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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

104

A Forthe 2006 calendar year, or tax year beginning SEP 1, 2006 andending AUG 31, 2007
B CFI"Ielck ! prease | C Name of organization D Employer identification number
apphcale use RS
o~
— Agaress |02 *DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592
N P! g
o change | %P | Number and street (or P O box if mail 1s not delivered to street address) Room/suite |E Telephone number
. [XTasel [specicll235 W. 124TH AVE. 101 (303) 457-3324
%l Finat  |INSMCT o or town, state o country, and ZIP + 4 F seounng metog [ 1 casn Accrual
" Amended WESTMINSTER, CO 80234-1725 [ 2ot
el jgggg;m" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
%:‘ must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? |:| Yes No
o Website: »PWWW.DISTRICT12EA.ORG H(b) If Yes," enter number of affilates®»  N/A

Organization type (check onty ane) B> 501(c)( 5

)4 (insertno) I:l 4947(a)(1) or D 527

H(c) Are all affilates included?

STATUTE

Check here P> l:‘ if the organization Is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return 1s not required, but if the organization

chooses to file a return, be sure to file a complete return

N/A [Jves [_INo
(1f "No,” attach a list )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? L ves No
N/A

| Group Exemption Number P>

M Check if the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 427445. Sch B (Form 990, 990-EZ, or 990-PF)
i Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a} 1d
o e Total (add lines 1a through 1d) (cash § noncash § ) 1e 0.
8 2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2
o 3 Membership dues and assessments 3 426861.
- 4 Interest on savings and temporary cash Investments 4 584.
i gf 5 Dividends and interest from securities 5
= 6 a Gross rents 6a X
) b Less rental expenses 8b s[ﬁ%és“
wi o ¢ Net rental ncome or (loss). Subtract line 6b from line 6a Re 5
% g 7  Other investment income (describe P ) 7
% | 8 a Grossamount from sales of assets other (A) Securities (B) GIW_O_B_?Q;Z
O « than inventory 8a
@ b Less cost or other basis and sales expenses 8h ACWUN%‘G%%
¢ Gain or (loss) (attach schedule) 8c :
d Net gain or (loss) Combine hne 8¢, columns (A) and (B) . 8d
8 Special events and activities (attach schedule) If any amount is from gaming, check here P 1
ad  Gross revenue (not Including $ of reported on line 1b) 92
b Less direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events Subtract line 9b from line 9a 9c
; 10 a Gross sales of inventory, less returns and allowances 10a
‘ b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ling 10b from.line-10a - 10¢
11 Other revenue (from Part VI, line 103) NEN/ 11
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 R ....... L:’U\j EDr-ﬁex 12 427445.
13 Program services (from line 44, column (B}) e . o0 13
§ 14 Management and general {from line 44, column (C})) % MAR v @5 ZU‘Z Ug‘g 14
Ea_ 15  Fundraising (from line 44, column (D)) L. - “bg 15
& | 16 Payments to affiliates (attach schedule) AEEUCN 119 16
17 Total expenses. Add lines 16 and 44, column (A) L Ub @ﬁf’ Ul{} 9. ,\(J s 17 258857.
i 18  Excess or (deficit) for the year Subtract ne 17 from ling 12 18 168588.
o&;‘g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 0.
z&,, 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 2 20 520251.
| 21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 688839.
G807 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C; \b Form 990 (2006)
1 9
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Form 990 (2006) DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592 Ppage2

[Lart ] ] Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do notncude amouns eported on ine o @ pogam | (@ Narsgonart | o) s
222a Grants paid from donor advised funds
(attach schedule)
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here B> D 222
22h Other grants and allocations (attach schedule)
{cash $ * noncash $ o .
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) i 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 252 121432.
b Gompensation of former officers, directors, key
employees, etc listed in Part V-B 25b 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 . 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees . 31
32 Legal fees 32 13.
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
b 43h
c 43c
d 43d
e 43e
f 43t
g _SEE STATEMENT 3 43g 137412.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (8)-(D),
carry these totals to lines 13-15) 44 258857.
Joint Costs. Check P I:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A , (i) the amount allocated to Program services $ N/A ,
(iii) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
R Form 990 (2006)

2
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12300208 137776 12350

»

Form 990 (2006) DISTRICT TWELVE EDUCATORS' ASSOCIATION

84-0614592 Page3

t Part it | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public percelves an organization In such cases may be determined by the information presented on its retum. Therefore, please make sure the

return Is complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? » _SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a THE ORGANIZATION NEGOTIATED CONTRACTS ON BEHALF OF THE

MEMBERSHIP, REPRESENTED THE MEMBERSHIP AT STATE AND FEDERAL

ASSEMBLIES AND PROVIDED DIRECT SERVICES TO THE MEMBERS,

SUCH

AS TRAINING.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:]
b

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
C

(Grants and allocations $ ) _If this amount Includes foreign grants, check here P> D
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)

(Grants and allocations $ )_If this amount includes foreign grants, check here P> I:]

»

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

623021
01-18-07

3

2006.08000 DISTRICT TWELVE EDUCATORS’

Form 990 (2006)

12350 1




Form

1

990 (2006) DISTRICT TWELVE EDUCATORS'

ASSOCIATION

84-0614592  Paged

| Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

(R)

(B)

623031

01-20-07

12300208 137776 12350

4

2006.08000 DISTRICT TWELVE EDUCATORS’

should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 45 668189.
46  Savings and temporary cash investments 46
47 a Accounts recelvable 47a 109688.
b Less: allowance for doubtful accounts 47b 47¢ 109688.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48h 48¢
49  Grants receivable 49
50 a Recelvables from current and former officers, directors, trustees, and
key employees . . 502
b Receivables from other disqualified persons (as defined under section
2] 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable . 51a
< b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 53
54 a Investments - publicly-traded secunties » [ Jcost [Jrmv 54a
b Investments - other securities » [ Jcost [Jrmv 54h
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55h 55¢
56  Investments - other 56
57 a lLand, bulldings, and equipment: basis 57a
b Less: accumulated depreciation 57b 57¢
58  Other assets, including program-related investments
(describe > ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 0.l 59 7778717.
60  Accounts payable and accrued expenses 60 89038.
61  Grants payable 61
w 62 Deferred revenue . 62
8 |63  Loans from officers, directors, trustees, and key employees 63
:_?:, 64 a Tax-exempt bond liabilities 64a
5 b Mortgages and other notes payable 64b
65  Other labilties (descnbe P> ) 65
66 Total liabilities. Add lines 60 through 65 0.| 66 89038.
Organizations that follow SFAS 117, check here > [:l and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestncted 67
§ 68  Temporarly restncted 68
@ |69 Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here P> and
e complete lines 70 through 74.
8 70 Capital stock, trust principal, or current funds 0.l 70 0.
§ 71 Paid-In or capttal surplus, or land, building, and equipment fund 0. 7n 0.
:tu: 72  Retained earnings, endowment, accumulated income, or other funds 0.] 72 688839.
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal line 19 and column (B) must equal line 21) 0.l 13 688839.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 0. 78 777877.
Form 990 (2006)

12350 1
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Form 990 (2006) DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592 page5
ff_miV-Aj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments b1
2 Donated services and use of facilities b2
3 Recovernes of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b a1
2 Other (specify): d2
Add lines d1 and d2 d
e__Total revenue (Part |, ine 12). Add lines ¢ and d > e
E Part W—Bi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facllities b1
2 Pror year adjustments reported on Part |, line 20 h2
3 Losses reported on Part |, line 20 b3
4 Other (specify): ha
Add lines b1 through b4 b
t Subtractine b fromline a c
Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify): d2
Add lines d1 and d2 d
Total expenses (Part |, ine 17). Add Ilnesc and d » e

Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contnbutions to|  (E) Expense

(A) Name and address per week devofedto | (If not paid, enter | Supoyeshenelt | account and
position -0-.) campensation prans| Other allowances
SEE STATEMENT 5 "~ """~ """"""""~ 121432. 0. 0.
Form 990 (2006)

623041 01-18-07
5
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3

Form 990 (20086) DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592 Ppage6
i Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . > 15
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the Individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part {, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or 1I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” 75¢ X
If "Yes," attach a statement that includes the Information described in the instructions.
d_Does the organization have a wntten conflict of interest policy? 75d X

E Part V-Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation |(D) Contnbutons to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ;'I"ag':);ej Denefit | account and
NONE enter -0-) compensation plans| Other allowances

i Part VI|{ Other Information (See the instructions.) Yes| No
76  Did the organization make a change In Its activities or methods of conducting activities? If *Yes," attach a detalled
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,” has 1t filed a tax return on Form 990-T for this year? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organization® _ SEE STATEMENT 6
and check whether it is l:] exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07

12300208 137776 12350
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Form 990 (2006) DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592 Page7
. FPart Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . . 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part Il.
(See Instructions in Part lIl.) . . | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? . N/A 84b
85 501(c)(4), (5), or (6) orgamizations. a Were substantially all dues nondeductible by members? 852 X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? gsb | X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (lIine 85d less 85e) 851 N/A
0 Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 85q
h [f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 5017(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) orgaruzations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or patd to other sources
against amounts due or recelved from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or Indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax iImposed on the organization during the year under:
section 4311 N/A , section 4912 > N/A , section 4955 P> N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction N/A 89b
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 | 4 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? 891 X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsorng organization, have excess business holdings at any time dunng the year? 89g X
90 a List the states with which a copy of this retum is filed P NONE
b Number of employees employed in the pay penod that includes March 12, 2006 . . | 90b | 0
91 a The books are ncare of » THE ORGANIZATION Telephoneno » (303) 457-3324
tocatedat » 1235 W. 124TH AVE., WESTMINSTER, CO 2Pp+4» 80234-1725
b At any time durning the calendar year, did the organization have an Interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financtal Accounts.
Form 990 (2006)
623162 /01-18-07
7
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Form 990 (2006) DISTRICT TWELVE EDUCATORS' ASSOCIATION 84-0614592 Page8
[ Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? | 91c X

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

N/A

82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lleu of Form 1041- Check here

and enter the amount of tax-exempt Interest received or accrued dunng the tax year

» | 92 |

>
N/A

i Part VIi | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business Income

Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

Business

(A) (8)

Amount
code

(©
Exclu-
sion

code

D)

Amount

(E)
Related or exempt
function Income

E— N N - )

t Medicare/Medicaid payments

g Fees and contracts from government agenciles

94 Membership dues and assessments

426861.

95 Interest on savings and temporary cash investments

14

584.

96 Dividends and Interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental income or {loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

[+~ T — S B — -]

104 Subtotal (add columns (B), (D), and (E))

0.

584.

426861.

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1e, Part I, should equal the amount on hne 12, Part /

>

427445.

| Part VHI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

94

PROCEEDS FROM MEMBERSHIP DUES ARE USED TO FUND THE ACTIVITIES OF THE

ORGANIZATION FOR THE DIRECT AND INDIRECT BENEFIT OF THE MEMBERS.

Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
X

(B)
Percentage of

Name, address, and EIN of corporation,
ownership interest

\
i partnership, or disregarded entity

©
Nature of activities

)

Total income

(E)
End-of-year
assefs

%

N/A %

%

%

tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{(a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directfy or indirectly, on a personal benefit contract? |:| Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).
Form 990 (2006)
Sa1507
8
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Form990(2006) DISTRICT TWELVE EDUCATORS' ASSOCIATION 84-06145

92  Page9

[ } information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) C) (D)
Name, address, of each IdE"}Ff!OV?! Description of Amount of
controlled entity eﬁu'""%%rm" transfer transfer

-

b _ 2

2

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each | dE"{F".OVf.’ Description of Amount of
controlled entity eﬂulnll‘t;)aerl on transfer transfer

a | _ _ e

b | _ -

-

Totals

Yes| No

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities described in question 107 above?

and compl

-ﬂl eclaration of pi Pavgr(other than officer) 1s based on all information of which preparer has any knowledge

3B

Under penaljffés of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

Please \
Sign } Sighat

of officer,
Hae LD M duh

Date '

Type or pnnt name and title

. Preparer's } ———\ - A
Paid signature M/’ W C/O4 2-27 ~I1A g?gployed > [ ]

Date Check if Preparer's SSN or PTIN (See Gen Inst. X)

PrEparer’s [ Fms namsor // BRUCE S. HELLERSTEIN & ASSOCIATES, P.C. [en P

ours f
Use Only meww) 1940 BLAKE STREET, SUITE 103

address, and

P+ 4 DENVER, CO 80202 Phoneno > 303-226-5467

Form 980 (2006)

623164/01-26-07

9
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DiSTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592

FOOTNOTES STATEMENT 1

PART V-A, LINE 75D
THE ORGANIZATION IS CURRENTLY DEVELOPING A WRITTEN CONFLICT
OF INTEREST POLICY.

THE PRESIDENT AND COORDINATORS ARE EMPLOYEES OF ADAMS TWELVE
FIVE STAR SCHOOLS AND RECEIVE W-2S AND ALL BENEFITS FROM THE
SCHOOL DISTRICT. THE ASSOCIATION PAYS THE DISTRICT AN
AGREED UPON RATE FOR THE SERVICES OF THESE OFFICERS. THE
AMOUNTS OWED TO THE DISTRICT AS WELL AS ANY DIRECT
COMPENSATION PAID TO THE OFFICERS IS INCLUDED IN OFFICER
COMPENSATION LISTED IN PART V-A.

10 STATEMENT(S) 1
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DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

PRIOR RETAINED EARNINGS 520251.

TOTAL TO FORM 990, PART I, LINE 20 520251.

FORM 990 OTHER EXPENSES STATEMENT 3
(B) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

STATE & NATIONAL

ASSEMBLIES 12294.

COMMUNITY AND

EDUCATIONS RELATIONS 2287.

LEADERSHIP

TRAINING/WORKSHOP 4010.

MISCELLANEOUS 617.

MEETINGS 8265.

ADMINISTRATIVE

EXPENSES 70203.

NEGOTIATIONS 17770.

OFFICE SUPPLIES 2067.

POLICY COUNCIL 924.

AM. ED WEEK/NATL.

TEACHER 1443.

MEMBERSHIP EXPENSE -
TRAINING, MEETINGS,

ETC. 17232.

DUES 300.

TOTAL TO FM 990, LN 43 137412.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE ORGANIZATION IS A LABOR ORGANIZATION THAT ADVOCATES FOR THE INTERESTS
OF PUBLIC EDUCATION EMPLOYEES AND PROMOTES QUALITY PUBLIC EDUCATION ON
BEHALF OF THE MEMBERSHIP.

11 STATEMENT(S) 2, 3, 4
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DiSTRICT TWELVE EDUCATORS’ ASSOCIATION

84-0614592

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

GINA AUTOBEE
1235 W. 124TH #101
WESTMINSTER, CO 80234

AMIE BACA
1235 W. 124TH #101
WESTMINSTER, CO 80234

YVONEE BRADFORD
1235 W. 124TH #101
WESTMINSTER, CO 80234

MELINDA YOUNGER
1235 W. 124TH #101
WESTMINSTER, CO 80234

MARGARET MEIER
1235 W. 124TH #101
WESTMINSTER, CO 80234

MARILYN ROBBINS
1235 W. 124TH #101
WESTMINSTER, CO 80234

KARI GONZALES
1235 W. 124TH #101
WESTMINSTER, CO 80234

DAVID ANDERSON
1235 W. 124TH #101
WESTMINSTER, CO 80234

LYNN ZTIMMERMAN
1235 W. 124TH #101
WESTMINSTER, CO 80234

CAROLYN LEHMAN
1235 W. 124TH #101
WESTMINSTER, CO 80234

SUZANNE FELLWOCK

1235 W. 124TH #101
WESTMINSTER, CO 80234

12300208 137776 12350

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
40.00 49529. 0. 0.
COORDINATOR
40.00 36220. 0. 0.
COORDINATOR
40.00 35683. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
EXECUTIVE MEMBER
1.00 0. 0. 0.
EXECUTIVE MEMBER
1.00 0. 0. 0.
EXECUTIVE MEMBER
1.00 0. 0. 0.
EXECUTIVE MEMBER
1.00 0. 0. 0.
EXECUTIVE MEMBER
1.00 0. 0. 0.
EXECUTIVE MEMBER
1.00 0. 0. 0.
12 STATEMENT(S) 5
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DiSTRICT TWELVE EDUCATORS'’ ASSOCIATION 84-0614592

VALERIE VIGIL EXECUTIVE MEMBER

1235 W. 124TH #101 1.00 0. 0. 0.
WESTMINSTER, CO 80234

COLLEEN GARDNER EXECUTIVE MEMBER

1235 W. 124TH #101 1.00 0. 0. 0.
WESTMINSTER, CO 80234

MARK SASS EXECUTIVE MEMBER

1235 W. 124TH #101 1.00 0. 0. 0.

WESTMINSTER, CO 80234

TOTALS INCLUDED ON FORM 990, PART V-A 121432. 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
DTEA SCHOLARSHIP FUND X
DTEA PACE X
|
|
|
|
13 STATEMENT(S) 5, 6
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W o ok

OMB No, 1545-0150
rem 2848 Power of Attorney - sz —
. . . or sa Only
ey Jun 22008 and Declaration of Representative Pesoived by
Departmentol the Treasvry
Internal Reve-us Servics B Type o7 print. P Sea the separate instrustions. Name
- Power of Attorney Te'ephione
~_Caulion: Form 2848 villl not te honored for any purpose other than representation before the IRS. Functon
1 Taxzpayer Infarmallan. Taxpayer(s) musl sign and date this form on gags 2, line 9. Date [/
Taxpayar name(s) and address Soclal securlty number(s) Empguver ldenlifizalion
: number
84-0614592

CISTRICT TWELVE EDUCATORS’ ASSOCIATION
1235 W. 1247TH AVE., NO. 101
WESTMINSTER, CO 80234-1725

Plan number (If applicable)

Daytime telaphonre number

(303) 457-3324

heraby appolnat(s) the following representative(s) as altorney(s)-in-fact:

2_Reprasentaiive(s) must sign and date this form on page 2, Part II.

Name and 2ddress

JOHN T. ENNIS, CPA
1940 BLAKE STREET #103

0305-48157R.. ...
Talaphoneho. (303) 226 5467
Faho. ... (303). 997-8468
Check If naw: Address D Telpphiona No.[_] Fax No.[:]

CAF No.

DENVER, CO 80202

Name and address CAENo. . 0301-45953R.
TelephoneNa, (303) 226 5467

BRUCE S. HELLERSTEIN, CPA Fax No. .(303).997-8468

Checx il new: Address [ Tefephone No.[_J Faxno.L_]

1940 BLAKE STREET #103

DENVER, CO 80202
Name and address CAF No.
Telephonoe No.
Fax No.

Check i new: Address L_:l Talephone No. C} FaxNo [:]

te represant the taxgayer(s) before the Internal Revenus Service for the following tax maltars:
3_Taxmallers

Year(s) or Pailod(s)
(see tha Instruclons forlins 3)

Tax Farm Numager

Type of Tax (Income, Employment, Exclse, efc)
(1040, 941, 720, ete.)

aor Civil Panalty (see the Instruclions for ling 3)

EXEMPT ORGANIZATION RETURNS 8990 006 - 2011

4 Spacillc use not racorded on Centsallzed Authorlzalion File (CAF). [fthe power of sttorney Is far 2 speciflc use nol recorded on GAF, check

lhis box. Ses the Inslructions for Ling 4. Specific Uses Nol Recorded an CAF. . e e . >E:]
5 Acls aulhorized. The represenlativas ara aulronzed to recelve and Inspact confldanUal taxlnrormalron and to perform any and allacts thatl (we) can padorm with

respect to the tax malters described on line 3, for example, the authority ta sign any agraements, consenls, or other documents. The aulhorily does not Include ths

pawar to recelve reiund checks (Sae line 6 below), the posver to substilute ansther represantativs, or additional representalives, {he powrar to slgn canaln returns,

or the power o execute 2 request for disclosure of tax returas or return information 1o a third party. Ssa the line 5 Inlructions ter more Information.

Exceplions. An unenrollsd talurn preparer cannot sign any documant for a taxpaysr and may only reprasent taxpayars In llmited sduations. See Unenralled Relura

Praparer on page 1 of tha Instrucllons. An enrolied actuary may only rapresent taxpayers to the extent provided In sectlon 10.3(d) ot Treasury Depariment Glrculas

No. 230 (Circular 230). An enrolled retiremenl plan administrator may only rapresent taxpayars Lo the extent provided in seclion 10.3(e) of Circular 220. See the ling 5

Instructions for restriclions on lax matters partners. In most cases, the student practitioner's {lavels k and 1) authonly is imited {for example, they may only practics

under the supervision of another practitionar).

List aay specific additiens or deletions to the acts othenvise autharized in this poveer of attorpey: _ _ _ _ _ _ _ _  _ __ _  _ ______

—— s e v e S G e e i Gt T - — e — - o e = e = e S b e G T — - o - ——— = e v — A - -

— e mm A v e e e o s v o — e — S o o St . " > v - e = e v > = - = — . o e et me . - - — o ——— A - —— ot = —

6 Racelpt of redund checks. If you want to authorlze a tepresentative aamed on {ine 2 to receive, BUT NOT TG ENDORSE QR CASH, refund checks,
fnitlal here and [1st the name of that representative betovs.

Nama of reprasentalive {o sacalve refund check(s) P

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rov.5-2008)

013951
05-01-10




303#452#5163 p3

Feb 22 1209.352 CEA CENTRAL ADAMS
Form 2848 Rev. 5-2003) DISTRICT TWELVE EDUCATORS"” ASSOCIATION 84-0614592 Pace 2
7 Nolices and communlcations. Origina! notices and other wrilten communications vt ba sent fo you and a copy to the first representafive listed on line 2
a Ifyau also went the second reprasentative lslad to recelve a copy of notices and communications, checkthisbox . . .. ... .. . ... B D

b 1 youda nol want any noticss or communications sent to your reprasentativa(s), check this box . ... .c........

8  Relenlion/revocalion of prior power(s) of attoraey. The filing of this power of attorney aulomatically revokes afl ea rher
povrer(s) of attomay on fils with ths Inlemal Revenue Servica fer the same tax matters and yaars or parieds covared by this
documant. If you do net want 1o ravoke a prior pewar of atleinsy, checx hers . e B 7]
YOUMUST ATTACH A COPY GF ANY POVER QF ATTORNEY YOU WANT TO REMAIN IN EFFEGT.

9 Signaturg oflaxpayer{s). H a fax matler concarms a jolnt return, hoth husband and wife must sign if joint representation is
requested, olherwise, see lhe instructlons. If signed by a cocporate officar, parner, guardian, lax malters pariner, executor, recefver,
administrator, or trustee on behalf of the texpayer, I cerify that | hava the autharity to execuls this form on behalf of The (axpayer.

B IFNGT SIGNED AND, TED THIS POWER OF ATTORNEY WILL BE RETURNED.

3 |
Mo D8 A3 13 PRESIDENT. ..

—————— Slgnanue Dale
DISTRICT TWELVE EDUCATORS'’
AMIE BACA AssociaTION
T T T T T himName T T T PINRumoer T P Fnt—na;)e_of—t-ax;a‘;-eﬁr;nﬁm if othet than Indnidual
————————————— Stgnatues T T TTTTT T Tpaws T T T T T T T T Thile(Tagpicastey
T T T T T T aatame T T T T T T PINNumber

Declaration of Representative

Gautlon: Students with 2 speclal arder to represent tarpayers In qualified Low inccme Taxpayer Clinles or the Student Tax Clinfe
Progrem (levels k and I), see the instructions for Part )l

Under penalllas of perjury, | declare that;
« [am naot currentiy under suspension or disbarmant from practice before the Internal Revenue Semvics;

¢ lamaware of raguiations conlalned in Cirgular 230 (31 GFR, Part 10}, as amended, concerning the practice of attornsys, cartified public accountants,

enrolied agants, entolied actuasles, and others;
o lamauvthoilzed to represent lhe laxpayer(s) identified In Part | for the {ax matter(s) specified there; and
e [am ong of the folloving:
a Altorney -2 msmber in good slanding of the bar of tha highest court of the Jurisdlction shown below.
Certified Public Accauntant - duly qualified to practice as a cerliffed public accountant In the lurlsdiction shom belows.
Enraliad Agent - earolled as an agent under the requirements of Circutar 230. -

Juou

Officer - 2 bona fide officer of the laxpaver’s organization.

fFull-Tima Employse - a full-tims employee of the taxpayer.

Family Membar - 2 membar of tha taxpayer's immediate family (for example, spcuse, parent, child, brother, or sister).

Enrolled Actuary - anrolfed as an actuary by the Jolnt Board for the Enroliment of Actuarfes under 29 U.S.C, 1242 (ine authority

to pracfice before the Internal Revenue Service is (imited by section 10.3(d) of Circular 230).

t Unenrolled Retum Preparar- (ha authosity to practice befare the Intarnal Revenua Servica Is imited by Circular 230, section 10.7(c)(1)(viil).
You rust hava prepared the retuin in questlon and the raturn must b3 under examination by the IRS See Unenrolled Relurn Progarer

o = o a o o

on paga 1 of the Instruclions.
k  Student Attorney - sludent who recelvas permisslon to practice before the IRS by virtue of thelr status as a law student under ssction 10.7(d) of Clreular 230.

Studegnt CPA - student who recelves parmissian fo practics before {he IRS by virtue of thelr status as a CPA studsnf under section 10.7(d) of Clrcular 230.
Enrolled Retirement Plan Agent - enrolled 3s a retirement plan agent under the requiramants of Circular 230( the authority to practice before the

Internal Revenue Service Is limiled by section 10.3(a)).
P [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. Sae the Part Il Instructions.

Dsslgnatlion - Insert Junsdjct lale) .
abova feler (a-) " deniticaton Signatute Date
B COLORADO #15886 //A:},’ . »"f#-- Z =18 <l
d ( // o 1S~ 1Y
B COLORADO #2851 /}\ N g ,}, \7 /q 7 //Lgl cng y ’(g 17
(AN , FANPS 2N ?

‘ 013962 05-19-10 form 2848 (Rev. 6-2008)




