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MAR 0 2 2012

ENVELOPE

1

‘ ' Short Form OMB No 1545-1150
, , Return of Organ ization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) nfptrl:‘t’aaltrét%n:hg%g?ue Code (except black lung benefit trust or 2 0 0 8
Department of 1o Treasury | otner argamammans wrih aroes racorpie 1cos tran 51,000,000 and ore] omsers 16os ran 85,500,000 at e anc of the year may use ths fom | Ogen Ta Fubliz
Intemal Revenue Service _ § P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspestion
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Checkl e [Prease |C Name of organization D Employer identification number
Ll o
p IZIQ‘,?;}Se prntor DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592
= Initial tsyf: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
= Tenn- |Spesfic) 935 W, 124TH AVE. 101 (303) 457-3324
< Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
g; [:ﬁ%%“ WESTMINSTER, CO 80234-1725 Number P>
'84 @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify)
| Website: » WWW.DISTRICT12EA.ORG H Check P> if the organization Is not
J__Organization type (check only one)— 501(c)( S ) d(insertno) L] 4947(a)(1) or L1527 required to attach Schedule B orm 930, 990-E7 or 990-PR
K Check® [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s not
required, but if the organization chooses to file a return, be sure to file a complete return
L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ [ 128931.
tPart1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 128562.
4 Investment income . 4 369.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
8 | 6 Specialevents and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P [:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe P> Yy 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 >l 9 128931.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1 27931.
@ |12 Salanes, other compensation, and employee benefits 12 116696.
& g 13  Professional fees and other payments to independent contractors 13
g Ig 14  Occupancy, rent, utilities, and maintenance 14
=z 15 Pnnting, publications, postage, and shipping 15
= 16 Otherexpenses (descnbe > SEE STATEMENT 1 3| 16 114448.
g |17 Totale dnmmtnrou&ms > | 17 259075.
=z . 18’ ExceR &) Yo ths Subtract line 17 from line 9) 18 -130144.
> 19 N assets or fund balances at b@ ng of year (from line 27, column (A))
o ﬁ lt0e3d -3 figurgrydported on prior year's retum) 19 881635.
™2 -
m 3 20 Ot er changes in net assets or fudiances (attach explanation) 20
~o 21 nd of year Combine lings 18 through 20 » | 21 751491.
2 Fart B *FotarTssets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
=" (See the nstructions for Part Il ) (&) Beginning of year | (B) End of year
22 Cash, savings, and nvestments 860472.|22 728180.
23 Land and buildings 23
24 Other assets (descnbe® ACCOUNTS RECEIVABLE ) 110802.|24 116811.
25 Total assets . 971274 .| 25 844991.
26 Total liabilities (descnbe » ACCOUNTS PAYABLE ) 89639.|26 93500.
27__ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 881635.|27 751491.
832170 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

- S,Form 990-EZ (2008)

11120209 137776 12350 2008.06000 DISTRICT TWELVE EDUCATORS’ 12350 1 \47




Form 990-E2(2008) DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592  Page2
{ Part H1i | Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What 1s the organization’s pnmary exempt purpose?_ SEE_STATEMENT 5 gﬁgq(tg)reodr fglzlszggl(cm) d
Descnibe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)( 1?trusts,033tfor:1al
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 SEE STATEMENT 4
(Grants $ ) If this amount Includes foreign grants, check here » |:] 282
29
{Grants $ ) If this amount includes foreign grants, check here | |:] 29a
30
(Grants $ } If this amount includes foreign grants, check here » |____| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here > f__—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 L

t Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated

See the instructions for Part V)
(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation
GINA AUTOBEE, 1235 wW. 124TH #101, [PRESIDENT
WESTMINSTER, CO 80234 40.00 45014. 0. 0.
AMIE BACA, 1235 W. 124TH #101, COORDINATOR
WESTMINSTER, CO 80234 40.00 39678. 0. 0.
YVONNE BRADFORD, 1235 W. 124TH #101, COORDINATOR
WESTMINSTER, CO 80234 40.00 32004. 0. 0.
JENNIFER SCHMULDT, 1235 W. 124TH SECRETARY
#101, WESTMINSTER, CO 80234 1.00 0. 0. 0.
DAWN PETERSON, 1235 W. 124TH #101, TREASURER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
DEBBIE DARVILL, 1235 W. 124TH #101, [EXECUTIVE MEMBER
WESTMINSTER, CO 80234 1.00 MF 0. 0. 0.
SHERYL. HOLLINGSWORTH, 1235 W. 124TH [EXECUTIVE MEMFER
#101, WESTMINSTER, CO 80234 1.00 0. 0. 0.
DIANE STREVEY, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
SHELLY DEROCK, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
PAULA DICKERSON, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
MELINDA YOUNGER, 1235 W. 124TH #101, [EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
PATRICK HAMMOND, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
MISSY SALTER, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
MATT OEHLERT, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
MARC VIDULICH, 1235 W. 124TH #101, EXECUTIVE MEMFER
WESTMINSTER, CO 80234 1.00 0. 0. 0.
ANTONIO ESQUIBEL, 1235 W. 124TH EXECUTIVE MEMBER
#101, WESTMINSTER, CO 80234 1.00 0. 0. 0.

832172
12-17-08

11120209 137776 12350

2
2008.06000 DISTRICT

TWELVE EDUCATORS’

Form 990-EZ (2008)

12350 1



11120209 137776 12350

Form990-EZ(2008)  DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592  Page3
tPartV | Qther Information (Note the statement requirements In the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? f “ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
h 1f"Yes, has it filed a tax return on Form 980-T for this year? . 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enteramount of political expenditures, direct or indirect, as descnibed in the nstructions » [ 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? . . . 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b N/A
39  Section 501(c)(7) organizations Enter.
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organtzations Enter amount of tax imposed on the orgamization dunng the year under
section 4911 B> N/A , section 4912 D> N/A ,section 4955 P> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction durning the year or
did it become aware of an excess benefit transaction from a pnior year? If "Yes,” complete Schedule L, Part | a0b | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 2 0.
d Enter amount of tax on line 40c reimbursed by the organization | 4 0.
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  Lust the states with which a copy of this retum 1s filed > NONE

42a The books are in care of » THE ORGANIZATION

Telephoneno > (303) 457-3324

locatedat » 1235 W. 124TH AVE., WESTMINSTER, CO
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

zZp+4 » 80234-1725

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If *Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes,” enter the name of the foreign country 9>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ m lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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Form 930-EZ (2008) DISTRICT TWELVE EDUCATORS’' ASSOCIATION 84-0614592 Page 4
Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part Il . . a7
48 s the organization operating a school as described in section 170(b)(1){A)(1)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization(s) a section 527 organization? 43h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there 1s none, enter "None *

.~ |(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
1s none, enter *None *

N/A
| (2) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
|
\
|
|
|
Total number of other indgpendent contractors each recewving over $100,000 >
Under penaleslof penjury, | gécjere that | have examined this retum, including accompanying schedules and statements, and to the best of my know ge and belief, 1t 1s true,
c t, and le eclarati preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here S:Enature of dfficer

| }% fie {(\_)QQQ PMSL()W

or pnnt name and title

Paid parer's S|gnature> . NQfite Check If self- Preparer's Identifying Number (See tnstr)
Preparer’s ?& W«- - WAA-) (/P/4 Q '27 - "Z employed p [ ]

Use Only 1 e@ws . DRUCE S. HELLERSTEIN & ASSOCIATES, P.C. [enp
1 self-employed), 1940 BLAKE ST. #103 Phone P>
aresa0ZP+4 - DENVER, CO 80202 no (303) 226-5467
‘ May the IRS discuss this return with the preparer shown above? See Instructions » |:] Yes [:l No
f Form 990-EZ (2008)
|
P70
4
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DISTRICT TWELVE EDUCATORS’ ASSOCIATION

84-0614592

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

COMMUNITY/EDUCATIONAL RELATIONS
LEADERSHIP TRAINING/WORKSHOP
MISCELLANEOUS

LEGISLATION

MEETINGS

ADMINISTRATIVE EXPENSES
TELEPHONE

NATIONAL ASSEMBLY

NCUEA

NEGOTIATIONS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1800.

845.
1980.
7717.
9786.
77829.
2525.
6966 .

300.
4700.

114448.

FOOTNOTES

STATEMENT 2

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 IV.

11120209 137776 12350

5 STATEMENT(S) 1, 2
2008.06000 DISTRICT TWELVE EDUCATORS’ 12350 1



DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO
BENEFIT CONTRACT? . . . . .

PAY PREMIUMS ON A PERSONAL
e e e e e e e e e e e e e [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ J YES [X] NO

11120209 137776 12350

6 STATEMENT(S) 3
2008.06000 DISTRICT TWELVE EDUCATORS’ 12350 1




DISTRICT TWELVE EDUCATORS’' ASSOCIATION 84-0614592

990-EZ PG 2 STATEMENT 4

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.

7 STATEMENT (S) 4
11120209 137776 12350 2008.06000 DISTRICT TWELVE EDUCATORS’' 12350 1



DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84-0614592

990-EZ PG 2 STATEMENT 5

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.

8 STATEMENT(S) 5
11120209 137776 12350 2008.06000 DISTRICT TWELVE EDUCATORS' 12350 1




Feb 2212 09:34a CEA CENTRAL ADAMS

303#452#5163 p.2

Femn 2848 Power of Attorney "F““;‘; ‘;“f"g‘T
. . or se Only

frev June 2008 and Declaration of Representative Rooived by:

Department of the Treasury

Intemat Revesus Service > Type or print. D> Ses the separale Instrustions. Name

Power of Attorney Telephone

" _Caulion: Form 2848 will not bs honored for any pUrpose other than representation before the IRS. Functon
1 Tazpayer Information, Taxpayar{s} must sign and dats this form an page 2, line 9. Date /I /!

Taxpayar name(s) and address

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

Employer {denlificalion
number

84-0614592
Plan number (If applicable)

Soclal se nn[lly nuqnber(s)

Qayime (elaphon:n;mber
(303) 457-3324

heraby appolat(s) the followling reprasentative(s) as attorasy(s)-In-fact:

2 Reprasenfaiive(s) must slgn and date this form on page 2, PaitIl.

Name and addrass

JOHN T. ENNIS, CPA
1940 BLAKE STREET #103
DENVER, CO 80202

cAFNo. . 0305-48137R ...

Talsphone No.
FaxNo. ....{(303).397-8468

Check if new: Address D Telaphona No.[:] Fax Nn.[:]

Name and address

BRUCE S. HELLERSTEIN, CPA
1940 BLAKE STREET #103

cAFNo, .0301-45953R. .. ...

Telsphone NO, .. ( 303 )226‘5467

FaxMo. _....... (303 )....9.9.1’:..8.?1..6 8
Checkif rew: Address [__] Tefephone No.[_I Faxo.l_1

DENVER, COC 80202

Name and address CAFNO. o ceeereias eae creeesteranaennes ones
Telephone No.
Fax No.

Check if new: Address [ Telephions No.[ ] Faxo.[ ]

to represent tha taxpayer(s) before tha Intem:al Revanue Service for the folloving tax mallars:
3 Taxmallers

Type of Tax {Income, Employmant, Exclse, efc.) Tax Form Numasr Year(s) or Parlod(s)
or Civil Panalty (see *ha Instruclions for line 3) (1040, 941, 720, atc) {see tha Instructions for line 3)
EXEMPT ORGANIZATION RETURNS 990 bOOG - 2011

4 Specific use not recorded on Contiatized Authorkzation Filz (CAF). Hthe powsr of attarnsy Is for a specific use nol rscorded on GAF, check

this box. Sea the instructions for Ling 4. Specitic Uses Not Recorded on CAF. ............. ... ....

............................................................................ »[]

5 Acts aulhorized. The represenlalivas arg authorized ta recelve and Inspect confidential tax Information and to perform any and all acts that I (we) can perform wilh
respect to the tax mattacs described on line 3, for example, the authority to sign any agragments, consents, or othar documants. The authority does not Include the
pawer to racelva reiund checks (sae line 6 below), the power to substitule another represantative, or additional rapresentstives, tha power to stgn certaln retums,
or the power 10 execule a request for disclosure of tax returns or return Informatfon 1o a third party. Ssa the line § lnstructions lor more Information.

Exceplions. An unenrolied relum preparer cannol slgn any document for a taxpayer and may only reprasent taxpayers In fimited stuations. Sea Unenralled Reluta
Praparsr on page 1 of tha Instruclions, An enrofied actuary may only represant taxpayers to tha extent proviged in sectlon 10.3{d) of Treasury Depariment Clrcular
No. 230 (Circular 230). An enrolled retirement plan administrator may only rapresent taxpayars ta the extent provided In section 10.3(e) of Circular 220. See the ling 5
Instructions for restrictions on tax matters partners. In most cases, the sludent practitioner’s (lavels k and I} authorily Is limilsd {for example, they may only practica

under the supervision of another practitioner).

List any specific additions or detetions to the acls othenvise authailzed in this povier of attorney:

e - — - et — — o = rn S o S e ae =

6 Racelp! of refund checks. If you want to authorize a representative named on fine 2 to receive, BUT NOT TO ENDORSE QR CASH, refund checks,

fnitlal here and Iist the name of thal representative belovs.

Nams of reprasentalive lo recalve refund check(s) P

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of tha instruclions.

0613961
05-0(-10

Form 2848 (Rev. 6-2008)




303#452#5163 p3

Feb 22 12 09:35a CEA CENTRAL ADAMS
Form 2848 (Rev.5-2003) DISTRICT TWELVE EDUCATORS’ ASSOCIATION 84—-0614592 Page 2
7 Notlices and communications. Orlginal notices and other wrilten communications vill bs sent to you and a copy ta tha first rapresgntative fisted on llns 2
3 Ifyoualso want the second representativa lisled to recsive a copy of nolices and communications, check thISBOX ..o .o vt rceeieer s eerems » D

b _1f youda not want any noticss or communicallons sent to yeur reprasentative(s), check this bOX ..ooeoeeviivmriuceracee,

8  Ratenlian/ravocation of prier power(s) of atlotaey. The filing of this power of attomey automatically revokes aIl earluer
power(s) of altomay on flls with tha [ntemal Revenue Servica for the same tax matters and years or parieds covared by this
documant. if you do not want lo revoke a prior powar of attomey, checx hers ... RS i N |
YOU MUST ATTACH A COPY GF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFEcT.

9  Signaltura oftaxpayer(s). If a fax matter concens 2 joint return, both husband and wife must sign if joint representation {s
requested, otherwise, see the instructions. If signed by a corperate officar, partner, guardian, lax matters pariner, executor, recelver,
administrator, or trustee on behalf of the laxpayer, I cerlify that | hava the autharily to axecute thls form on behalf of the taxpayer.

B IF NGT SIGNED AHD TED, THIS POWER OF ATTORNEY WILL BE RETURNED.

B A _9@& _________________ %@éj 1 _mmesmpENT .

Stgnabure Qate Titte G appilcacle)
DISTRICT TWELVE EDUCATORS’
AMIE BACA __________ - ASSOCIATION _ __ _ _ _ _ _ .
Print Name PIN Number Pant name of taxpayer from line 1 if other than individual
"""""""""""" Signotara T TTTTTTT T T Tpae T T T T T T T T T Mefappieant
T T T T T T Baatame T T T T T T PiNNumber

Declaration of Representative

Caullon: Students with a special order (o represent taxpayers In qualified Low Inccmae Taxpayer Clinics or the Sludent Tax Clinic
Programi (lsvels K and ), see the instructions for Part Ji.

Under penaltiss of perjury, | declare that:
« | am not currenliy under suspension or disbarmanl from practice before the Internal Revenue Service;

e Tamaware of reguiatiens conlained fn Crcuiar 230 (31 GFR, Part 10}, as amended, concarning the practice of attarnays, carified publlc accountants,
enrolled agents, enrolled actuasles, and others;
o [amauthorized to represent the taxpayer(s) ldentified in Pact | for the {ax malter(s) specified there: and
e {am ora of the fallowing:
a Alterney - a mamberin good slanding of lhe bar of tha highest court of tha jurisdiction shown belovs
Certified Public Accauntant - duly qualified to practice as a certifiad public accountz2nt In the Jurlsdlction shovm belows.
Enralled Agent - enrolled as an agent under the requitaments of Clrcutar 230.
Officer - a bena fide officer of the laxpayer's organization.
Fuil-Tims Ernployes - a full-times emgloyes of the taxpayer.
Family Member - a membar of tha laxpayer's immedfate family (for example, spcuse, parent, child, brothar, ot sister).
Enrolled Acluary - anrolled as an actuary by the Jolnt Baard for tha Enrollment of Acluaries under 29 U.S.C, 1242 (the authority
to pracfice before tha Internal Revenue Service is fimited by section 10.3(d) of Crcular 230).
tt  Unenralled Retum Preparer - tha authorily to practice hefora the Intarnal Revenua Servics Is Umi'ed by Clrcular 230, section 10.7(c)(1)(viil).
You mus! hava prepared the retutn in questlen and the return must ba under examination by the IRS. See Unentolled Relurn Pragarar
on page 1 of the Inslruclions.
kK Studant Attorney - student who recelvas permission to praclice before the IRS by virtve of thefr status as a law student under section 10.7(d) af Circular 230.
I Student GPA - student who recsives parmission lo practics bafore the IRS by virtue of thelr status as a CPA studsnt undar section 10.7(d) of Gircular 230.
r  Enrolled Retirement Plan Agent - enrolled 25 2 relirement plan agent under the requirsmants of Circufar 230( the authorty to practice before the

Interral Revenue Servica Is imiled by sectlon 10 3(3)).
» IF THIS DECLARATION OF REPAESENTATIVE 1S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part 1l Instruclions.

(= elE I - " I -

Daslgnation - nsert Jurisdiction (slat .
agtalgatefgr(:: ’ |decm?(£;§f(:ne) or Signature Dats
< " " . / 7Y . > .
B COLORADO #15886 7 AT’].'-" M—\W# Frt Z-1S <2
" VALY /
B |COLORADO #2851 /_n e J)é/ JiAt, /fu_ﬂ P A

013962 05-19-10 Form 2848 {Rev. 6-2008)




