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Department of the Treasury
tntemal 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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20
B Check tappicasie | Please |C Name of organization COLORADO SOFTWARE & INTERNET ASSOCIATION D Employer identification number
g :’::ellﬁ Doing Business As 84-1263735
Name change | PNt OF Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
wwamun | Ses | 216 16TH STREET bso (303) 592-4068
Termmated i"’;:"":c City or town, state or country, and ZIP + 4
Amendsd | wons | DENVER, CO 80202 G Gross receipts $ 836,884.
hopucation F Name and address of principal officer SU HAWK, PRESIDENT H(a) 13 this & group retum for B Yes tﬁ No
216 16TH STREET SUITE 850 DENVER, CO 80202 H(b) Are a!l affihates included? Yes No
| Tax-exempt status ' X I 501(c) ( 6 ) 4 (nsertno) l I 4947(a)(1) or I 1527 If "No * attach a list (see instrucuons)
J  Website p WWW.COLORADOTECHNOLOGY .ORG H(c) Group exemption number P
K Form of organization l X l Corporation I I Trusl] I Association I ] Other P> l L Year of formation 1 994[ M State of legal domicile CO
Summary
1  Briefly describe the organization's misston or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o o
° SEE SCHEDULE O e
2
g _______________________________________________________________________________________
% 2 Checkthis box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, me 1@} . . ... ... .. .. 3 30
_g 4  Number of Independent voting members of the governing body (Part VI, ine 1) 4 29
3|5 Total number of employees (Part V. hne 2a) | | . . . . ... ... ... 5 5
E 6 Total number of volunteers (estmate If necessary) | . . . . . . L L L e 6 120
7a Total gross unrelated business revenue from Part VIIl, column (C), kne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . v v v v v v v v i v v e e 7b 0.
Prior Year Current Year
o»| 8 Contrbutions and grants (Part VI, line o rarur I 1,860. 0.
g 9 Program serviceffevenu IE% &D T 539,778. 814,727.
é 10 Investment incorhe (Part Mfy—mﬂj epd7dy . L,
11 Other revenue ( agh I, column (A), lines 5, 6d, 8 g 10c.and 1€} 224,757. 22,157.
12 Total revenue - ab®hnes Bﬁh?ddg!ﬂ16(nzgt‘§;ual I, column (A), ine 12) . . . . .. .. 766, 395. 836,884.
13 Grants and similg gu'tunts paid (Part IX E es1-3) L 2,649. 0.
14 Benefits paid to of for memberstPaH IR )ndd) 0. 0.
w |15 Salares, other co pensh é@i" , column (A), nes 5-10) . . 306,676. 375,059.
g 16 a Professional fundraising fees (Part IX, column (A). ime 11€) ... ... 0. 0.
3 b Total fundratsing expenses, Part IX, column (D), ine 25) p» 9_. _________
“147  Other expenses {Pan IX, column (A), ines 11a-11d, 11f-24) 406, 868. 458,142.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = . 716,193. 833,201.
19 Revenue less expenses Subtracthine 18 fromhne 12 . . . . . . . . v v v v v e e 50,202. 3,683.
5 § Beginning of Year End of Year
gé 20 Totalassets (PartX,ine 16) 180,702. 238,655.
25|21 Totallabiltties (PartX.Wne 26) | 118, 844. 173,113.
25 22 Net assets or fund balances Subtractine 21 fromine20 . . . . . . . v v v v v mu e .. 61,858. 65,542,
Signature Block™ ™
Under penalties of pequry, eHare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, mplete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } AR AS)
Here Signatufe of officer 7 Date
) go &a\»\{\ Q?Qs' Qocy
Type or pnnt name and title
Preparer's . Date Che-ck if Preparer's identifying number
::: ore 5|gn‘ature }% w \o‘ll-i[\O :frllfployed > feee ms";%%"ﬁc')nq 56
Use Only | i eaicermpiorad) }ERNST & YOUNG U.S. LLP EIN >  34-6565596
address, and ZIP +4 ¥ 50 nORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no B> 602/322-3000
May the IRS discuss this return with the preparer shown above? (see instructions) . | . | . _ . . . . . . .. .. ..o |x_] Yes U No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
95101Jos§ 000

29289U 1546
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Form 990 (2009) 84-1263735 Page 2

Statement of Program Service Accomplishments

1 8refly descnbe the organization's mission
SEE SCHEDULE O
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . . . . o e [ves 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
SOIVICRS 7 e e e [ Ives [XIno
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
CSIA'S LARGEST EVENT IS CALLED C-LEVEL @ A MILE HIGH, AND IS
DESIGNED TO FACILITATE BETTER BUSINESS OPPORTUNITIES BETWEEN CIOS
ACROSS ALL INDUSTRIES WITH TECHNOLOGY COMPANIES AND PROFESSIONALS
ACROSS THE STATE. CSIA ORGANIZES THE ENTIRE EVENT, IDENTIFIES KEY
CIOS AND VPS OF IT TO PARTICIPATE, AND THE EVENT ATTRACTED MORE
THAN 600 ATTENDEES TO INCREASE UNDERSTANDING TO BETTER FACILITATE
BUSINESS IN THE STATE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 2
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CSIA'S WORKSHOPS, PROGRAMS, ANNUAL AWARDS EVENT (APEX) AND ANNUAL
REGIONAL CONFERENCE (DEMOGALA) ARE THE THIRD SIGNIFICANT PROGRAM
AREA.
|
|
|
|
i 4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
Form 990 (2009)
JSA
| 9E1020 2 000

292890 1546




Form 990 (2Q09) 84-1263735 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« o v i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ...... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« .« v v v i v i i i v vt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C Part Il . . o v v o i i e e e e e e e e e e e e e e e i e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"complete Schedule C,Partill . . . . . . .. ... .... 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedulo D, Part] . . . . . . v o i i i i et e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Partill . . . . . . o i i i i e e e e e e e e i e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . . o v o i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . i i i i i it e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . o o i i i e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 I/f "Yes, "complete
Schedule D, Part VI ,
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more B
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vi .
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more o
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vi
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilites in Part X, line 257 If “Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 487 if "Yes,“complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . .« v o v i v i i i i e s e s e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlilisoptional . . .« . « v « v v o v v 0 v o vt 0 v oo |1 2A X
13 Is the organization a school described in section 170(b)(1)(A}1)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIIl, lines 1c and 8a?If "Yes,"complete Schedule G,Partll . . . . . . . . v « v v i i i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . . . i i i i i i it it e i e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete ScheduleH . . . . .. .. ... .. .... 20 X
Form 990 (2009)
JSA
9E1021 2 000

292890 1546



Form 990 (2009) . 84-1263735 Page 4
Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If “Yes,"complete Schedule |, Partsland!l. . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts landll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 Schedule J . . . . . . . .. .. . e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . v v v v i e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . .. e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ . . . . ., 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with adisqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . .. ... ... ... .. .. 25a
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . . i ittt e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If “Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . . . @ i i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV. . . . . o i e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
L 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . .t i 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partil . . . . . . . o e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . . v v v i v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L L 1o B - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R,Part V,IIne 2 . . . . . . . . et e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . i i i i i ittt e e 36
37  Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Ve e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v i v v e s nun 38 X
Form 990 (2009)
JSA
SE1030 2 000

292890 1546



Form 990 (2Q09) 84-1263735 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-iffnotapplicable , . . . . ... .. ... . . ' '... 1a 0
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable , . . . . .. .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable P - ‘
gaming (gambling) winnings to prize WINNErs? | . e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ! ;
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I S o
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see 3
instructions) .
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by | __| __|_
LT 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , ., . . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financtal account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? | L L e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ;
and Financial Accounts ——
§a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . , . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. .. e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | _ . . . . . . . ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L e e e e, 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods | __ f | _
and services provided to the Payor? . . . . . L L L e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . .. ......... [ 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . . e e e e e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . _ . . . . . .79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
eqQUITEA? e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng |- | __ | _
organization, have excess business holdings at any time dunng theyear?, . . . .. .. ... .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. JRNS U NN
a Did the organization make any taxable distributions under section 49662 ., . . . . . ... ... .. .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vill, ine 12 . . . . ... ....... 10a |
b Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facilities ... .10
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders . . . . . . ... . ... . .\ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . ., . . ... ... L. L 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . I 12b | i
Form 990 (2009)
JSA
9E1040 2 000

292890 1546




Form 990 (2009) 84-1263735

Page 6

Governance, Management, and Disclosure fFor 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 in

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ . - . . .. . .o v ool 1a 30
b Enter the number of voting members that are Independent . - . - . v o v v v v e v e e ... 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L i e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organmization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i it i it e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOY? .+« v v v e e v i et e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The govermINg BOMY?. « v v v v v et e v e et e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... ..... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ... ... ... ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1071 1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  /f "No,"gotoline 13 . . . . .. .. ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T= T (oot 12b
¢ Does the organization regularly and consistently moritor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule O how thiSISAONE . . v v v v i v i e it e e e e e e e e e e s e e e e e 12c
13  Does the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . @ . .. @ i e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . . . ... .. ... ..... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEQO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . . . it i i it it i e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity dUnnNG the YEar? ., . . . . . . . it ittt e e e 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. . ... .. ... ..... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed Y e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe 1in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization B KARIN LICHTENSTEIN CPA 216 16TH STREET SUITE 850 DENVER, CO 80202 ___________

303-592-4068
JSA Form 990 (2009)
9E1042 5 000

29289U 1546




Form 990 (2009). 84-1263735 Page 7

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e 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 employees See 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per | g zlz g I ug:: S compensation compensation amount of
week gz1z|gi=|les]| 3 from from related other
g2z %15 2 ql e the organizations compensation
Sz s 3 ® 8 organzation (W-2/1099-MISC) from the
5|3 g 2 (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
_KIRBY SLUNAKER __________________|
BOARD CHAIR "] 10.00] x X 0, 0 0.
_ANNETTE QUINTANA
BOARD CHAIR-ELECT ] 5.00] X X 0 0 0.
_BOB OGDON __ o ____]
IMMEDIATE PAST CHAIR 5.00| X X 0. 0 0.
_KEITH BERETS __________
SECRETARY OF THE BOARD | 1.00| X X 0. 0 0.
_DARIN KREIMEYER _______
TREASURER OF THE BOARD | 1.00| X X 0 0 0
CRAIG ANDRIE ___________________|
BOARD MEMBER } 1.00] X 0. 0 0.
_BETTY ARKELL ___________________|
BOARD MEMBER T 1.00] % 0 0 0
DAYLE ASH _______________]
BOARD MEMBER 1.00| X 0 0 0
_BARBARA BAUER ___________________]
BOARD MEMBER 1.00| X 0 0 0.
_SCOTT BURT __ _ _ _ __ __________]
BOARD MEMBER 1.00| X 0. 0 0.
_VANE CLAYTON __ __ ____ ___________]
BOARD MEMBER 1.00| X 0 0 0.
_CODY DANIELS __ ___ _______________]
BOARD MEMBER 1.00| x 0) 0 0.
_PETE DIGNAN __ ____ ______________]
BOARD MEMBER 1.00| X 0 J 0 0.
CARL FITCH _____________________]
BOARD MEMBER 1.00]| X 0 0 0.
STEVE FOSTER |
"BOARD MEMBER 1.00| X 0. 0 0.
STEVE _F;R_A_N_Z_E_N _____________________
"BOARD MEMBER 1.00| X 0] 0 0.
JSA Form 990 (2009)
SE1041 3 000
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Form 990 (2009). 84-1263735 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
: (A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 Iz g FS 551 py compensation compensation amount of
week % g Zlgls ez ‘§° from from related other
acls| [3ls2e]|™ the organizations compensation
SZl13| |&]°8 organization | (W-2/1099-MISC) from the
Gla 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
® g organizations
ADAM HAYNES ]
BOARD MEMBER 1.00{ X 0. 0] 0.
SCOTT JOWNsoN __ __ _ _ _ _ ______]
BOARD MEMBER 1.00| X 0. 0 0.
JOHN LEONARD ____________________]|
BOARD MEMBER 77 1.00 | X 0. 0) 0.
MICRAEL LOCATIS __ __ _ ______]
BOARD MEMBER 1.00] X 0. 0 0.
SAL MAHBOUBA ]
BOARD MEMBER 1.00 | X 0. 0. 0.
NED MINOR _ _____________________|
BOARD MEMBER 1.00| X 0. 0. 0.
JON NORDMARK ___ _________________|
BOARD MEMBER 1.00 | X 0. 0. 0.
JOHN OECHSLE __ _ _ _ _ _ _ __________J|
BOARD MEMBER 1.00| X 0. 0 0.
NANCY PHILLIPS __________________|
BOARD MEMBER 1.00 | X 0. 0 0.
MILLARD (RIP) RIPLEY ____________|
BOARD MEMBER 1.00 ] X 0. 0. 0.
KRISTIN RUSSELL _________________]
BOARD MEMBER 1.00] X 0. 0 0.
DAMANT SHORT ___ . ____]|
BOARD MEMBER 1.00| X 0. 0. 0.
PR._RAMAT SHOURESHI _____________|
BOARD MEMBER 1.00] X 0. 0. 0.
1b Total . CONTINUED AT SCHEQULE J-2, . . . ............... > 140, 000. 0. 4,000.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated — |- z
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . .. ... ... eenen. 3 X
4 For any individual bhsted on line 1a, 1s the sum of reportable compensation and other compensation from s ‘
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such U U P
INAVIQUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If "Yes, "complete ScheduleJfor suchperson . . . .. . ... ... ...... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

®)

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

i

JSA

9E1050 2 000
292890 1546
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Form 990 (2009) Page 9
Statement of Revenue 84-1263735
(R) (B) (c) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

Lo 1a Federatedcampaigns . . . + « .« . . 1a 3
E,% b Membershipdues .. ....... 1b j
s,:; § ¢ Fundraisingevents . . ... .... 1c
&E|{ d Relatedorganizations . . . . . . .. id
g’ E e Government grants (contributions) . . 1e !
'% g f Al other contnbutions, gifts, grants,
ﬁ % and similar amounts not included above . [ 1f
§ E g Noncash contnibutions included in lines 1a-1f  $ -
h_ Total. Addlnes1a-1f . . . . . . o o v o o v 4 v o o o o . » 0
g Business Code | .
§ 2a SPONSORSHIPS 900099 333,510 333,510
f b OQPERATIONAL MEMBERSHIPS 900099 280,369 280,369
% ¢ PROGRAM EVENTS 900099 200,848 200,848
& d
S e
2 f Al other program service revenue . . . . .
a g Total. AddIines2a-2f . . . . . . . . i e e e e o » 814,727
3 Investment income (including dividends, interest, and
othersimilaramounts) . « + « « « v v v 0 o v b b 000w >
4 Income from investment of tax-exempt bond proceeds . . . >
5  ROYaMIES + » « = « + + ¢ st st e e e 4 u . et >
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(loss) « - . . « o « . o v o oo .. »
(1) Secuntes (1t) Other
7a Gross amount from sales of
assets other than inventory x
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) . . .. ... .
d Netgamor(loss) « « « « ¢ v o« o o v v o v o o o v s s »
g 8a Gross income from  fundraising
s events (not including $
3 of contributions reported on ne 1c)
f SeePartiV,line18 . . .. .. ... .. a
_“c’ b Less directexpenses . . . . ... ... b - [ - — -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities
SeePartiV,line19 , . . ... .. ... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . >
10a Gross sales of nventory, less
returns and allowances , , , ., ... .. a
b Less costofgoodssold . . . . ... .. b R
¢ Net income or (loss) from salesofinventory . . . . . .. .. »
Miscellaneous Revenue Business Code : i }
11a INDUSTRY REPORT SPONSOR 900099 22,157 22,157
b
c
d Allotherrevenue . .. .. .. .. .. ..
e Total. Addhnes 11a-11d - -« + = « ¢ ¢ v v e v o v v v v e | 22,157
12 Total Revenue. Seeinstructions .+ « < « « . « v v o v o o o » 236,584 836,884
Form 990 (2009)
JsA
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Form 990 (2009) 84-1263735 Page 10
Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total t(eQ;))enses Progra(n?)semce Managét(r:\)em and Func(l[r?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart {V, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartIV,lnes15and 16 _ . . . . 0.
4 Benefits paid to or formembers , , , ., . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , _ . . . ... .. 140,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . ... ..... 235,059.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployee benefits . . . . . . . .. . .. 0.
10 Payrolltaxes « « v « v o v v e b et e e e e e 0.
11 Fees for services (non-employees)
a Management _ . . ... .. ......... 0.
blegal .., .........¢00ve.... 0.
c Accounting . . . . . . it -t e e e s 0.
dlobbying . . .« . it 0.
e Professional fundraising services See Part 1V, line 17 0.
f Investment management fees . ., ... ... 0.
goOther . . .. ... itenenn 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . . .. ..+ o v 17,155,
14 Informationtechnology . . . ... .. .. ... 10,328.
15 Royaltes, . . .. ... ............ 0.
16 OCCUPANCY « v v v v v v 6 v v o v m s e e, 0.
17 Travel . . v e s s e e e e e e e 2,181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . ... ... ... .. ... 0.
21 Paymentstoaffliates . .. .., ........ 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . , ., . ... ............ 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled nuscellaneous may not exceed
5% of total expenses shown on line 25 below )
aCREDIT_CARD FEES _____________ 13,889.
bMARKETING & PR_______________ 10,525.
¢ PROGRAM_EVENT EXPENSES _______ 338,503.
d TELECOMMUNICATIONS _ __________ 5,699.
e OFFICE SUPPLIES _____________ 4,224.
f All other expenses _ _ _ _ _ _ _ _ _ __ ______ 55,638.
25  Total functional expenses Add lines 1 through 24f 833,201.
26 Joint Costs. Check here P ‘_| If following
SOP 98-2 Complete this fine only if the
organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitaton . ., .. ... L. ..
OE10521 000 Form 990 (2009)
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Form 990 (2009) 84-1263735 . Page 11
Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . ... .. ., 161,933.] 1 212,004.
2 Savings and temporary cash investments . ... ... ... .. 1,261.] 2 1,264.
3 Pledges and grants receivable, net . . . . L L 3
4 Accountsrecewvable.net .. L. L. .., 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L. . . . L e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . . .. ... ..................... 6
fg’ 7 Notesandloansrecewable.net | . . . ... ... ... ... ... 7
g| 8 Inventoniesforsaleoruse . ... .. ... ............. ... 8
9 Prepaid expenses and deferredcharges . . ., . .. ... .. .. ... ... 0. 9 7,879.
10a Land, buildings, and equipment cost or |10a 31,955
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , , ., .. ... 10b 14,447 17,508.|10¢ 17,508.
11 Investments - publicly traded secunties . . . . . ... ... .. .. ... ... 11
12 Investments - other secunties SeePartIV,Ime 11 , , .. ... ........ 12
13 Investments - program-related SeePartIV,lne11 . ., . ... ....... 13
14 Intangibleassets . . . . . .. ... . e e e e e e e e e e e 14
16 Otherassets SeePartiV.lne11 . . . .. ... ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ., .. ... ... 180,702.116 238,655,
17 Accounts payable and accrued expenses ., . . . . .. . .. .. 1,163.117 1,997.
18 Grantspayable, . . ... ... ... ... ... . ... 18
19  Deferredrevenue | | . . . ... ... ... .. 117,681.]19 171,116.
20 Tax-exemptbond hiabiiies . . . . . ... ... ... ..., ... ..., .. 20
¢|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L , . . .. ... ... ......... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . ., . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... 24
25 Other habilittes Complete Part X of ScheduteD , ., . ... .. ........ 25
26 Total liabilities. Add lines 17 through25 . . . o 118,844.] 26 173,113.
Organizations that follow SFAS 117, check here > |_X_] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . . . ..t 61,858.| 27 65,542.
g 28 Temporarly restricted netassets . . . . .. ... ... .. 28
o |29 Permanently restncted netassets |, , . .. .. .. ... ... ... ...... 29
E Organizations @hat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
< (32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ..., 61,858.] 33 65,542.
34 Total habilities and net assets/fund balances , ., . .. ... ... .. ... .. 180,702.] 34 238,655.
Form 990 (2009)
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Form 990 (2Q09)
Financial Statements and Reporting

page 12

. Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . , ., . . ... ... .. .. 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | | 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | | . . . ... . et e 3a X
b If "Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
Jsa
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
) » Compilete if the organization is described below.

Department of the Treasury . . .
intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part ll-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identification number
COLORADO SOFTWARE & INTERNET ASSOCIATION 84-1263735
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV
2 Political expenditures . . . . . . ... ... > $
3 Volunteer hours

Open to Public
Inspection

Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . , | | »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., » $
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

................ Yes No
4a Wasacomechon made? | L e e e e e Yes No

b If "Yes,” describe in Part IV )
ELdE] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVINIES | . . L L L e e >3
2 Enter the amount of the fillng organization's funds contributed to other organizations for section

527 exempt function activities . | . . . . . ... L. ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

M€ 17D L ettt e e e e e e e >3

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .. . . . . . . . D Yes I:l No

5§ Enter the names, addresses and employer identification number (EIN)of all section 527 political orgamzations to which payments
were made For each organization hsted, enter the amount paid from the filng organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poliical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filtng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2008

JSA
9E1264 2 000
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Schedule C (Form 990 or 890-EZ) 2009 84-1263735 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A - Checkp|_ |

B Checkp

if the filing organization belongs to an affilated group
if the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

- 0o a0 T o

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Tota! lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) ts: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,

000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,

000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots

—_ - g

section 491

Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0-
If these 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

nontaxable amount (enter 25% of line 1f)

Ttax for this year? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e ee e |:| Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) Total

beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

JSA
9E1265 1000

29289U
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Schedule C{Form 990 or 990-EZ) 2009 84-1263735 Page 3

C14IE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}
Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or ﬁwén'aéém'eﬁt'(l}\élddé 'cdrﬁpéﬁséﬁof\ n e'xbe'née's 'rebért'e& on lines 1'c'tr'\rc'>u.gr'1 '1|S'7:

c Medla advertlsements', ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? Tttt

f  Grants to other organizations for lobbying purposes’7._

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes,"descrbe n Partiv..............

jTotal Addlines 1cthrough 1 L
2a Did the activities in Iine 1 cause the organization to be not described n section 501(c)(3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . . ... ... ... ...

¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4812

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"?'. 2 | X

3  Did the organization agree to carryover lobbying and political expenditures from the pnioryear? , , ., ... ... 3 X

ldlI8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1  Dues, assessments and similar amounts from members . ... ... 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITeNt YA L e e e e e e e e e e e 2a
Carryover from Jast year | & L e e e e e e e 2b
CoTotal L e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L 4

5 Taxable amount of lobbying and political expenditures (seemstructions) . . . .. ... ... .. .. .... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, ine 11
Also, complete this part for any additional information

9E12

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 890-EZ) 2009 84-1263735 Page 4
Part IV Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
. > Complete if the organization answered "Yes," to Form 990,
Part1V,Ine6,7,8,9,10, 11, or 12. i
Department of the Treasury i . Open to P_Ubllc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificatton number

COLORADO SOFTWARE & INTERNET ASSOCIATION 84-1263735

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? ., . . L L L L L L L L e |:| Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

A B WN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organmization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements ., . . . . . . .. . . ittt e e 2a
b Total acreage restricted by conservationeasements . . . ., .. ... . ..ttt et .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 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
violations, and enforcement of the conservation easements tholds? . . .. ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BY1) and 170(h) () B)(I)? . . v v v vt e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_g_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected. as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VL, ine 1 . . . . . . . o o i v i i it e e e e | ]
(ii) Assets Included N Form 990, Part X . . . . o v vt i i i e i e e e e e e e e e >3

2 If the organization recewed or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues Included In Form 990, Part VIIIL IIne 1 . . & o . o it i i i i e e e s e e e e e e et e e | 23
b Assetsincluded n Form 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e e e >3
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D {Form 990) 2009

84-1263735

Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamzation's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Pubhic exhibition

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

b Scholarly research
c Preservation for future generations
4
Part XIV
5

Duning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... |:| Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . v i i i it it st e et e e e e e e e e e e e e ,:] Yes D No
b If"Yes," explain the arrangement in Part XI V and complete the following table
. Amount
c Beginningbalance . . .. . ... .o e e e e e 1c
d Additionsduringtheyear . . . ... . .. .. it 1d
e Distributionsduringtheyear . . . ... .. ..ottt i i 1e
f Endingbalance . . . . ... . i e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, hne21? | _ . .. . . ... ............ [ Jyes [ INo
b If "Yes," explain the arrangement in Part Xt V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contnbutions . .. ........

3a

b
4

(a) Curment Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . ...

Other expenditures for facihities
andprograms . . . .. .. .. ..
Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIzations . . .« v v v v v v i i e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . i v it e e e e e e e e e e e e et e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons hsted as required on ScheduleR? . . . . ... .. .... . 3b
Describe in Part XIV the intended uses of t he organization's endowment funds

YA investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

(¢} Accumnulated
depreciation

{d) Book value

Buldings « « + v v v s e e

Leasehold improvements . . . . . .. ...
Equpment ... ... ...
Other - « v v v v v ettt et e e v v s

31,955. 14,447 17,508.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) } . . . . . . »

17,508.

JSA

Schedule D (Form 990) 2008
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Schedule D{Form 990) 2009

84-1263735 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . , . ... ... ... .e....
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (8) line 12 ) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X

1. (a) Description of hability

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Pant X, col (B) hne 25) »

organization's hability for uncertain tax positions under FIN 48

) 2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

JSA
9E1270 1 000

29289U 1546
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Schedule D-(Form 990) 2009 84-1263735 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), In@ 12) . . . . . . 0 0 0 e e s e e e e e e 1
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . v e e, 2
Excess or (deficit) for the year Subtractline 2 fromline 1, . . . .. . ... . . . . ... ... 3
Net unrealized gains (losses) on INVEStMENtS . . . . . . . . . 0 i s s e e e e e 4
Donated services anduse offacihties . |, . . . .. ... ... ... ... ..o e 5
INVESIMENt @XPENSES |, | | | . . . . . . e e e e e e e 6
Priorperiod adjustments |, . L. L e e e 7
Other (Describe nPart XIV ) | e 8
Total adjustments (net) Add ines 4 through 8 . . . . . 0 0 v e e e 9
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . ... ........ 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Netunrealized gams oninvestments . . . . . . .. ... ... . 2a
Donated services anduse of faciities |, ., . . . . ... ... ... ..... 2b
Recoveries of prioryeargrants | . .., . ... .............. 2c
Other(Descrbe mPartXIV) | . . . .. .. ..., ... 2d
Addines 2athrough 2d L e 2e
Subtractline 2e fromiine 1 . . . . . . .. o e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ne 12, butnoton line 1
Investment expenses not included on Form 990, Part VIll, ne 70 | . . . . . 4a
Other (Descrbe nPartXIV) .. ... ............... 4b
Addlines 4aand4b L e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciites 2a
Prioryear adustments L 2b
Other Iosses ------------------------------------ 2c
Other (Describe nPart XIV) L 2d
Addlines 2athrough 2d e 2e
Subtracthne 2e fromline 1 . . . . . . . . . ... e e e e 3
Amounts included on Form 990, Part IX, ine 25, butnoton line 1
Investment expenses not included on Form 990, Part VIl lne 7b 4a
Other (Describe m PartXIV) .. ... ... ..., ab
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add hnes 3 and 4c. (This mustequal Form 990, Part!l lne 18) . . . . . . . . . . . . .. 5

Part YA'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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29289U 1546

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

84-1263735 Page 5

el Supplemental Information (continued)

JSA -
9E1226 2 000

292890 1546

Schedule D (Form 990) 2009



| omB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990.

Name of the Organization
COLORADO SOFTWARE & INTERNET ASSOCIATION

84-1263735

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) (E) (F)
Name and title Average hours Position (check afl that apply) Reportable Reportable Estmated
per week o = = g prapeny B compensation compensation amount of
adlad 3 Z13&|¢ from from related other
3 g £ § g _§ g % the organizations compensation
R E 8 gl organization (W-2/1089-MSC) from the
512 2 3 (W-2/1099-MISC) organization
212 ® E and related
°ls 2 organizations
g
MICHAEI: _VinI_TE_ B
BOARD MEMBER 1.00 X 0. 0.
SU_HAWK ___ _____]
PRESIDENT 70.00 X 140, 000. 0. 4,000.

—— -, - —— ]

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

JSA
SE12501999289U 1546
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| OMBNo 1545-0047

SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, n
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T? Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
COLORADO SOFTWARE & INTERNET ASSOCIATION 84-1263735

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b} Descrnption of transaction (€) Comected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under Secion 4958 . . . L L L L L L L e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organizaton ., . . .. ... ...... >3
144l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hine 26, or Form 990-EZ, Part V., line 38a
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due @) In default?] (f) Approved | {g) Whntten
the organization? prnncipal amount by board or | agreement?
committee?
To From Yes | No { Yes [ No | Yes | No

Total . . . . . . . ... e e e e e e e e e e >3
1]l Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

i\ Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes [ No
AIMEE CHARLTON, EVENTS COQRDINATOR EMPLOYEE / BOARD OF DIR 45,000 EMPLOYEE RELATED TO BOARD DIR X
For Pnvacy Act and Paperwork Reduction Act Notice, see the Schedute L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
292890 1546



CHEDULE O . | omBNo 1545-0047
::orm 290) Supplemental Information to Form 990
) Complete to provide information for responses to specific questions on 2©0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenus Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
COLORADO SOFTWARE & INTERNET ASSOCIATION 84-1263735

ATTACHMENT 1

ORGANIZATION'S MISSION:

FORM 990, PART I, LINE 1 AND PART III, LINE 1

CSIA'S MISSION IS TO HELP THE TECHNOLOGY INDUSTRY GROW IN COLORADO. HOW
WE DELIVER ON THAT OBJECTIVE IS THROUGH A VARIETY OF PROGRAMS, WORKSHOPS
AND BUSINESS EVENTS TO PROVIDE INFORMATION, INSIGHT AND BUSINESS
CONNECTIONS TO OUR MEMBERS AND BROADER TECHNOLOGY COMMUNITY. CSIA ALSO
SERVES AS AN ADVOCATE ON BEHALF OF THE INDUSTRY, WORKING TO ENSURE THE
STATE IS AS HEALTHY A BUSINESS ENVIRONMENT AS POSSIBLE FOR TECHNOLOGY

COMPANIES AND PROFESSIONALS.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, QUESTION 7A

THERE ARE 3 CLASSES OF MEMBERS IN CSIA: 1) CORPORATE MEMBERS; 2)
ASSOCIATE MEMBERS; AND 3) AFFILIATE MEMBERS. CORPORATE MEMBERS INCLUDE
ANY BUSINESS ORGANIZATION LOCATED IN COLORADO OR WITH OFFICE IN COLORADO,
ENGAGED IN THE COMPUTER SOFTWARE INDUSTRY WHO DEVELOP PACKAGED OR CUSTOM
SOFTWARE, WHO INTEGRATE AND IMPLEMENT SYSTEMS WITH A LARGE SOFTWARE
COMPONENT, OR WHO PROVIDE SERVICES VIA DATA COMMUNICATIONS FACILITIES AND
WHOSE APPLICATION FOR MEMBERSHIP HAS BEEN ACCEPT BY THE BOARD OF
DIRECTORS. CORPORATE MEMBERS HAVE VOTING RIGHTS. ASSOCIATE MEMBERS
INCLUDE ANY BUSINESS ORGANIZATION LOCATED IN COLORADO OR WITH OFFICES IN
COLORADO, ENGAGED IN THE BUSINESS OF PROVIDING SIGNIFICANT SERVICES TO,
OR PARTNERS WITH, CORPORATE MEMBERS, AND WHOSE APPLICATION FOR MEMBERSHIP

HAS BEEN ACCEPTED BY THE BOARD AND DIRECTORS. ASSOCIATE MEMBERS HAVE NO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000

292890 1546



Schedute C~(Form 990) 2009 Page 2
Name of the organization Employer identification number
CCOLORADO SOFTWARE & INTERNET ASSOCIATION 84-1263735
ATTACHMENT 1 (CONT'D)
VOTING RIGHTS. AFFILIATE MEMBERS INCLUDE ANY OTHER COMPLEMENTARY

ORGANIZATION WHO SHARE PROGRAMS OR BENEFITS WITH CSIA, AND WHOSE
APPLICATION FOR MEMBERSHIP HAS BEEN ACCEPTED BY THE BOARD OF DIRECTORS.
AFFILIATE MEMBERS HAVE NO VOTING RIGHTS. CORPORATE MEMBERS ELECT THE

MEMBERS OF THE BOARD OF DIRECTORS OF CSIA.

PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW FORM 990

FORM 990, PART VI, QUESTION 11A

TAX RETURN SUPPORTING INFORMATION IS PROVIDED TO OUR EXTERNAL TAX
PREPARER WHO PREPARES THE FORM 990. THE PREPARED RETURN IS REVIEWED BY

THE PRESIDENT OF CSIA AND APPROVED FOR FILING WITH THE SERVICE.

| CONFLICT OF INTEREST & WHISTLEBLOWER POLICIES
FORM 990, PART VI, QUESTION 12C
A CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY AND DOCUMENT

RETENTION POLICY WILL BE IMPLEMENTED IN 2010.

PROCESS FOR DETERMINING COMPENSATION OF CEO

FORM 990, PART VI, QUESTION 15A AND 15B

THE PRESIDENT'S COMPENSATION IS DETERMINED ANNUALLY BY THE BOARD CHAIR
AND APPROVED BY MEMBERS/OFFICERS OF THE EXECUTIVE COMMITTEE BASED ON A
PERFORMANCE REVIEW, A REVIEW OF THE FINANCIAL CONDITIONS OF THE
ORGANIZATION, AND A REVIEW OF THE PREVAILING TRADE ASSOCIATION

COMPENSATION PRACTICES.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMT TO GEN PUBLIC
FORM 990, PART VI, QUESTION 19

THE ORGANIZATION DOES NOT MAKE THE DOCUMENTS AVAILABLE TO THE PUBLIC.

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificaion number

COLORADO SOFTWARE & INTERNET ASSOCIATION 84-1263735

FORM 990, PART IIJ - PROGRAM SERVICES

ATTACHMENT 2

4B PROGRAM SERVICE

CSIA'S GENERAL OPERATIONS AND MEMBERSHIP ACTIVITIES, WHICH INCLUDE

INVOLVEMENT FROM EMPLOYEES OF MEMBER COMPANIES, IS OUR SECOND

LARGEST INITIATIVE. THE ACTIVITIES ON WHICH MEMBERS PARTICIPATE

INCLUDE EVERYTHING FROM ATTENDING PROGRAMS AND WORKSHOPS FOR

ENHANCED INFORMATION, TO HELPING THE ORGANIZATION EXECUTE ON ITS

SPECIAL EVENTS AND PROGRAMS. CSIA ALSO WORKED AGAIN IN 2009 TO

INCREASE AWARENESS AND UNDERSTANDING WITH BUSINESS AND LEGISLATIVE

LEADERS, AS WELL AS IN THE AREA OF STEM EDUCATION TO INCREASE THE

NUMBER OF STUDENTS INTERESTED IN TECHNOLOGY CAREERS. THIS IS AN

AREA OF INVESTMENT FOR THE ORGANIZATION, AND THE OBJECTIVE IS TO

OFFSET EXPENSES BOTH THROUGH MEMBERSHIP AND SPONSORSHIPS AS WELL

AS EVENTS.

SA Schedule O (Form 990) 2009
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