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0102 ¢ T 9nY GINNYSS

rerm 990 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)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Deapartment of the Treasury

OMB No 1545-0047

Open to Public

A For the 2009 calendar year, or tax year beginning 04/01, 2009 and ending

/7
03/31,2610

B _chect i appicabie | Please | C Name of organizaton DENVER AREA EDUC. TELECOMM. CONSORT.

Address use IRS
change 1abel or Doing Business As

D Employer identification numbaer

84-0943036

Name change | PPNtor(  Number and street (or P O boxf mail i1s not delivered to street address)

| tnmal retum Zz: P. O . BOX 6 O 6 O *

Room/suite

E Telephone number

(303) 532-2852

Terminated fﬁ? City or town, state or country, and ZIP + 4

Amended tons | BOULDER, CO 80306-6060

return

G Gross receipts $ 1,958,799.

::DM{'IC:;W F Name and address of principal officer JOHN SCHWART?Z
SAME AS C ABOVE ,

H(a) Is this a group return for Yes | X | No
affilates? -
H(b) Are all affiliates included? Yes [ No

| Tax-exempt status l ﬂ 501(c) (4 )« (nsertno) I l 4947(a)(1) or I l 527 If "No.” attach a list (see instructions)
J Website. p WWW.DAETC.ORG H(c) Group exemption number P
K Form of organization l X | Corporation l I Trustl | AssomahonJ l Other P J L Year of formation 1 983I M State of legal domicile CO
3 Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
@ SEE AT ACHMENT 2
o /
c
- T RECEIVED ] T
g 2 Check this box P |:| if the organization discontinued it 8P rations or dl_sposed of moreban 25% of its net assets
! 3 Number of voting members of the governing body (Part VI, hie2 [1a) JUL 8\8 _Zom . 8 ___________ 3 4
§ 4  Number of independent voting members of the governing body (Part VI, Ine 1b) &' ___________ 4 3
>| 5 Total number of employees (Part V,ine 2a). = | - == ... 5 1
E 6 Total number of volunteers (estimate if necessary) OGDEN UT ____________ 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), me 12 7a -4,358.
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . o 0 v v v i v vt o o o o us 7b -4,358.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vili, ineth) 0. 0.
g 9 Program service revenue (Part VIl ne2g) . . . . . . . 0. 0.
é 10 !Investment income (Part VIIl, column (A), ines 3, 4,and 7d). . . . . . . . . . ... .. 71,361. 327,489.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 467,603. 345, 618.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) . . . . . . . . 538, 964. 673,107.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 320, 000. 99,963.
14 Benefits pad to or for members (Part IX, column (A), ined4) 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), | | 40,204. 25,667.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
3 b Total fundraising expenses, Part IX, coumn (D), ne25)p
“117 Other expenses (Part IX, column (A), ines 11a-11d, 14£-246) 106,725, 209,712.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), lne25) _ | 466, 929. 335,342.
19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . v v v v v i v i v vt 72,035. 337,765,
) § Beginning of Year End of Year
25120 Totw assets Parx e 10) L 3,356,530, 4,226, 860.
23|21 Total labiles (PartX,Ne26) ... ... 80,167. 56,899.
25|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . .. ... ....... 3,276,363. 4,169,961.
m Signature Block
Under pepalties o ry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beligf, 1t 1s t rrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign j | F|23] 2040

Here S|gnature re of officer

Date

} A(\AM M;\\er \ Secrelary

Type or print name and title

Check If
elf-

Paid Preparer's }' Date s
al signature G P P,q— 07/16/2010 employed

Preparer's dentifying number
(see mstructlons
8h5526

>

Preparer’s Firm's name (or yours C‘BTZ MHM, LLC

EIN » 34—1854260

Use Only | If self-employed),

address, and ZIP + 4 1801 13TH STREET, SUITE 210 BOULDER,

CO 80303

Phoneno P 303-444-0471

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .« v v v v v v v v e o E( | Yes T I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

9E1 0.11%A1 000
97586W A10J 7/16/2010 10:39:59 AM V 09-7
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Form 990 (2009) 84-0943036 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission’
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 ... [Jves [X]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
SIVICES ? e e DYes No
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 $ 163,745 Including grants of $ ) (Revenue $ )
THE ORGANIZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO
ELEMENTARY AND SECONDARY SCHOOLS AND PREPARED FOR THE LAUNCH OF
DATA SERVICES TO EDUCATIONAL AND NON-PROFIT ENTITIES.

4b (Code: ) (Expenses $ 99,963 Including grants of $ 99,963 ) (Revenue $ )
GRANTS IN SUPPORT OF THE ORGANIZATION'S PHILANTHROPIC VALUES

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 263,708.

Form 990 (2009)
JSA

9E1020 1000
97586W Al10J 7/16/2010 10:39:59 AM V 09-7 400003238 PAGE 2



Form 990 (2009) 84-0943036
CEAEE  Checklist of Required Schedules

1

10

11

Page 3

"Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . i i i e e e e e e e e e e e e e e e e e e e e e
Is the arganization required to complete Schedule 8, Schedulc of Contributors?. « . - o o o o oo oo oo L
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!. . . . . . . . . .« o i i i i i it i
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,”" complete
Schedule C Part Il . . . . . i 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 e e e e e e e
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? If "Yes,” complete Schedule C,Partill . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part 1. . . .« .« o v o 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
Did 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, Partl. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 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, Part IV . . . . . & o i i e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,”" complete Schedule D, Part V.. . . . . . . . @ v i i it it e it e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIl IX, or X as applicable . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V.

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 [f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIlI.. . . . .« . . 0 @ @ @ i i i i e e e e e e e e e e e e e

Yes | No

11 X

12 X

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 Xill1soptional . . . « . . « v v v ¢« v v v v v v o v a v |1 2A X

Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . .. .. ... ...
Did the orgamization 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! . . . . .. ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . ¢ i i i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... .......

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E1021 1 000

97586W Al0J 7/16/2010 10:39:59 AM V 09-7 400003238

Form 990 (2009)
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Form 990 (2009) 84-03843036 Page 4
_Checklist of Required Schedules (continued)
. Yes | No
21 ‘Dld the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22  Did the arganization report mare than $5 000 of grants and other assistance to indraiduzle n the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partsland lll, . . . .. ......... 22 X
23 Did the organization answer "Yes" to Part VII, 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 e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “NO,” o to question 25 . . . . . . . . o o i 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 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
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part 1. . . . . . . . . . . v i i e e e e e e e e e e e e e e 25b X
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 orgamzation 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 individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . i i i i ittt et 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L Part V. . . . . . . i i 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,
PartIV . o o e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,”" complete Schedule R, Part!. . . . . . . . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
MV, and Vo Iine 1 . . . o e e e e e e e e e e e e e e e e e e e e e 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,IIn@ 2 . . . . . . . e e e e e e e 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-charitable related
organization? /f “Yes," complete Schedule R, Part V, line 2 . . . . . . v v« i v i i i e e et e e e e e e e 36
37 Did 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 VI . e e 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
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v i v v i v w . .., 38 X
Form 990 (2009)
JSA
9E1030 1 000

97586W A10J 7/16/2010 10:39:59 AM V 09-7 400003238
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Form 990 (2009) 84-0943036 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 |
US. Information Returns Enter -O-ifnotapplcable, , ., . ... ................. 1a 4 J
h Enter the number of Forms W-2G included in hine 1a Enter -0-  noi appiicaoie, , . . ... .. ib U !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L _ﬂ_»Jl
gaming (gambling) winnings to prize winners? _ . . .. Lo Lo o e e 1c| X
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 L N

b If at least one is 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

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUIN? . . o o s e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, . . . . . .. ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUND? . L L L L . 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

5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? _ ., ., . .. .. S5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . | . . . . . ... . .. i e e e 5¢
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 taxdeductible? |, | . . . . . . ... ... ... ... .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ___| _H__J
and services provided to the payor? . . . . . L L e e e e 7a
b If "Yes," did the organmzation notify the donor of the value of the goods or services provided? , . . . ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredto file Form 82827 . . . . . . . . . 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 e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... .. ...... | 7d l J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on apersonal |_ | _ _|.___
benefit contract? . . L L e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? | | L L e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |__ i | _J
organization, have excess business holdings at any time duringtheyear? . , . . . . . . . . . . . v v v i v, 8
9 Sponsoring organizations maintaining donor advised funds. IR J
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 Initiation fees and capital contributions included on Part Vlit, ine 12 , . . . . . .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . . . [10b
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 orreceivedfromthem) . . . . ... ... .. L L L L. 11b IR R

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 {12a

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

Form 990 (2009)

JSA
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Form 990 (2009) 84-0943036

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governngbody . . - . . . . . . . ..o oL 1a 4
1b Enter the number of voting members that are independent . . . . . . v« v v v v v v v v n .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L e e e e e 2 X
3 D the organization delegate contro! 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . L L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOdY? . . . . . . L i i it e e e e e e 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . . . . . . . i i 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... ....... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 affiliates? . . . . . ... .. .. ... ... ........ 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
02111 11 X
11A Desribe 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? /If "No,"gotolne 13 . . . . . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
g TY =38 (oY oo {11 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSI1Sdone . . . . . . . i i i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . .. .. i i i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . ot i e e e e e e 16a] X
b If "Yes," has the organization adopted a wnitten 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 X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »___ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
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 in 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 »HAZEL J. BOLSOVER 655 SOUTH SUNSET STREET, SUITE A LONGMONT, CO 80501 _

303-532-2852
JSA Form 990 (2009)
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Form 990 (2009)

84-0943036

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

mand

organization's tax year llse Scheduls 1-2 f addihional space i5 nesded

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 ali of the organization's current key employees See instructions for definttion of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form 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 individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) () (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 51 5| O] & g Il compensation compensation amount of
week |23 12|35 18%|3 from from related other
g {% % Slalse| R the organizations compensation
SZ| 3 g|®8 organization (W-2/1099-MISC) from the
g 5 2 E (W-2/1099-MISC) organization
- ®
8|2 2 and related
o 7 organizations
=5
ROGER WADE
DIRECTOR 2.00| X 0 0 0.
NANCY SANDERS
DIRECTOR 2.001] X 0 0 0.
JOE PEZZILLO
TREASURER, DIRECTOR 2.00| X X 0 0 0.
JOHN SCHWARTZ
PRESIDENT, DIRECTOR 5.00| X X 13,334, 0 0.
ADAM MILLER
SECRETARY 6.00 X 10,502 0 0.
JSA Form 990 (2009)
9E 1041 2 000
97586W Al10J 7/16/2010 10:39:59 AM V 09-7 400003238 PAGE 7



Form 990 (2009) 84-0943036 Page 8
ELA'Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} () (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 [3[ Q| & gsZ|a compensation compensation amount of
week |22 (2|5 |S[2%|3 from from related other
Sg SIREREE L the organizations compensation
R - gl® g organization (W-2/1099-MISC) from the
A 8| 3 (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
o
IbTotal . . . . ... e e > 23,836 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »
Yes| No
3 D the organization lIist any former officer, director or trustee, key employee, or highest compensated . ____J
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . . .. .. . . .. 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such A AR R
INdividual . . . L 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 listed on line 1a receive or accrue compensation from any unrelated organization for NN O _J
services rendered to the organization? If "Yes," complete Schedule J for 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

(B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization »

0

|
i

JSA
9E1050 1 000

97586W Al10J 7/16/2010

10:39:59 AM V 09-7
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Form 990 (2009)

Page 9

Statement of Revenue 84-0943036
. (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ g 16 rederated campagng « « . « . . 4 . ia
23| b Membershipdues . ........ 1b
.;“:i E ¢ Fundraisingevents . . ... .. .. ic
©8| d Related organizations . . . . . . . . id ; B . _
g % e Government grants (contributions) . . | 1€
55 f All other contnbutions, gifts, grants,
g "=5 and similar amounts not included above 1f
s 2 g Noncash contributions included in lines 1a-1f $
©% h Total. Addhnes1a-1f . . . . . . ... ..., > 0
2 Business Code B e R i
s 2a
@
3 b
3 c
sl d
-3 f All other program service revenue . . . . .
€| g TotallAddines2a-2f . . . .« .o\t u ... > 0
3 Investment income (including dividends, interest, and
omermmnmamowﬂw...AITAQHMENT.g ...... > 41,860 41,860
4 Income from investment of tax-exempt bond proceeds . . . 0
5 Royaltles » » = =+ ¢+ + + + ae e e ie 0. » 343,808 343,808
(1) Real (n) Personal .
6a GrossRents. . . ... .. ’
b Less rental expenses . . .
¢ Rental income or (loss) U A
d Netrentalincomeor(loss). « « « « v ¢« « « o v v 4 o o .. - 0
(1) Secunties (1) Other ;ﬁ H
7a Gross amount from sales of N o
assets other than inventory 1,571,321 )
b Less cost or other basis - v K %’
and sales expenses . . . . 1,285,692
¢ Ganor(loss) . « - . . . . 285,629 SR SO RN B J
d Netganor(loss) . « « « v v v v v v v v v v o v v v o » 285, 629
@ | 8a Gross ncome from fundraising l
s events (not including $ z
5 of contributions reported on line 1c¢)
f See Part IV, line18 . . . . . . ... .. a
2 b Less drrectexpenses . . . . ... ... b L (R UUUN U AU NS
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 -
9a Gross income from gaming activities ) '
SeePartlV,line19 _ . . . ... ... a ) .
b Less drrectexpenses . . . . . . . . .. b ¢ ) '
¢ Net income or (loss) from gamingactvities . . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , . . ., .. ... a
b Less costofgoodssold. . . . .. ... b DU A, ORI EUUUE I e e
¢ Net income or (loss) from sales of inventory. . . . . . . . . > 0
Miscellaneous Revenue Business Code R R T J
11a RESCINDED GRANTS 6,168 6,168
b PARTNERSHIP INCOME - EBS SUPPORT SERVICH 561000 2,051 2,051
¢ PARTNERSHIP LOSS - FREE SPEECH MEDIA 517000 -6,409 -6,409
d Allotherrevenue . . . . .« . . ... ... l
e Total. Addhines 11a-11d = « « + « =+« v v o v ot L > 1,810 |
12 Total Revenue. Seenstructions . . . . . . « . o o o . .. » 673,107 -4,358 391,836

JSA
9E1051 1 000

97586W A10J 7/16/2010

10:39:58 AM V 09-7

400003238

Form 990 (2009)

PAGE 9



Form 990 (2009) 84-0943036 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 ot include amounts reported on lines 6b, Total t(atgenses Prog ra(rg)serwce Managgr:r?em and Funég).sm
7b, 8b, 9b, and 10b of Part Vill. expenses aeneral expenses e_mensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 99, 963. 99,963.
2 Grants and other assistance to individuals n
the US SeePartIV,ne22 . . .. ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and16 _ _ ., . . . . 0.
4 Benefits paid toor formembers _ . . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 23,836. 23,836.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f) 1)) and
persons described in section 4958(c)(3XB) . . . 0.
7 Othersalanesandwages. ., . . ........ 1,688. 1,688.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . « « » « ¢ v v v v v v e a e 143. 143.
11 Fees for services (non-employees)

a Management . . . .. ... ......... 0.

b legal ... .. ... ...t 8,521. 8,521.

C ACCOUNLING . & v v v v o v v v e oo v o ns 3,394. 3,394.

d Lobbyng - - . -« ..o s e oo 0.

€ Professional fundraising services See Part IV, line 17 0.

f Investment managementfees , .. .. ... . 0.

gOther . . . . .. . ... ..o 371. 371.
12 Advertisingandpromotion . . . . . . . . . .. 0.

13 Officeexpenses . . . . . . . . . ...« . .. 389. 389.
14 Informationtechnology. . . . . .. .. .. .. 0.
15 Royalles. . . ... oo .. Q.
16 OCCUPANCY . v v v v v v v v e v s r e e e e 0.
17 Travel . . . . . . ..o 16,964. 16,964.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 3,864. 3,864.
20 Interest . . . . . . . .. ..t 0.
21 Paymentstoaffiiates . ., ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 3,570. 3,570.
23 INSUMANCE |, L L ... ... 3,359. 2,785. 574.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aEBS PERSONNEL SHARED COSTS 65,183. 41,475. 23,708.

p RESEARCH AND DEVELOPMENT 23,042. 23,042,

¢ EBS LONGMONT SHARED COSTS 16,727. 10,705. 6,022.

d ENGINEERING EXPENSE ==~~~ 16,570. 16,570.

e MEDIA INCUBATOR - PHILANTHRO 12,713. 12,713.

f All other expenses _ _ _ _ _ _ _ . _______ 35,045. 30,226. 4,819.
25 Total functional expenses. Add lines 1 through 24f 335,342. 263,708. 71,634.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | _ . . . .. ... ...
9510{5‘\1 000 Form 990 (2009)
97586W A10J 7/16/2010 10:39:59 AM V 09-7 400003238 PAGE 10



Form 990 (2009) 84-0943036 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . , . . ., ... .................. 96,789. 1 9,257.
2 Sawings and temporary cash investments ... . 163,954, 2 172.571.
3 Pledges and grants recewvable,net = ... 3
4 Accountsrecewvable,net | L L L. 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part H of
ScheduleL | | . . ... .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete
" Partllof ScheduleL . . . . . . .. .. ... ... ... ... ... .. ... 6
fg' 7 Notes and loans recewvable, net | . . ... ... 7
2| 8 Inventories forsaleoruse . . . ... .. ... ... ... 8
9 Prepaid expenses and deferredcharges |, . . . . . ... .. ... ... 9
10a Land, buldings, and equpment cost or [10a 90,563
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . ... .. 10b 74,938. 11,877 .10¢ 15,625.
11 Investments - publicly traded securties. . . . ... ...... ATCH.4 .. 336,585, 11 465,687.
12 Investments - other securities See Part IV, line11. . ... ... ....... 2,746,771./12 3,563,166.
13 Investments - program-related See PartIV,lne11 . . ... ... ...... 13
14 Intangbleassets. . . . . . .. . ... i e e e e e 14
15 Otherassets SeePartIV,Inet1 . . . . .. ... v v i i ... 554. 15 554.
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . ... ... ... 3,356,530.[ 16 4,226,860.
17 Accounts payable and accrued expenses . . . . . . . . . .. ... 80,167. 17 56,899.
18 Grantspayable, . . .. . ... ... ... ... ... 18
19 Deferredrevenue | | . ., .. .. ... ... e 19
20 Tax-exemptbondhabites , . . ... .. ................... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, drrectors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Part Il of ScheduleL _ . . . . ... ... ... ...... 22
23 Secured mortgages and notes payable to unrelated third partes . | . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . , . . . . .. 24
25 Other habiities Complete Part X of ScheduleD , ., . . . ... ... .. ... 25
26 Total liabilities. Add lines 17 through25, 80,167.| 26 56,899.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . ... ... ... ... ... 3,276,363 27 4,169, 961.
g 28 Temporarily restrictednetassets | | . . . . .. . .. .. .. .. ... ... 28
=29 Permanently restricted netassets , | . . . ... ... .. .. ... ... ... 29
@ Organizations that do not follow SFAS 117, check here » I:l
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds |, _ . . .. .. ..... ... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund , ., . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... . 3,276,363, 33 4,169,961,
34 Total habilities and net assets/fund balances | . . . . . . .. ... .. .... 3,356,530, 34 4,226,860.
Form 990 (2009)
JSA
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Form 990 (2009)

Page12

Financial Statements and Reporting
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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?
b Were the organization's financial statements audited by an independent accountant? . _ . . . . . .. ... ....
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . | .
If the organization changed either its oversight process or selection process during the tax year, explain 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
issued on a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basis |:| 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-1337 . . . . . . .. . . .. i e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

--{Yes-{ No--

2a X

2c

3a X

3b

JSA
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990).

T o ) - ~ > Complete if the-organization-answered "Yes," to-Form 990, —-
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

DENVER AREA EDUC. TELECOMM. CONSORT. 84-0943036
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes ‘:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | . . . L L . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... .. ... ... . ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
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 conservationeasementsitholds? . . . .. ... ... ............ |:| 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)(B)(1) and 170(h) (4N B)(1)? . . . . i i et e e e e e e e e e e e e e e e e e e e e e I:l Yes l:l No
9 In Part XIV, describe 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
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 public 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenues included in Form 990, PartVIllLline 1 . . . . . . . 0 v i i it it i ettt >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . . i e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, Ine 1 . . . . . i i i i i i i i e e e e e e e e e e e e >3
b Assets included in Form 990, Part X . . . & . i i i it e e e et e e e e e e e e e e e e e e e e >3
For Privacy 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 84-0943036 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ 1 Public exhibition d [ | Loan or exchange programs
Scholarly research e l__—_l Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit 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 collection? . . . . . . m Yes I_I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 _ . . . . . . . . . e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Begminingbalance . . . . . . . . L e e e e e e e e 1c
d Additionsduringtheyear . ... ... ... ...t 1d
e Distributionsduringtheyear. . . . . ... ... . o oo o oo 1e
f Endingbalance . . . . . . . . . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? , . . . . . .. ... ... ... ..... u Yes |_] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . .. . . .
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e s 3a(i)
(iiyrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . ..o
b Buldings .. ... .............
¢ Leasehold mprovements. . . . . ... ..
d Equpment - . . . ... oo 90,5631 90,563 74,938| 15,625.
e Other . - . . . . . . v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 15,625,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Investments - Other Securities. See Form 990, Part X, line 12.

84-0943036

{a) Description of security or category ({b) Book value

(including name of security)

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

Financial derivatives

Vol P Y T P 'Y [ oy
wIUSCIy-lieiu cyuily nneiesily

OtherINDEPENDENT SPECTRUM, LLC 299, 916. COST
EBS SUPPORT SERVICES, LLC o 16,254. COosT
FREE SPEECH MEDIA, LLC 16,234. COoSsT
E‘IDELITY_EI_\IY?_S:I‘E@EI_T_S _____ 3,230,762. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » 3,563,166,

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, line 25.

1.

(a) Description of habilty

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FiN 48

JSA
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Schedule D (Form 990) 2009 84-0943036 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
~ 1 Total revenue (Form 990, Part VIil, column (A), lne 12) . . . . . . . - _7 _v ______ __A,_: ______ 1
2 ' Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . . . 2
3 Excess or (deficit) for the year. Subtractine 2 fromlne1 . . . . . . . . . ... ... ... .. 3
4 Met unrealized gamins {lossesy onmvestments L, 4
5 Donated services and use of faciliies _ | | . . . . . . . L. . 5
6 INVeSIMENt eXPeNSES . | . . . . . . ... 6
7 Priorperiod adjustments | L L e 7
8 Other(Describe nPartXIV) . | ... ... ... 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | , . . ... ... .... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Net unrealized gains oninvestments . . . . .. ... ... ... ... 2a
b Donated services and useoffacities _ . _ . . . . ... ... ...  ...... 2b
¢ Recoveries of prioryeargrants, , . . ., . ... ................ 2¢
d Other (DescrbeinPartXIV) = . .. .. ................ 2d
e Addlines 2athrough2d | . .. . ... ... ... e e 20
3 Subtract ine 2e from line 1 . . . . . . . i i i i it e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine 7b , , ., . . . 4a
b Other (DescrbemnPartXIV) . . . . ... ... ................ 4b
c Add lines 4a and 4b 4c

Part )4I[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

@ Qo U

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . ... ...

5

Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites 2a

Prior year adjustments L L. .. 2b

Other losses .................................... 2c

Other (Describe inPart XIV) Lo 2d

Addlmes2athrough2d . . ... 2e
Subtract Ine 2e from liNe 1 . . . . . . . . . i e e e e e e e e e e e 3
Amounts included on Form 990, Part I1X, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descrbe nPartXIV) ... ... ... .. ab

Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . . . . . . ... 5

EI® UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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* SCHEDULE D . .
(Form 1041) _ Capital Gains and Losses

« Department of the Treasury

> Attaicha i:orm 1041, Form 5227, or Form 990-T. See the instructions for

OMB No 1545-0092

2009

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
DENVFR ARFA FDIC. TEILECOMM_ CONSORT. §4-0943036

Note: Form 5227 filers need to complete only Parts | and II.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

(f) Gain or (loss) for

Description of prope! (b) Date acquired (c) Date sold
(Example(a1)00 sha;e:al 7% preferrerctiyof *Z"Co) ()mo , day, yr) (mo, day, yr) (d) Sales price (Se:] sp‘fggtlg:sf)‘he SJ&L‘::?‘(:;’&V‘;’[:'( d)
1a
b Enter the short-term gamn or (loss), if any, from Schedule D-1, e 1b . . . . . . . . .. ... .. ... 1b 285,629.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . .. ... .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss

Carryover Worksheet | | .. . e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

CoOlUMN (3) 0N thE DACK . . o v v o i e 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 » | 5 285,629.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) (mo , day, yr)

(e) Cost or other basis
(d) Sales price (see page 4 of the
instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

9 Capital gain distributions

10 Gain from Form 4797, Part |
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss

Carryover Worksheet
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3) Oon the back . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

6b

10

11

> [ 12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

9F‘1]§¢0 2000
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* Schedule D (Form 1041) 2009 Page 2

m Summary of Parts 1 and Il (1) Beneficiaries' (2) Estate's
.__ " Caution: Read the instruction's before completing this part-| - (seepages) - | ~ortrusts— - | —— (3.Total
13 Net short-termgainor(loss) . . . . .. ... ...... ... ... 13 285,629.
14 Net long-term gain or (loss):
a2 Tetalferyear L 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ , . | . 14b
€ 28%rategan. . .. ... ... l4c
15 Total net gain or (loss). Combine lines 13and 14a | . . . » |15 285,629.

Note: if ine 15, column (3), 1s a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss on line 15, column(3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, hine 34), i1s a loss, complete the Capital Loss
Carmryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or ine 14c, col (2) is more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or hne 14c, col (2) s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 . . . . ... ....... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from hne 4g; otherwise, enter-0- , , » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- . ., . . . ... .. ... 22
23 Subtract ine 22 from ne 17 If zero orless, enter-0- _ . . . . . .. .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromline 23, . . . . . . . ... ... ... . 25
26 Subtracthne 25from line 24, . . . .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 I:I NO. Enter the smaller of line 17 or kne 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) _ . . . . . . . . 28
29 Subtractline 28 from ne 27 ., . . . . L, 29
30 Multiply hine 29 by 15% (15) . . . . . . L. 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . .. . ... .. ... 31
32 AddInes30and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . . . . ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line1a (or Form 990-T, IN€ 36) . . . . v o i v et e e e i e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA
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\ SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
_ (Form 1041) (Form 1041)

o . Department of;;e;m:;sdr; N See instructions for Schedule D(Form 1041). - - -=- - - ‘2@09* -
Internal Révenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identiflcation number
DENVFR AREA EDUC. TELECOMM. CONSORT. 84-0943036
[l Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date (d) Sales pnce e) Cost or other basis
R Y S oo, | BT | gl | ML) SRR,
1a GAIN ON SALE OF SAFE HAVEN
INVESTMENTS 01/07/2009| 10/07/2009 1,542,448. 1,260,000. 282,448.
GAIN ON SALE OF CLEARWIRE
RIGHTS VARIOUS VARIOUS 28,873. 25,692. 3,181.
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . .. .. .. ......... 285,629.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
9F1221 3 000

97586W Al10J 7/16/2010 10:39:59 AM V 09-7 400003238 PAGE 25



_ 8T 39%d 8ECE0000Y L-60 A ¥ 65:6€£:0T 0T0Z/9T/L LOTY M98GL6
000 ¢ 892136

v vsr
600Z (066 wJo0g) | anpaysg 066 WJO4 10} SUONINIISU| Y] 99S ‘9D1J0N 10V UolIINPaY JJomiaded pue )oy AdeAldd 104

| @ T —_— T —T suoNezuebIo JoUI0 JO JoqWNU 8101 IJIUT €

. e T « Tt s TRt syoneziuebio Juawulanob pue (£)(2)10G UOIDaS JO Jaquinu [e)0) JaWUT 2

|

|

|

|

|

|

|

|

|

L e L e
YIQ3N ovL’Ee (€) (DYTOS[ 28YELIO-TS 660v-10Z08 0D ‘¥IANIA 660pp X0d O d

f T T T T T T T T T T T TONT “SuOLUSINARNGD 01180d
YIQ3N 000°S1T (€) (D) 106 1¥91£00-0T £Z856 YD ‘OLNIWYHOVS v1v9LZ XOH O d

_ R T P e

! YIQ3N] £85°9¢ (£) (Y105 zZ8PELTO-TS 660v-10208 0D ‘¥IANIA 660¥v X0d 'O d

T Y ittt SN /SROLESTNAWAGD 3178nd
YIQIR] SLT'TT () (D) 105 £600690-b8 10£08 0D ‘¥3ATNOE LIFULS LONTYM 00L¥

" 7 T50SSv 1SVJAVOuE ALINAWWOD ¥adInOg / NNOX
_ aouejIsse 10 90UB)SISSE YSEd-Uuou ‘st .aammnﬁ 1 %00q) aouelsisse ojgeandde Juawiwanob Jo
V el jo os0ding (y) 10 uonduasaq (6) uonenea jo poulep (4) | USED-UOU JO Junowy (8) [yuesb yses jo Junowy (p)|  uouses Dt (9) NI (q) uoneziuebio jo ssaippe pue awep (e) 1

| PO

* ottt papaau sl aoeds [euoiippe Ji (066 WI04) |- @|NPayos pue Aj 1ed
9s "000'G$ uey) aJow paaiadal Jualdioal dUO OU JIX0q SIY) 234D "000°GE UBY) a10w paaiadal jey) Juaidioss Aue 10} ‘Lz aul| ‘Al ed ‘066 w104

f 0} ,S9A, pasamsue uoneziuebio ay) ji 9)19|dwo) "sajelg pajun ay3 ul suoleziuebiQ pue SJUBWILIBAOL) O) IOURISISSY JYI( pue sjuels) E
'$91e1S pajun 8yl u spunj juesb jo asn ay) Buuoyuow Joj sainpadsoud s,uoneziuebio ay) Al Wed Ut 8quosag  Z

mo>D BT e1SiSSE J0 SIURJB B4} PIEME O} PaSh BLIBJD LOIOR[aS ou]

| pue ‘aouejsisse Jo sjuesb ayy oy Aljigibije sesiuelb ay) ‘aoue)sisse 10 sjuelb ay) Jo Junowe ay) ajenueisqns 0} SPJodas uleluiew uoneziuebio ay; ssog L

~ 92UR)SISSY pUB SJUEIS) UC UOIIBWIOU| _Ew:oE

9¢0€V60-78 "LYOSNOD "WWODJITIL °ONdd VAYY JdIANId
_ J1aquinu uonesynueps Jakoidwy

uoneziuebio ay) Jo awep

OOQ E.—Ok °~ _.—Uﬂua< A BIIAJOG BNUBAZY [ewdlu)
*ZZ 10 LZ 8ul| ‘Al Med ‘066 w104 0} S84, pajamsue uoneziveblio ay) ji a39|dwon Aunseass aup o uswpedag
_ S3)e)S Pajiun Y3 Ul S|enpIAIpU] pUe ‘SJUaWUIBA0L) A v
’ 066 w.io4
¢
e suonezijuebiQ 0} adue}sISSy JaY3Q pue sjuels

1 3TNA3IHIS



6T d9vd

|

| 6002 (066 twi0d) | 8INPBYdS

8£ZE0000¥F L-60 A ¥ 6G:6€:01 0T0Z/9T/L LOTY M9B8GL6
000 | 682136

vsr

TYNIA FHI ‘AONVAIYISIA ANY SI HYIHI JII ONY {SUIHWIAW AIVLIS TAOW ¥O INO Ad

JIMATATY NIHI JdY SIF04d3Fd JHL  “MYOM JHI J0 JAILVYYYN ¥ NI SANAJ dIHIL ddsn

AJHI MOH ‘TIVLAA NI ‘IIWENS O FIINVED IHI AYIN0AY ATIYNSN ANY AAYW 39

Ol J9¥ SINIWAYd IHI NIHM SINITINO INIWIIUOVY FHI ‘INIWITYODY INVID TYWYOd ¥

SYH NOILVIZNVYDJO 3JHL WOHM HIIM SINVOITAAVY A0 ISYD FHL NI ‘dICUYMY SINTYD

Z ANIT ‘I 1¥¥4 ‘I 3ITAAIHOS

SN dHL NI SANAd INYED 40 3SNl dHL ONIYOILINOW ¥04d SAINAID0¥Yd

"UOIEWIOJU| [EUOHIPPE JBYI0 AUB PUB ‘g aul] | HEd Ul paJinbal uofjewlojul ayy epirold oy 1ed siy) aja|dwo?) ‘uoneuiio] [eyuawajddng E

€oUB)SISSe YSed-uou Jo uondudsag (3)

(Jayio ‘[esiesdde ‘AN QOUB)SISSE YSE-UoU juesb yseo sjuaidioal
‘jooq) uonen|ea Jo poylal (8) 10 unowy (p) J0 Junowy (2) josaquny (q) aoue)sisse Jo Juelb jo adA) (e)

"papaau si aoeds [euoyppe JI (066 WI04) |-l 8|INPaYIS puUB A] Ued asn

"Z¢ 8ull ‘Al Hed ‘066 WwJo4 Uo S9A, pasamsue uoneziuebio ay) i a19|dwo?) "sajeys pajiun ayj ul S|enpIAIpu] 0} 3JUR)SISSY JaYlQ pue sjueis E

9¢0EP60-F8 600z (066 Wi04) | BINPaYIS




SCHEDULE O

Supplemental Information to Form 990

_ (Form990). . | _ ____ . L.
. . Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Nama of tha oroanzation Employer identification number
DENVER AREA EDUC. TELECOMM. CONSORT. 84-0943036

ATTACHMENT 1

REVIEW PROCESS OF FORM 990

PART VI, LINE 11

THE 990 IS REVIEWED BY THE ORGANIZATION'S ACCOUNTANTS, BUSINESS MANAGER

AND AT LEAST ONE CORPORATE OFFICER.

AVAILABILITY OF THE ORGANIZATION'S DOCUMENTS TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALEF OF THE GOVERNING BODY

PART VI, LINE 8B

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

MONITORING AND ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

EACH RESPONSIBLE PERSON WHO IS A DIRECTOR OR OFFICER OF DAETC HAS A DUTY
TO DISCLOSE TO THE BOARD (OR TO ANY COMMITTEE OF THE BOARD THAT IS
CONSIDERING A DECISION TO WHICH THE CONFLICT APPLIES) THE MATERIAL FACTS
‘ OF ANY PROPOSED TRANSACTION OR ACTION OF DAETC IN WHICH SUCH RESPONSIBLE
' PERSON HAS ANY CONFLICTS. EACH RESPONSIBLE PERSON WHO IS A DAETC STAFF
i MEMBER, HAS A DUTY TO DISCLOSE TO THE BUSINESS MANAGER OF DAETC AND

HIS/HER IMMEDIATE SUPERVISOR THE MATERIAL FACTS OF ANY PROPOSED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organizaton o . L . ._Employer identification number - -
DENVER AREA EDUC. TELECOMM. CONSORT. 84-0943036
ATTACHMENT 1 (CONT'D)
TRANSACTION OF DAETC IN WHICH SUCH PERSON HAS ANY CONFLICT. A REPONSIBLE

PERSON WHO FAILS TO FOLLOW THE PROTOCOLS ESTABLISHED IN THE CONFLICT OF

INTEREST POLICY SHALL BE SUBJECTED TO MEANINGFUL DISCIPLINARY ACTION BY

THE BOARD OF DIRECTORS UP TO AND INCLUDING REMOVAL FROM THE BOARD OR

THEIR POSITION WITH THE ORGANIZATION.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION IS ORGANIZED AND WILL BE OPERATED EXCLUSIVELY FOR
"CHARITABLE, SCIENTIFIC AND EDUCATIONAL" AND "SOCIAL WELFARE"
PURPOSES WITHIN THE MEANING OF SECTIONS 501(C) (3) AND 501(C) (4),
RESPECTIVELY, OF THE INTERNAL REVENUE CODE. TO THIS END, THE
NONPROFIT SHALL UNDERTAKE ACTIVITIES TO:

- SUPPORT THE PROVISION OF QUALITY AND DIVERSE INSTRUCTIONAL MEDIA
CONTENT AND CAPABILITIES TO EDUCATORS AND STUDENTS, INCLUDING, BUT
NOT LIMITED TO, DATA SERVICES AND INSTRUCTIONAL VIDEO;

- FOSTER OPEN, HONEST AND OUTSPOKEN MEDIA THAT HELP USERS TO BE A
POPULAR DEMOCRATIC CHECK ON BOTH GOVERNMENT POWER AND CONCENTRATED
PRIVATE PRIVILEGE;

- EXPAND THE DISSEMINATION OF MEDIA, AND POINTS OF VIEW CARRIED BY
THEM, THAT OFFER DISSENTING, ALTERNATIVE, OR CRITICALLY CONSTRUCTIVE
INFORMATION AND CONCEPTS TO THE MARKETPLACE OF IDEAS IN BOTH LOCAL
AND GLOBAL CONTEXTS;

- ENGAGE IN ADDITIONAL SOCIAL WELFARE, CHARITABLE, SCIENTIFIC, AND/OR
EDUCATIONAL ACTIVITIES AS ARE CONSISTENT WITH OPERATIONS THAT MAY BE

UNDERTAKEN BY ORGANIZATIONS DESCRIBED IN, AND THUS EXEMPT FROM

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

DENVER AREA EDUC. TELECOMM. CONSORT. —

Employer identification number

- - —— -~ ~|—-—84-0943036 -- — -

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TAXATION UNDER, SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE,

NOW ENACTED OR HEREAFTER AMENDED.

FORM 990, PART VIII - TINVESTMENT INCOME

AS

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 12,017 12,017
DIVIDEND INCOME 29,843 29,843
TOTALS 41,860 41,860
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CLEARWIRE STOCK 465, 687. FMV
TOTALS 465, 687.
JSA Schedule O (Form 990) 2009
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