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047260

rom 990

Department of the Tr€asury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 04/01/13 ,and ending 03/31/14

B Check if applicable
D Address change

C Name of organization

DENVER AREA EDUCATIONAL

TELECOMMUNICATIONS CONSORTIUM

D  Employer identification number

D Name change

Doing Business As

VOQAL DENVER

84-0943036

D Inttial return

Number and street (or P O box if mail 1s not delivered to street address)

P.0O. BOX 6060

Room/suite E  Telephone number

303-532-2852

D Terminated

D Amended return

City or town, state or province, country, and ZIP or foreign postal code

BOULDER

CO B0306-6060

G Gross receipts $ 1,237,905

D Apphcation pending

F Name and address of pnncipal officer

JOHN SCHWARTZ
P.O. BOX 6060
BOULDER

CO 80306-6060

H(a) Is this a group return for subordinates? I:] Yes IE No

D Yes D No

If "No," attach a st (see instructions)

H(b) Are all subordinates included?

| Tax-exempt status

n S01(c)3)

’il 501(c) (. 4 ) d(nsertno)

ﬂ 4947(a)(1) or

H 527

J__ Website P> WWW . DAETC . ORG

H(c) Group exemption number »

K Form of organization

X Corporation ‘_] Trust |—LAssoaanon I_—| Other P>

I L Year of formation 1 983 I M State of legal domicile CcO

Part | Summary
1 Briefly descnbe the organization’s mission or most significant activities:
g SEE SCHEDULE O
Q . ... .
é 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
_g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 2
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIli, column (M 7a 714
b Net unrelated business taxable income from Form 990-T lline 34RECEJ_V,..,’-—|(_) 7b 0
T [ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, fine 1h) o g 2015 @) 0 0
2| 9 Program service revenue (Part Vill, line 2g) =l FEB1 ({Q 13,660 7,266
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 ? - 84,125 -430,997
"% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 108, and ‘Q}GDEN JT 380,416 417,981
< 12 Total revenue — add lines 8 through 11 (must equal Part Vi), ~Tine 12) 478,201 -5,750
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 112,435 222,050
= 14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0 0
ac ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 131,299 102,754
g 2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
( :-’. b Total fundraising expenses (Part 1X, column (D), line 25) »> 0
11 W] 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 157,417 168,014
Z— 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 401,151 492,818
é‘ 19 Revenue less expenses. Subtract line 18 from line 12 77,050 -498,568
{5 § Beginning of Current Year End of Year
O’)§§ 20 Total assets (Part X, line 16) 4,569,753 5,045,242
<Z| 21 Total habilites (Part X, ine 26) 98,990 38,120
25| 22 Netassets or fund balances. Subtract line 21 from line 20 4,470,763 5,007,122
Part Signature Block
Under penalties of perury, | declar;t;?!]ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declarafi f preparer (other than officer) 1s based on all information of which preparer has any knowledge
} \ \ | 9/s//is
Sign Signature of offter—"" " Date !
Here ADAM MILLER SECRETARY
Type or pnnt name and titte )
Pnnt/Type preparer's name Date Check D if | PTIN
Paid ROBERT E. FABRY, CPA 02/03/15| sefi-employed | 00757821
Preparer | ..me » BAUERLE AND COMPANY, “P.C. rmsend  84-0817888
Use Only 7887 E BELLEVIEW AVE STE Y700
rmsaidess » DENVER, CO 80111-6021 Phone no 303-759-0089

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁ] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036 Page 2
Partlll  ‘Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part 1ll [X]
1 Bnefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [] Yes [X] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 60,396 including grants of $ ) (Revenue $ )
THE ORGANIZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO ELEMENTARY
AND SECONDARY SCHOOLS.

4b {Code: )(Expenses $ 254,811 including grants of $ 222,050 ) (Revenue $ )
GRANTS IN SUPPORT OF THE ORGANIZATION'S PHILANTHROPIC VALUES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ -10,457 )
THE ORGANIZATION PROVIDED DATA SERVICES TO EDUCATIONAL AND NON-PROFIT
ENTITIES. THE PROGRAM REVENUE GENERATED WITHIN THE ORGANIZATION WAS

$7,496 AND THE PROGRAM EXPENSES WAS $230. THE PROGRAM REVENUE AND

EXPENSES FLOWING THROUGH TO THE ORGANIZATION FROM MOBILE CITIZEN SCHEDULE
K-1 WERE $51,548 AND $69,271 RESPECTIVELY, NETTING TO A NET LOSS OF
$(17,723). THE SUM OF THE PROGRAM REVENUE AND EXPENSES FROM BOTH WITHIN

THE ORGANIZATION AND MOBILE CITIZEN SCHEDULE K-1 WAS $(10,457).

4d Other program services. (Describe in Schedule O )
_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 315,207

DAA Form 990 (2013)



047260

Form 990 (2013) DENVER AREA EDUCATIONATL 84-0943036 Page 3
Part IV "Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part It} 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ) 6 X
7 Dud 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 I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l ) ) 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11b X
¢ 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 VIl . 11c| X
d 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 16? If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtam separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. .......... e UV .. o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintam 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 11l and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  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 Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b 1f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)

S
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036 Page 4
Part IV -Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I} 21| X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and il 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 . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of” 1ssuer 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 pnor

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . 25b X

26  Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1] 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ] 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I . o e . .. . “ee . 31 x
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
orlV, and Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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 371 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013

DAA
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners? 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 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . 4a X
b If“Yes,” enter the name of the foreign country: »
See Instructions for fiing 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 time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T7? L 5c
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 as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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
and services provided to the payor? 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 82827 . 7c
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d ]
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club faciities 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 or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued durning the year 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

DAA Form 990 (2013) /
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hine in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are ndependent 1| 2
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? ) 8h 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? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how ttus was done 12| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wnitten document retention and destruction policy? ) ) 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 management official 15a | X
b Other officers or key employees of the organization 15b | X
1f “Yes” to ine 15a or 15b, descnibe the process in Schedule O (see instructions).
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a| X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule Q)

19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » HAZEL J. BOLSOVER

LONGMONT CO 80501

655 SOUTH SUNSET STREET, SUITE A
303-532-2852

DAA

Form 990 (2013)
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VII X
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

e 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.

o 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 nesther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for a5 S Tol = ]8<]o organization {W-2/1099-MISC) from the
related ;f‘gl 2132 Ef=1 § (W-2/1099-MISC) organization
organzatons |82l S8 |3 |2&| 3 and related
below dotted g _“_"—‘ § 2 8 8 organizations
Iine) % g E é
(1) JOHN SCHWARTZ
3.60
PRESIDENT, DIRECTOR 0.00 X X 11,099 0 3,695
2)NANCY SANDERS
2.00
VICE PRESIDENT 0.00 |[X X 0 0 0
(3)JOE PEZZI LLO
2.00
TREASURER, DIRECTOR 0.00 {X X 0 0 0
(4) PATRICIA DWYER
6.00
CFO 0.00 X 8,294 0 1,629
(s)ADAM MILLER
4.10
SECRETARY 0.00 X 7,962 0 2,307
() HAZEL BOLSOVER
4.10
BUSINESS MANAGER 0.00 X 7,248 0 1,268
"
8
C)]
(10)
(1)
DAA Form 990 (2013)
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
“(A) (B) (€) (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for —r = organtzation {W-2/1099-MISC) from the
related 22( 2817|538 %‘ (W-2/1099-MISC) organization
organizations E z| € g 2 128] & and related
below dotted g 5 S g 8 8 organizations
line) 51 & 35 3
al e @ @
° g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 34,603 8,899
¢ Total from continuation sheets to Part VII, Section A 4
d _Total {add lines 1b and 1c) > 34,603 8,899
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For anyindividual isted on line 1a, is the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bsm)ness address Descnpllcsn ?)t services Coméer?sanon
2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2013) \/
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Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenua 512-514

‘2'2 1a Federated campaigns 1a
g 3l b Membership dues 1b
,,,-E ¢ Fundraising events ic
gé d Related organizations 1d
g‘g e Government grants (contributions) 1e
._9__‘2 f Al other contributions, gifts, grants,
5% and similar amounts not included above 1
‘E‘g g Noncash contributions included in lines 1a-1f $
S&__h Total. Add lines 1a-1f >
g Busn. Code
g 2a MOBILE CITIZEN INCOME 900099 7,266 7,266
o b
gl ¢
5| d
w
| ° .
2 f All other program service revenue
& | 9 Total. Add nes 2a-2f > 7,266
3 Investment income (including dividends, interest,
and other similar amounts) | 2 88,038 88,038
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 434,990 434,990
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Netrental income or (Joss) >
7a Gross amount from () Secunties () Other
sales of assets
other than inventory| 724 z 620
b Less costor other
basis & sales exps 1,243,655
¢ Gain or (loss) -519,035
d Net gain or (loss) > -519,035 -519,035
o | 8a Grossincome from fundraising events
g (notincluding $
2 of contributions reported on line 1c).
< SeePart IV, line 18 a
:C: b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePart IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn Code
11a K-1 EBS SUPPORT SERVICES 561000 1,771 1,771
b  K-1 FREE SPEECH MEDIA, LLC 512000 -1,057 -1,057
€ K-1 MOBILE CITIZEN, LLC 517919 -17,723 -17,723
d All other revenue 900099
e Total. Add lines 11a-11d | -17,009
12 Total revenue. See instructions » -5,750 -10,457 714 3,993
Form 990 (2013)

DAA
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Form 990 (2013)

DENVER AREA EDUCATIONAL
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Page 10

PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any Iine in this Part IX

R

Do not include amounts reported on lines 6b’ Total ((eﬁg)zenses Progra(n?semce Managéﬁw)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 222,050 222,050
2 Grants and other assistance to individuals in
the U.S See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 35,603 35,603
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 44,694 19,300 25,394
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 13,474 2,895 10,579
10  Payroll taxes 8,983 1,930 7,053
11 Fees for services {non-employees):

a Management
b Legal 2,291 2,291
¢ Accounting 2,700 2,700
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees 19,782 19,782
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O ) 12,081 11,487 594
12 Advertising and promotion 1,456 1,456
13 Office expenses 21,268 436 20,832
14  Information technology 6,594 6,594
15 Royalties
16 Occupancy 7,531 7,531
17 Travel 41,154 4,825 36,329
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,154 208 946
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1 7 361 1 7 361
23  Insurance 6,305 6,305
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TOWER RENT AND STORAGE 17,361 17,361

b RESEARCH AND DEVELOPMENT 13,989 13,989

¢ PROGRAM LICENSE 6,199 6,199

d DUES AND SUBSCRIPTIONS 5,080 5,090

e All other expenses 1,698 1,387 311
25  Total functional expenses Add lines 1 through 24e 492,818 315,207 177,611 0
26 Joint costs. Complete this ine only if the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013)

DENVER AREA EDUCATIONAL

84-0943036

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) 8
Beginning of year End of year
1 Cash—non-interest bearing 169,316| 1 72,720
2 Savings and temporary cash investments 525,928| 2 507,691
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,543| 4 11,759
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
I organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11,283| 9o 239
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 74,380
b Less: accumulated depreciation ) 10b 72,119 3,622] 10c 2,261
11 Investments—publicly traded secunties 3,185,749] 11 3,735,110
12 Investments—other secunties. See Part IV, line 11 200,000| 12 200,000
13 Investments—program-related. See Part IV, line 11 465,704 13 514,617
14 Intangble assets 14
15  Other assets. See Part IV, line 11 608| 15 845
16 _Total assets. Add lines 1 through 15 (must equal hne 34) 4,569,753| 16 5,045,242
17 Accounts payable and accrued expenses 58,788 17 38,120
18 Grants payable 18
19 Deferred revenue 40,202| 19
20 Tax-exempt bond habiihes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
;E' trustees, key employees, highest compensated employees, and
:.3 disqualified persons. Complete Part 1} of Schedule L 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add ines 17 through 25 98,990| 26 38,120
Organizations that follow SFAS 117 (ASC 958), check here @ and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestnicted net assets 4,470,763| 27 5,007,122
[‘,__‘5 28 Temporanly restricted net assets 28
2|29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
‘S complete lines 30 through 34.
T'.,,‘) 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 4,470,763| 33 5,007,122
34 _Total liabilities and net assets/fund balances 4,569,753 3a 5,045,242

DAA

Form 990 (2013)
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Form 990 (2013) DENVER AREA EDUCATIONAL 84-0943036 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 -5,750
2 Total expenses (must equal Part IX, column (A), line 25) 2 492,818
3 Revenue less expenses Subtract line 2 from line 1 3 -498,568
4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,470,763
5  Net unrealized gains (losses) on investments 5 1,009,945
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 24,982
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combmne lines 3 through 9 (must equal Part X, line
33, column (B)) 10 5,007,122
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! D
Yes | No
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? o 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basis [] Consolidated basis D Both consolidated and separate basis
¢ 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-133? . 3a X
b If“Yes,” did the orgamization 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. 3b
Form 990 (2013)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

DENVER AREA EDUCATIONAL

Employer identification number

TELECOMMUNICATIONS CONSORTIUM 84-0943036
Part1 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 at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partli Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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 Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement is located »>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIll, describe how the orgamization 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.

Part Ill 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli1, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included i Form 990, Part VIII, line 1 > s
(1) Assets included in Form 990, Part X > 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vili, ine 1 > 3
b Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DENVER AREA EDUCATIONAL 84-0943036

Page 2

Part i

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

a
b

collection items (check all that apply).

Public exhibition d D Loan or exchange programs
Scholarly research e D Other
Preservation for future generations

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

Xin.
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?

D Yes D No

Partiv 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

- 0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part X!!l and complete the following table

Begmnning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 217 )
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

[:] Yes D No

Amount

1c

1d

1e

1f _
D Yes | | No

PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

d Grants or scholarships
e Other expenditures for facilities and

{a) Current year (b) Pnor year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses

programs

Administrative expenses

g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 74,380 72,119 2,261
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 2,261

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DENVER AREA EDUCATIONAL 84-0943036 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
{including name of security) Cost or eng-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
>
(E)
)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VI  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) INDEPENDENT SPECTRUM, LLC 451,477 COST
(2) EBS SUPPORT SERVICES, LLC 46,188 COST
(3) FREE SPEECH MEDIA, LLC 15,489| COST
(4) MOBILE CITIZEN LLC 1,463| COST
(5) PUBLIC TV Financing LLC COST
(6)

(0]

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 514,617

PartiX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book vaiue

()
(2)
3)
4
(5)
(6)
A7)
8
_9)
Total. (Column (b) must equal Form 990, Part X, col (B) kne 15) >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal ncome taxes
(2)
3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
DAA Schedule D (Form 990) 2013
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Schedule D (Form 9902013 DENVER AREA EDUCATIONAL

84-0943036 Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gamins on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 3
4 Amounts included on Form 990, Part Vili, line 12, but not on Iine 1:

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

b Other (Describe in Part Xiii ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Part XIt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities _ 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part X, kne 25, but not on line 1:

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

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

Part Xl Supplemental Information

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

DAA

Schedule D (Form 990) 2013

v



047260 °

Schedule D (Form 990)2013 DENVER AREA EDUCATIONAL

84-0943036

Page 5

Part XIli  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013

~

-



(e102) (066 Wi04) | 8Npayos

wva

*066 WJ04 10) SUONIDNIISU| B} 33S ‘921JON JoV UONINPaY yiomiaded Jo4

| 9[qe) | aul| 8y} ut pa)sI| suoneziuebio JaLYyo Jo Jaquinu |BJO} JBJUT €
> 8[qe} | aul sy} ur pals!| suoneziuebio yJuswuanob pue (g)(0)L0G UONDBS JO JqUINU |BJ0} JOUT T
000°0T €DT0S |€EE9VEDQZ-9Y 8€£208 0O YIANZEQ
IMOddns @I0D FOVId HI6Z ISYH £€LZ8
INTANIJIANT OdWHOTOD FHL (6)
000°‘02 ¥OT0S |[6£80E£00-LT ¥0208 OD WAANIQ
T ONIZITISOW HATYA 33 YINYS 6201
NOIIOW FAISSHEDOYd OQwdoTod (8)
000’02 €DT0S |[9E066ST~V8 07008 0D wiounv
S.:dvd ONIACUAWI IATILS NOLXYA 00¥%T
TTd0Ed TTY ¥Od SIHOTY (1)
00S‘L vOTOS [LB9ESTE-V6 62I¥6 WD OJSIDNVYd NVS
Idodans mI0D ‘@AY XENWOL VITOT
aNNd TIAINTA ¥IQEW MEN (9)
000°‘SE ¥OTI0S [00GG92-02 81208 OO YIANAQ
HHoamd ONIONUNII aF 8TO# ‘°"HAY HI9T ISYH 000T
aNnd NOILOY NOIIYOAdE Lvago ()
0SL’‘8T €OTO0S |28YELTO-TS|(660¥-T0208 OD JIANAQ
LI0ddNs TI0d 660 X049 ‘O0°4
*ONI ‘SYOLVDINNWWOD 2ITgnd (v)
000‘02 ¥OTOS |V9VZEET-LE 81208 OO YIANTQ
0D ZILITVNDE IOYIWIAVIN yOCH# ‘TLITIVAVTI O60T
0avIOTOD ENO (€)
000’6 €DTOS |TT86709-78 T0E08 0D JEaAINog
HLNOX OL SYIAILNAWOD LATYLS IONTYM OFLV
NoIIvaNnod no (2)
00V ‘6T €0T0S |L600690-78|8ES2-TOE08 0D yEaINod
SINTWIDNYHNI HINITINO IATILS IOANTYM O0LYD
aNoy (1)
9JUB)SISSE JO 90UBJSISSE YSBI-UOoU ._mm_maumw_xﬁu_ yooq 90UE)SISSE YSED eib w_nr._%ﬁmqmm [ JuaWwUIBA0b 10
juesb Jo asoding (y) Jo uonduosaq (6} | uonenjea jo poliepy ew -Luou Jo Junowy (a) ysed jo Junowy (p) o1 {9) N3 (q) uoneziueblo Jo ssaippe pue swep (e) L
"Papaau s aoeds [euoyippe ji pajedldnp aq ued [| Jed '000°G$ UBY} 210w paAledas jey) Jualdioal Aue 10} “LZ 8ul| ‘Al Led
'066 Wiod 0} SoA, pasemsue uojjeziuebio sy ji 9)9|dwoy “sajelg pajun ay} ul suoneziuebiQ pue SJUDWILLIBAOS) 0} 3dUR)SISSY JAY)O pUe sjuels) (1 ¥ved

"S8JE]S pajlun ey} ul spunj juesb Jo 8sn sy BulOjUOW 10f S81NPadoid S,UOREZIUEDIO aul Al HEd Ul 8quosaq 2

ON D SOA @ ¢BOUB)SISSE 10 SJuBIb SY) pJEME 0} PASN BLSILD UOHDS|S 8Y)
pue ‘2oug)sisse 1o sjuelb sy 10 ANjiqiBis ,se8)uBIB BU} 'SOUESISSE JO SJUBRIB SU} O JUNOLUE SU) 9)BUBISGNS O} SPI0JS] UIBUIEW UoNeZIueBIo ayissoq |
9J0Ue}S|SSY pue sjuels Uo uoljeuwloju] [esauan) | Yed
9E0EV60-F8 HWOAILIOSNOD SNOILUYDINNWWODATHL
Jaquinu uonesynuapi Jakojdwy .H«ZOH.H,«UDQH 42 mm\w.zma uoneziuefio ayj jo sweN
:omudmn_m:_ "066WI04/A0B SII"MMM JB ST SUORONIISUI S)I pue (066 WIod) | 3INpayss jnoqge uoljewlioju| S0INIBG BNUSASY |euidly|

oljgng 03 uadg

€10¢

LP00-SPSL ON ENO

‘066 W04 0} Yyoeyy «
"TZ 10 |Z 3ul| ‘Al Med ‘066 W04 0} ,SaA,, palamsue uofieziuebio ay) j1 o19jdwon

S8)Je)S pPajiuN ayj Ul S[ENPIAIPU| PUB ‘SJUBWIUISA0S)
‘suoneziuebiQ o) asueysissy JaYj0 pue sjuelc)

AinseaJ) ay) jo Juswpedaqg

(066 wio4)
| 37NA3HIS

092.%0



(e102) (066 wi0d) | 3INpayssg

wva

‘066 W04 10} SUOIONAISU| 3Y) 33S ‘821JON 1OV UOINPaY ylomiaded J04

it 4 a(qe) | aul| ay) ui paisl) suolieziuebio 18YJo JO JIBquINU |80} JBIUT €
ml < 81ge) | aul ay) ul pajsi| suoneziuebio juawulanoh pue (£)(0)L0g UONDSS JO Jagquinu [elo} Jju3 2
(6)
(8)
(2)
(9)
(s)
{v)
(€)
000‘02 YOT0S |8T6VPVCT~S9 20208 OD JIANIQ
¥YIQEW 3 IL90ddns TH0D €02 FIINS 'LETILS MOOONXM 9€ST
OaW™¥OTOD MON SSsE¥oodd (2)
000°‘s2 ¥YOTOS (0P8¥V9L0-F8 £0208 0O JdIANETA
LOTTYHd QOOHNOSYHJ 008 "EIS '°"ILS NYIWYAHS SO06T
0aWOTOD FOIOHD o¥d TwyuN (1)
8Jue)sISSE 10 SOURISISSE YSEOUOU | ama_xﬁu_ yooq BOUBJSISSE YSeD weib m_m_m%_h_wmw ) JUBWUIBA0B 10
juesb jo asoding (y) jouonduosaq (6) | wonenjea jo pouiepy cw -uou Jo Junowy (a) ysea Jo Junowy (p) 1 (9) Ni3 (a) uoneziueB1o Jo ssasppe pue aweN (e) L
‘pepoau s} ooeds {euonippe Ji pajeslidnp aq ued || Hed "000'S$ UBY) aJow paaleoal jey) yuaidioal Aue 1o} ‘L.z aul| ‘Al Hed
‘066 WIOH 0} ,S8A, pasomsue uofjeziuebio ay) Ji 819|dwoy) *s9)elg pajlun oy} ul suoneziuebip pue SJUSLWILLIDAOL) 0} DIURJSISSY JaY)Q pue sjuels it yed

ON D SOA D

S3)E)S pajlun @Y} Ui spunj Juelb Jo asn oy} bULC}IUCW 10} S8inpadosd s,UoNeZIueDIO ay) A| HEd Ul 8qdsag g

£8OUB]SISSE IO SjuRLb 8} pJeme O) PasSN BLSILID UOIID3[3S B}
pue ‘aoue)sisse 1o sjue.b auy Joy Aupqibie sasjuelb ay) ‘aoueisisse 10 sjueIb Su) JO JUNOWE B} S}BNUBISANS 0} SPIOJa UIB)LIEW uoEZiURDBIo 8 ssod |

90UR)SISSY pue Sjuelc) Uo UOlELLIOoU] |Blauds) i Hed

9IAI8G 2NUBABY [ELIRIU|

9¢0e¥60-¥8 HWOILJIOSNOD SNOILYDINAWWOODHTHL
Jaquinu CO:NOCZEOU_ u@hO_QEW iZOHH—<UDQm 42 MEMQ :O:NN_CNO._O ay) jo aweN
uoivadsuy) "066WIOHACD SI MMM JE S| SUOIJOINIISU] ) PUe {066 WI04) | BINPAYDS INOYR UCIBULIONU|

ljqnd o} udsdo

€10d

2$00-S¥SL ON BNO

‘066 wio4 o) yoeny «
*ZZ 10 |Z Uil ‘Al Med ‘066 W04 0} ,S9A,, Palamsue uoyeziuebio ayy i ojeidwor

so)e}g pajiun ay} ul S[enpIAIpU| pUE ‘SJUSWUIBA0S)
‘suonjezjueBiQ 0} 9oUR)ISISSY JOY)O pue SsjueI

Anseau] ay) jo wswuedsg

(066 wi04)
I 31NA3HOS

092440



(¢102) (066 wiog) | 9anpaysg

TQELOEII00 NEHd SVYH WHTIOYdd HHILI TILNAN QYW 39 LON dTNOM INUWAYd TUNIJ

FHI ‘AONVAMEOSIA ANV SI H¥IHI JI ANV {SINVLTASNOD ILOWVHINOD MO SWIGWIW JIVLS

H3OW 90 ENO Ad IMEIATY NUHL H¥¥ SLY0ddd HHL "MJI0M HHL Jd0 JATLVIAVUN ¥ NI

SANNA FHI QESA XFHL MOH 'TIVIEQ NI ’IIWGOS OL FIINVYD FHI STIINOTI XTTIYNSA

ANV FAVW g OL TIV SINFWAVA FHILI NIHM SENITINO INIWITYOV HHI ' ININITIOV

INVYED TURNOd ¥ SYH NOIIVZINWYOWO HHI WOHM HIIM SINVOITAAY A0 ASYD FHI NI

Z ENIT ‘1 I¥¥d ‘T FINQEHOS "S'N FHI NI SaNnd

INWVE9 JO IS FHL ONIYOLINOW ¥0d STINAID0¥d 2 ENIT ‘I I¥vd ‘T FTINAIHOS

NOILVMYOANI TYNOILIAAVY - AI L¥vYd

"uoneuLojul [euolippe 1ayjo Aue pue (q) Uwnjod ‘|| Wed ‘Z aulj | Hed ui paiinbal UoijeuwIOo)u) 8y} SPIACId ‘uoljewsou] |ejuswa|ddng

Al VEd
L
9
S
14
€
Z
3
(4ayyo ‘|esieidde ‘AINS 9OUB)SISSE YSEI-UuoU juelb ysed sjuaidal
92UR)SISSE YSEI-uoU Jo uonnduosaq (3) | »00q) uonenea jo pouyiaiy () Jo Junowy (p) Jo Junowy () J0 JaquinN (q) aoue)sisse Jo Juesb jo adA ] (e)
"papaau s| 20eds [euonIppe JI pajediidnp aq ued ||| Wed
'Z2 dull ‘Al Med ‘066 W04 0} SBA, PaIsmsue uopeziueblo ay) Ji 81e|dwo) "saje)s pajiun ey} Ul S|ENPIAIPU| 0} 90UB)SISSY JOYJ0 PUE SjuelD ]| Wed
Z 9bed

9€E0EV60~-78 TYNOILVONAY VHIY JIANIQ (€102) (066 Wiod) | 8NpaLds

092Lv0



047260 *

SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | Complete If the organization answered “Yes™ on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 1
N 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b 2 O 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> see separate instructions Open To Pubhc
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions s at www Irs.goviform990. inspection
Name of the organization DENVER AREA EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CONSORTIUM 84-0943036
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified parsan {c) Description of transaction
organization Yes No
K]
2)
3
{4
A8
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | ]
Part I Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship {c) Purpose of  |(d) Loan to} {e) Onginal (f) Balance due  |(g) In default?| (h) Approved | (i} Wntten

with organization loan or from the]  pnncipal amount by board or | agreement?
org ? committee?

To jFrom Yes | No {Yes | No |Yes | No

(4)

{5)

{6)

1)

(8)

(9)

10
Total >3
Part ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  {(c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
{2)
(3)
(4)
(8)
(6)
(7
(8)
@

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA




047260 °*

Schedule L (Form 990 or 990-EZ) 2013 Page 2

Part iV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Sharin
{a) Name of interested person (b) Relationship between (¢) Amount of (d) Descnption of transaction (e)o' org S

interesied person and the transaction revenues?
organization Yes | No

)

EBS SUPPORT SERVICES KEY EMPLOYEES 130,909 REIMBURSEMENT X

2

31

)

5

{6)

)

(8)

©)

(19

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

EBS SUPPORT SERVICES LLC IS OWNED BY FIVE MEMBERS WHICH ARE ALL NONPROFIT

ORGANIZATIONS. DAETC IS A MEMBER OF EBS SUPPORT SERVICES LLC AND HAS AN

11.14% INTEREST. EBS SUPPORT SERVICES WAS CREATED FOR THE PURPOSE OF

LEASING PERSONNEL AND PROVIDING SHARED ADMINISTRATIVE SERVICES TO ITS

MEMBERS. THE APPOINTED MANAGER OF EBS SUPPORT SERVICES IS THE PRESIDENT/CEO

OF DAETC. FOUR KEY EMPLOYEES OF EBS SUPPORT SERVICES DEVOTE PART OF THEIR

TIME TO DAETC BUSINESS: JOHN SCHWARTZ, ADAM MILLER, PATRICIA DWYER, AND

HAZEL BOLSOVER. DAETC REIMBURSES EBS SUPPORT SERVICES FOR THE COST OF THE

LEASED PERSONNEL, INCLUDING KEY EMPLOYEES. THE AMOUNT LISTED ABOVE INCLUDES

ALL COMPENSATION AND BENEFITS PAID TO THESE KEY EMPLOYEES. THE AMOUNT

LISTED ABOVE ALSO INCLUDES SALARY AND BENEFITS FOR OTHER SHARED EMPLOYEES

AND WELL AS REIMBURSEMENT FOR SUCH ITEMS AS SHARED OFFICE SPACE, EQUIPMENT,

AND OTHER OPERATING EXPENSES.

TOTAL AMOUNT PAID TO EBS SUPPORT SERVICES: $130,909

PERSONNEL COSTS 80,297
PAYROLL TAXESS & BENEFITS 22,457
OTHER OPERATING EXPENSES 20,624
RENT 7,531

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open {o Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DENVER AREA EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CONSORTIUM 84-0943036

FORM 990 - 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 ACTIVITES AS ARE CONSISTENT WITH OPERATIONS THAT MAY BE
UNDERTAKEN BY ORGANIZATIONS DESCRIBED IN, AND THUS EXEMPT FROM TAXATION

UNDER, SECTION 501 (C) (4) OF THE INTERNAL REVENUE CODE, AS NOW ENACTED OR

HEREAFTER AMENDED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



047260

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organtzation Employer identification number

DENVER AREA EDUCATIONAL 84-0943036

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

THE ORGANIZATION THROUGH ITS INVESTMENT IN AN UNRELATED ORGANIZATION
TAXABLE AS A PARTNERSHIP UNDERTOOK ACTIVITIES TO 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.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE PRESIDENT OF THE ORGANIZATION APPOINTS TWO DIRECTOR'S.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE ORGANIZATION'S ACCOUNTANTS, BUSINESS MANAGER,
CFO AND AT LEAST ONE CORPORATE OFFICER. ADDITIONALLY THE FORM IS PRESENTED

TO THE BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH RESPONSIBLE PERSON WHO IS A DIRECTOR OR OFFICER HAS A DUTY TO DISCLOSE
TO THE BOARD (OR TO ANY COMMITTEE OF THE BOARD THAT IS CONSIDERING A
DECISION TO WHICH THE CONFLICT APPLIED) THE MATERIAL FACTS OF ANY PROPOSED
TRANSACTION OR ACTION OF THE ORGANIZATION IN WHICH SUCH RESPONSIBLE PERSON

HAS ANY CONFLICTS.

EACH RESPONSIBLE PERSON WHO IS A STAFF MEMBER HAS A DUTY TO DISCLOSE TO THE

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 890 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

DENVER AREA EDUCATIONAL 84-0943036

BUSINESS MANAGER OF THE ORGANIZATION AND HIS/HER IMMEDIATE SUPERVISOR THE
MATERIAL FACTS OF ANY PROPOSED TRANSACTION OF THE ORGANIZATION IN WHICH
SUCH PERSON HAS ANY CONFLICT. IMPLEMENTATION OF THE CONFLICT OF INTEREST

POLICY RELIES ON SUCH DISCLOSURE.

A RESPONSIBLE 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 REMOVAI, FROM THE

BOARD OR THEIR POSITION WITHIN THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ALL SERVICES PERFORMED ARE FROM SHARED EMPLOYEES OF AN ADMINISTRATIVE
SERVICES COMPANY. THIS COMPANY HAS AN OVERSIGHT COMMITTEE MADE UP OF BOARD
MEMBERS OF NONPROFIT ORGANIZATIONS THAT IT SERVES. THIS OVERSIGHT COMMITTEE
HAS BEEN CHARGED BY THE NONPROFIT ORGANIZATION BOARDS TO OVERSEE PERSONNEL
MATTERS INCLUDING EXECUTIVE AND STAFF COMPENSATION. STAFF PREPARED A SALARY
BENCHMARKING REPORT FOR ALL STAFF POSITIONS THAT DESCRIBED EACH POSITION
AND COMPARED THE POSITION TO A STATE NONPROFIT ORGANIZATION'S 2012 SALARY
SURVEY. TOP POSITIONS WERE ALSO COMPARED TO DATA IN GUIDESTAR'S
COMPENSATION REPORT RELEASED IN SEPTEMEBR 2012. IN ADDITION SALARIES WERE
ALSO COMPARED TO SALARY INFORMATION FROM SIMILAR ORGANIZATIONS' FORM 980
FOR THE LAST THREE YEARS. THIS REPORT AND SUPPORTING DOCUMENTATION WAS
REVIEWED IN DEPTH BY THE OVERSIGHT COMMITTEE WHICH SUMMARIZED ITS REVIEW TO

ALL OF THE BOARDS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE THE EXPLANATION SHOWN FOR FORM 990, PART VI, LINE 15A.

Schedute O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizatian Employer identification number

DENVER AREA EDUCATIONAL 84-0943036

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION DOES NOT MAKES ITS GOVERNING DOCUMENTS AND FINANCIAT,

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII - RELATED ORGANIZATIONS

EBS SUPPORT SERVICES, LLC (D/B/A VOQAL) IS OWNED BY FIVE MEMBERS WHICH ARE
ALL NONPROFIT ORGANIZATIONS. DAETC IS A MEMBER OF VOQAL AND HAS AN 11.14%
INTEREST. VOQAL WAS CREATED FOR THE PURPOSE OF LEASING PERSONNEL AND
'PROVIDING SHARED ADMINISTRATIVE SERVICES TO ITS MEMBERS. CERTAIN DIRECTORS
AND OFFICERS, INCLUDING THE ONES LISTED IN PART VII, SECTION A, WORK WITH
VOQAL TO PROVIDE THEIR SERVICES TO VOQAL'S MEMBERS AND OTHER COMPANIES THE
MEMBERS JOINTLY OWN. DAETC REIMBURSES VOQAL FOR THE PERSONNEL COST OF THE
DIRECTORS AND OFFICERS. THE AMOUNTS LISTED ABOVE INCLUDES COMPENSATION PAID

TO THESE DIRECTORS AND OFFICERS.

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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PartVll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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