 Total liabilities. Add lines 17 through 25. ... ... ... . ... . .
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. T o
% 27 Net assets without denor restrictions. ... .. .. 1,254, 363. 1,642,918,
@ | 28 Nel assets with donor restrictions. ... ... . ... 189,107. 53,110.
E Organizations that do not follow FASB ASC 958, check here D ST T T L
[ and complete lines 29 through 33. Geme S TR A
& 29 Capital stock or trust principal, or current funds. . ........ ... .. ... ... .. ... ... 29
#1390 Paid-inor capital surplus, or land, building, or equipment fund. . . ......... ..... 30
§ 31 Retained earnings, endowment, accumulated income, ¢r other funds. ........ ... 3
f. 32 Totalnetassets or fund balances. ... ... ... 1,443,470, 32 1l,696,028.
2| 33 Total liabilities and net assets/fund balances ........... ... ... T 1,480,367. 33 1,743,056.
BA

A TEEAGI1IL 08/23/23 Form 990 (2023)
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Form 990 (2023) Denver Inner City Parish Inc 84-0525768
: X --{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any dine inthis Part XL ... ... ... .. . ... ... . .. ... ..

T Total revenue (must equal Part VI, column (A), line 120 ... ................. .. ............. .. . Th1 2,744,098,
2 Total expenses (must equal Part IX, column (A), line 25).......... .............. e 2 2,545,040,
3 Revenue less expenses. Subtract line 2 from line 1... .. e 3 199,058,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)).......... e 4 1,443,470,
5 Net unrealized gains {josses) on investments. . .............. ... e 5 59,647,
6 Donated services and use of facilities. . ......... e e 6
7 INVBSIMENT BXDBNSES ... .ot e 7 -6,147.
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... ...................... ... 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
colgmn ) 10 1,696,028,

XJl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... ... .. .. . ... .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from & prior year or checked "Other," explain
on Schedule O.

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

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

Separate basis DConsoFidated basis DBoth censofidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both.

Separate basis DConsoEidated basis DBoth consolidated and separate basis

¢ If "Yes" o line 2a or 2b, does the organization have a commitiee thet assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . . .. . ..

If the organization changed either its oversight process or selection process during the tax year, 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, Subpart F 2. o
b if "Yes." did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................. .. ... . ..

3a X

3b

BAA TEEADT12L 08/23/23

Form 990 (2023)



i i i OMB 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 2023
4947(a)(1) nonexempt charitable trust. . —

Attach to Form 990 or Form 990-EZ.

Department of ine Ireasury Go to www.irs.gov/Form990 for instructions and the latest information. Sl
Name of the organization Empioyer identification number
Denver Inner City Parish Inc 84-0525768

i

Fartl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1XAXD.

2 A school described in section 170(b)1XAXji). (Attach Schedule E (Form 950).)

3 A hospital or a cooperative hospital service organization described in section 170{bX1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)T X AXiii). Enter the hospital's
neme.city. andstater

5 An organizaticn operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)}(1 XAXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmenta! unit described in section T70(bX 1 XAXV).

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)}1XAXvi). (Complete Part [1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

9 D An agricultural research crganization described in section 170(b)(1XAXix) operated in comjunction with a {and-grant ¢college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Sy
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less secticn 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part I1].)

1R An organization crganized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization crganized and operated exclusiveév for the benefit of, to perform the functions of, or to carry out the purpcses of one
or more publicly supported organizations described in section 50%(2)(7) or section 509(a)X2). See section 509%aX3). Check the box on

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

a D Type |, A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organizatien(s) the power 1o 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management &f the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an atfentiveness 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 I, Type Il functionally
integrated, cr Type ill non-functionally integrated supporting organization.

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

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

4]

o

({fy Name of supported organization (i) EIN (iif) Type of orgar:zation (v} is the (v) Amount of monetary (vi} Amount of other
(described on Tines 1-10 organization listed support {see instructions) support {see instructions)
above (see instructions)) I your goverming

document?
Yes No

A)

(8)

©)

o)

€

Total S et T R R It S St Ao Ak

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedute A (Form 990) 2023 Denver Inner City Parish Inc 84-0525768 Page 2

‘Part i | Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(bX1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed beiow, please complete Part ill.)

Section A. Public Suppont

Eggmg?; T (or fiscal year (a) 2019 (b} 2020 (€) 2021 (d) 2022 (e) 2023 M Total

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

include any "unusual grants.”) ... ... 1,944,494.|2,232,404.(1,813,598./2,301,878.,2,701,674.| 10,994, 048.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behai. .......... . ... 0.

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

organization without charge . .. 128, 625. 128,625, 178,815, 178,815. 178,815, 793,695,

§ The portion of total :
contributions by each person i
{other than a governmental
unit or publicly supported
organization) included on line 1} ., =
that exceeds 2% of the amount | -
shown on line 11, column {f) ..

4 Total. Add lines } through 3... 12, 073,119.12, 361,029 1,992,413, 2,480,693.12,880,489.111,787,743.

6 Public support. Subtract line 5
fromtined.. .. . ... ...

111,787,743,

Section B. Total Support

ggé?:gﬁn'gyﬁf)' (ot fiscal year (2)2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounts from line 4..... . .| 2,073,119.]2,361,029.11,992,413.]2,480,693.(2,880,489.111,787,743.

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

similar sources............... -32, 623, 57,015. 61, 906. 52,182, 35,936, 174,426,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... ... 0.

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

capital assets (Explaipn i
Part VI.) %eeeEﬁrpirER]I 102. 17, 863.
11 Total support. Add lines 7 R it e LT
through 10. .. ............ ... B RTINS PRI R : oot o1 11,980,032,
12 Gross receipts from related activities, ete. (see instructions). ... 0.
13 First5 years. If the Form 990 is for the organization's first, second. thirg, fourth, or fitth tax year as a section 01 (3)
organization, check this box and STOP here. .. ... ... D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). ......................... [ 14 98 .39 %
15 Public support percentage from 2022 Schedule A, Part Il dine 14, ..o 15 97.36%

16a 33-1/3% support test—2023, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............. oo

b 33-1/3% support test—2022. | the crganization did not check a box on line 13 or 16a. and line 15 is 33-1/3% or more, ¢check this box
and stop hete. The crganization qualifies as a publicly supported organization. ... v D

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization. ............ D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 eon line 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. ..

BAA TEEAMOZL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Denver Inner City Parish Inc 84-0525768 Page 3

art Ml - | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {N 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 crganization'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 tc or expended on
itsbehalf ... ............... ..

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

6 Total. Add lines 1 through 5. ..

7a Amounts included 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
fortheyear.. ... .......... ..

¢ Add lines7aand7b..... . ..

8 Public support. (Subtract line
7cfromline ). .............

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

9 Amounts from line6.... ... ...

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 10aand 10b..... ...
11 Net income from unreiated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY . ... L.

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP MEre. .. ... .. . ... i D

Section C. Computation of Public Support Percentage

15 Pubtic support percentage for 2023 (line 8, column (f), divided by line 13, column (f)......... ... 15 %
16 Public support percentage from 2022 Scheduie A, Part Il line 15, ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2023 {line 10¢, column {f}, divided by line 13, cclumn (N} .. ................. 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17.... ... 18 %
19a 33-1/3% support tests—2023. !f 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 gqualifies as a publicly supported organization............. D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
20 Private foundation. |f the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ..............

BAA TEEAC403L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Denver Inner City Parish Inc 84-0525768 Page 4
‘Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part {, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 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 documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (&)7 If "Yes,” answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization quaiified under section 501{c}{4), (5}, or (6) and
satisfied the public support tests under section 509(@)(2)7 if "Yes," describe in Part Vi 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) R
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supperted organization not crganized in the United States ("foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below,

b Did the organization have ultimate cortrol and discretion in deciding whether to make grants to the foreign supparted
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (2)? If "Yes, " explain in Part Vi what controis the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” answer fines
5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substifuted, or removed, (i) the reasons for each such action; (iii} the
authority under the arganization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the crganizing document).

h Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
crganization's organizing document?

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

6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyore other than (i} its supported organizations, (i} individuais that are part of the charitable class benefited by one
or more of its supporied crganizations, or (i) other supporting organizations that also support or benefit gne or more of
the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C)). a family member of a substantial coentributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes," complete Part | of Schedule L (Form 890).

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

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes, " provide detail in Part V1.

b Did one or mere disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which the T
supporting organization had an interest? If "Yes,” provide adetail in Part VI. a9h

¢ Did a disqualified person (as defined on line 92} have an ownership interest in, or derive any personal bepefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail i Part V1.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(H) (regarding . _
certain Type !l supporiing organizations, and all Type Il non-functionally integrated supporting organizations)? /f "ves," [+
answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 100

BAA TEEAQ404L 08/14/23 Schedule A (Form 920) 2023




Schedule A (Form 990) 2023 Denver Inner City Parish Inc 84-0525768 Page 5
PartIV. | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i DR
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and 11¢ below, B
the governing body of a supported crganization? Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes™ to fine 71a, 115, or 11¢, provide detail in Part VI. 1e
Section B. Type | Supporting Organizations
No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
of more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "Ng," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supperied organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were alfocated among the supported organizations and what conditions or restrictions, if any, appiied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controtled the supperting organization? Iif "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controfied the

Yes

supporting crganization.
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees T R '
of each of the organization's supported organization(s)? if "No," describe in Part VI how controf or rmanagement of the B
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s}, or (i} serving on the governing body of a supported 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 organmization'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? /f "Yes, " describe in Part VI the role the arganization's supported arganizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The crganization is the parent of each of its supported organizations. Complete fine 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 al} of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If "Yes,” then in Part V1 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 activities 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
reascns for the grganization's pesifion that its supporied organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power tc reguiarly appoint ar elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details i Part V1.

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

Yes

No

N

BAA TEEADADSL  (B/14/23 Schedule A (Form 990) 2023
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Denver Inner City Parish Inc

84-0525768

Page 6

iPart V.| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1). See
instructions. All cther Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{(A) Pricr Year

(B} Current Year
(ontional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W=

(RSN -WETUN VN

Porticn 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)

[}

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

{optional}

a Average moenthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

€ Discount claimed for blockage or other factors

(explain in detail in Part VI):

1d

Acquisition indebtedress applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

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 iine 4 from line 3)

Muitiply fine 5 by C.035.

~S| |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

0|~ |3 |

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.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

N bW Mg

N bliwiN|—

Distributable Amount. Subtract line 5 from line 4, unfess subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQAQGL  08/14/23
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84-0525768 Page 7

B

[ Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section B — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomglish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI}. See instructions. 6
7 Total annual distributions. Add fines ] through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . ® (g . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2023

Distributions

Pre-2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions,
cause required — sxplain in Part V). See instructions.

if any, for years prior to 2023 (reasonable

3 Excess distributions carryover, if any, to 2023

aFrom 2018 .. ...

b From2019... . ..

¢ From2020.......

d From 2021. ...,

e From2022.......

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Applied to 2023 distributabie amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior ta 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2019

b Excess from 2020 ......

¢ Excess from 2021... .. ..

d Excess from 2022

e Excess from 2023

BAA

TEEAQ4Q7L 08N14/23

Schedule A (Form 9590) 2023
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111, line 12; Part 1V, Section A,hnes1,2,3h,3c,4b,4c,5a,6,9a,9b,9c,11a,11b,andf1c;PanIV,Secnon
B, lines 1 and 2; Part IV, Section C, line 1; Part V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
%Am3m%nlMeh%n%%mmBmm1a%ﬂ%%¢mDMms&&md&md%ﬂw%mmﬂ
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Reimbursements 5 9,773. § 102.
Gain and Disposal Asset 1,500.
Rent ] 6,118,
Misc sales 370.
Total $ 6,488. $ 11,273. § 102, 8§ 0. 8 0.

BAA TEEAD40SL 084423 Schedule A (Form 990) 2023



Schedule B

OMB No. 1545-0047

(Form 990) Schedule of Contributors
o Attach to Form 990, 990-EZ, or 990-PF. 2023
epartment of the Treasury .
internal Revenue Service | Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer Identification number
Denver Inner City Parish Inc 84-0525768
QOrganization type {check one):
Fiters of: Section:
Form 990 or 990-E2 501)¢ 3 ) {(enter number) organization
D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitabie trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (B). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

N

Fer an organization filing Form 930, 930-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or mere {in money or property) from any one contributor. Complete Parts | and 1. See instructions for datermining
a contributor's tota! centributions.

Special Rules

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), but it

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(2)(1} and 170(b)(1)(A)(v). that checked Schedule A (Form 9903, Part |, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i)} Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that raceived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

For an ¢rganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totzled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexciusively religious, charitable, etc., contributions
totating $5,000 or more during the YEar ... .. ... ... o S

must answer "No" on Part [V, line 2, of its Form 990; ¢r check the box on line H of its Form 990-EZ or on its Form 990-PF, Part !, hine
2, to certify that it dogsn't meet the filing reguirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 950-PF,

TEEAQ70TL  08/09/23
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Schedule B (Form 990) (2023}

1 1 Page2

Name of organization

Employer identification number

Denver Inner City Parish Inc 84-0525768
Contributors (see instructions}. Use cuplicate copies of Part | if additional space is needed.
(a) {(b) e o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |City and County Denver _______ Person
_____________ Payroll D
201 W Colfax Ave ______ I8  1,529,640.| Noncash O]

(Complete Part 1l for

\Denver, CC 80202 __ ___  ___ _____ _______ noncash contributions.)
'Sa b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Denver Regional Council of Govts _____________ Person
Payroll D
11001 E_17th Ave #700 _______________ | 232,557.| Noncash D
(Complete Part Il for
Denver, CO 80202 . ____ norcash contributions.)
(a) b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ Mile High 360 Person
Payroll D
1265 Mariposa St ___ & 81,842.| Noncash []
{(Complete Part Ii for
Denver, CO 80204 __ __ __ ______ ___________ noncash contributions.)
(a) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
1 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
b L e noncash contributions.)
(a) (b) ) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
2 Payroll D
_________________________________________________ Noncash D

(Complete Part |l for
noncash contributions.)

@
Type of contribution

-—— - - - — — ==

Person

[
L
L

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

BAA
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SCHEDULE D Supplemental Financial Statements OMBNo. 15459047

(Form 990) Complete if the organization answered "Yes” on Form 990, 2023
PartlV,line 6, 7,8, 9, g, 11aﬁ 11tl:__, 11c,91910d, 11e, 11f, 12a, or 12h.
ttach to Form 990, P RSP
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - Open ’“h“‘ }

Name of the erganization Employer Identificétioﬁ .nu.mber

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) Dener advised funds (b) Funds and other accounts

Total number atend of year. ... ... .. ...

1

2 Aggregate value of contributions to (during year) ..... ..
3 Aggregate value of grants from (duringyear) ..........
4
5

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

Did the organization inform all donors and doner adviscrs in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization's exclusive legal control?. . .......... ... ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
impermissible private benefit? ... ... ... . P . I:]Yes D No
Partll | 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 educahion) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . ... Za
b Total acreage restricted by conservation easements .. ... ... ... oL 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. .. ... ... 2c
d Number of conservation easerments included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the Naticnal 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 organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds?. ... ... .. . o DYes D No

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

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

8 Does each conservation easement reported on line 2¢ above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(M@BIGDT . oo TR [ ]yes [ ]No

9 n Part XIli, describe how the organization reperts conservation easements in its revenue and expense statement and balance sheet, ang
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

%Hit.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Comnplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide in
Part Xlli the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VL line 1. ... oo o 5
(i) Assets included in Form 990, Part X ... ... $

2 |t the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followirg
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part VI, Bne 1. . o 5
b Assets included in Form 990, Part X . .. oo $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA2301L  07/20/23 Schedule D (Form 880) 2023




Schedule D (Form 990) 2023 Denver Inner City Parish Inc 84-0525768 Page 2
: 41| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitian, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibiticn d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a descrintion of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIIi.

5 During the year, did the organization soiicit or receive donations of art, historicat treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .................

D No
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.
[]Yes [ INo

1a Is the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not incluged

b if "Yes," explam the arrangement in Part XIli and complete the following table.

Amount
€ Beginning balance. ... Tc
d Additions during the year ... 1d
e Distributions during the year. . ... le

f Endhng balance ............................................................................ 1f

Endowment Funds
Complete if the organization answered "Yes” on Form 930, Part IV, tine 10.

{a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions. . ................

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

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

e Cther expenditures for facilities
andprograms.................

f Administrative expenses . .. ...
g End of year balance . . ...... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-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 administered for the

organization by: Yes No
() Unretated crganizationS? ... .o o 3ai)
(i) Related organizations?. ... .. . . . 3a(ii)

b If “Yes" on line 3a(ii), are the related organizations Ilsted as required on Schedule R?. ... ... ... ... 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (€) Accumulated (d) Book value
(investment) basis {other) depreciation
Taland ... . Ll

b Buildings. ...

¢ Leasehold improvements. .. ... ... ... AT 162,139. 141,033. 21,106.

d Equipment.. ... 25,510. 8,902, 16,608.

@ Other. ... 332,307. 71,678. 260,629,
Total. Add lines 1a through le. (Column (d) must egual Form 990, Part X, line 10c, column (B)) . .................. . ... 298, 343.
BAA Schedule D (Form 990) 2023
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Parish Inc

84-0525768 Page 3

Schedule D {Form 990) 2023 Denver Inner City
*art VIli 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) Mathod of valuation: Cost or end-of-year market value

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

(2) Closely held equity interests

(3} Other

1,036,130.

Total (Cnfumn (b) must equal Form 990, Part X, line 12, column (B)). .

Investments — Program Related
Complete if the organization answered "Yes” on

Form 990, Part IV, line

N/A
1%c. See Form 990, Part X, fine 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market valiue

(M

)

3

“

&)

(6)

@

@

®

{0

Totai (Cofumn (b) must egual Form 930, Part X, line 13, column (B)). .

Other Assets

N/A

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

a

@

3

@

&

®

&4

GY

®

{ao

Total (Column (B) must equal Form 990, Part X, line 15, column (B)). .. ... ... . . . . . . . . . .

wtX. | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Bock value

(1)} Federal income taxes

(2> Long term Portion ROU

8,5926.

3

@

3

(€)

)

&

@

AlY)]

an

Total. (Column (b) must equal Form 890, Part X, line 25, column (B))

8,926,

2. Liability for uncertain tax positicns. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provideg in Part XII!

BAA

TEEA3303L 07/20/23

Schedule D {Form 990) 2023



Schedule D (Form 930 2023 Denver Inner City Parish Inc 84-0525768 Page 4
t Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... .. . 1 2,976,413,
2 Amounts included on tine T but not on Form 990, Part VI, line 12: e

a Net unrealized gains {Josses) on investments. ... . ... ... . ... ... 2a 59,647,

b Donated services and use of facilities. ................ ... ... . . ... 2h 178,815. S

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

d Other (Describe in Part xI11,)  S€e Part XIIT 2d -6.147.1

e Add fines 2athrouwgh 2d..... ... ... . . e 232, 315.
3 Subtractline 2e fromline 1.......... ... 3 2,744,098,
4 Amourts included on Forrm 990, Part Vill, line 12, but not on line 1 SR

a Investment expenses not included on Form 990, Part VI, line 76, ......... .. 4a

b Cther (Describe in Part XHLY . ... ... .. . 4b

¢Addiinesdaanddb ... ... T T T T 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) ... ... .. ... ... 5 2,744,0098.

Part Xl 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 TotalexpensesandIossesperauditedfinanciaistatements..‘.‘.‘...{.,...‘.‘.‘.....A.m.‘...‘...‘.‘.‘_ 1 2,545,040,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................ . . .. ... . ... 2a

b Prior year adjustments........... ... 2b

c Otherlosses ... ... . 2¢

d Other (Describe in Part XII1.). .. ..., | 2d

e Add lines 2athrough 2d. .. ... T T T 2e
3 Subtractline 2e fromiine 1. ... 3 2,545,040.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1 e

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ... ..... . 4a

b Other Descrice in Part XILY. ... . 4b 2

c Addlinesdaanddb.... ... .. e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 1) 5 2,545,040,

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b: Part v,
ling 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part {o provide any additional information.

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Investment fees............ ... . 5 -6,147.
Total § -6,147.
BAA Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Fomom e o SR o o 1% 2023
Beporiment of the Treasury ] Attach to Form_990 or Fo_rm 990-EZ. . )

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspecth
Name of the organizatior Employer iden!ificatim;l r;umser -
Denver Inner City Parish Inc 84-0525768

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b [ | internet and email solicitations f [ ]Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person selicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ............ ... ., Yes D No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreemants under which the fundraiser is o be
compensated at least $5,000 by the organization.

. o R . (v) Amount paid to : .
(i) Name and address of individual @ily Activit (i) Did fundraiser (iv) Gross receipts {or retained by) (vi) Amount paid to
i Y |have custody or coatrol ‘ - =0 by) (or retained by)
or entity tfundraisar} e e from activity fund::glli?;r:uﬁ;ad in organization

Zim Consulting Yes No

1 1385 $ Colorado Blvd A602 Grant
Denver CO 80222 Writing X 60, 958.
Castro and Ce.

2 419 S Wolff St
Denver €O 80219 Marketing X 26,706.

3

4

5

6

7

8

9

10

TOtal 87,664, 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 290-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Denver Inner City Parish Inc 84-0525768 Page 2

Part il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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) Cther events (d) Total events
(add column (a)
None through column (€3

{event type) (event type) (total number)

Grossreceipts. ... ........ . ... .. ...

Revenue

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

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

4 Cashprizes.. ... ... .. ... ... ... . ...

S Noncashoprizes........ .. ..... .. ... ..

6 Rentfacilitycosts..... .. ... ... . . .,

Food and beverages . .............. .. ..

8 Entertainment. . .. ... ... ... .. .. ..

i
]
@
=
3
x 7
[¥E}
E
&

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

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

] (b) Pull tabs/instant ] (d) Total gaming

¥ (a) Bingo bingo/progressive {c) Other gaming {add column (a)
§ bingo through column {c)}
i}
o

1 Grossrevenue .................... ...
) 2 Cashprices. . .. ......... .. ... ... ..
wn
T
o 3 Noncashoprizes................... ...
L
Eod
§ 4 Rent/facility costs. . ........... . . ... ..
£

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

Yes % Yes % Yes %
6 MNolunteer labor. ... ... ... No No No

<o
=
®
ey
a
2
35
@
=
a
o
3
)
»
c
3
3
[
<
wn
<
g
g
=
0
[#]
q
=
@
~J
=
3
3
=
i
a
=3
=
3
5
~
(=)
=z

BAA TEEA3702L  06/08/23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 Denver Inner City Parish Inc B84-0525768 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a 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 ............... .. ... 13a %
bAnoutside facility . ... 13b %

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

Name _ L
Address
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? .. ... DYes DNO
bHf "Yes,” enter the amount of gaming revenue received oy the organization 8 and the amount

of gaming revenue retained by the third party 8
¢ If "Yes," enter name and address of the third party:

Name

Name

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?. ............... ... . .. .. . e e DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. . .

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

BAA TEEA3703L  06/08/23 Schedule G (Form 990) 2023




SCHEDULE |
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compilete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

Attach to Form 990,

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

MName of the organization

Denver Inner City Parish Inc

Employer identification number

B4-0525768

[PartT-] General Information on Grants and Assistance

1 Does the organization marntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

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

D Yes No

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

1 (@) Name and address of orgarization
or government

(b) EIN

() IRC section
{tf applicable)

() Amount of cash grant

(&) Amount of noncash
assislance

{f Method of valuation
(hook, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizaticns listed in the line t table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEAIIL 06M2/23

Schedule | (Form 990) 2023



Schedule | (Form 990} 2023~ Denver Imner City Parish Inc

84-0525768 Page 2

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

{a) Type of grant or assistance

(b) Number of
recipients

{e) Amount of
cash grant

{d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

1 Scholarships

26,000.

2

7

[PartN—[ Supplemental Information. Provide the information required in Part 1, line 2; Part IIl, column (b); and any other additional information.

BAA

TEEA3902L 06/12/123

Schedule | (Form 990) 2023



SCHEDULE M

Noncash Contributions OB No. 1345 007

(Form 290)
Complete if the organizations answered "Yes"™ on Form 990, Part IV, lines 29 or 30. 2023

Attach to Form 990,
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Denver Inner City Parish Inc 84-0525768

| Types of Property

a) {b) 0 )
Check if Number of Noncash contribution Method of determining
applicacle contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Books and publications . .. ......... ... L.
Clothing and household goods. .. ..............,
Cars and other vehicles... ... ......... ... ..
Boatsand planes. . .......... . ... .. ... ...
Intellectual property. ... ... ... ... .. .. ...

9 Securities — Publicly traded. ........ ... .. ...
10 Securities — Closely held stock. . ........... .. ..
11 Securities — Partnership, LLC, or trust interests .
12 Secwities — Miscellaneous. ..., ... ... ... ..

0N LW =

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

14 Qualified conservaticn contribution — Other ...
15 Real estate — Residential .............. ... ... ..
16 Real estate — Commergial ... ............ .....
17 Realestate — Cther .. ... ... ... ........ ...
18 Collectibles . ... ....... ... ... .. ... ...
19 Foodinventory.......... ... ... .. ... ... .. .. 368,788.|Estimate
20 Drugs and medical supplies .. .. ... ....... .. .
21 Taxidermy. .......... ... .. ...
22 Historical artifacts ...... ... ... ... .. ... ...
23 Scientific specimens. ... .. ... L
24 Archeoiogical artifacts ............. ... . ..

25 Other (Supplies o 71,534. Estimate
26 Other < Yo
27 Other C >
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part v, Donee Acknewledgement........... ... ... ... ... ... . ... . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, 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 :
for exempt purposes for the entire holding period?. . . 30a X

b If "Yes,” describe the arrangement in Part 11.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ... e 32a X

b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |[.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie -M (Form 590) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. . Open to Public
Internat Revenue Service PR s
Narmme of the organization Employer identification number

Denver Inner City Parish Inc 84-0525768

Form 990, Part Vi, Line 11b - Form 990 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

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

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

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

law.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 590-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023




