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‘ ‘Form 990 Return of Organization Exempt From Income Tax

SCANNED JAN 1 1 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
tntemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 04/0Q71 » 2008, and ending 03/31 2009
B_check if appicatie | Please |C Name of organizaton PORTLAND REGIONAI, EDUC. TELECOMM, D Employer identification number
[ o |iieen]_Doing Business As 84-1360071
Name change | PTINtoOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|| ot retun s:iEElc P.O. BOX 6060 (303)532-2852
|| rermmation | yncense. City or town, state or country, and ZIP + 4
| [ren® | %" | BOULDER, CO 80306-606Q G Gross receipts $ 465,435,
- :g:glc:;w" F Name and address of principal officer youN SCHWART?Z H(a) mrl\altse:?group retum for H Yes | ¥ |No
SAME, AS C ABOVE , H(b) Are a!! affiiates included? Yes No
I  Tax-exempt status lx I 501(c)(4 ) «d (insertno) l [4947(3)(1)or J ]527 If "No,"” attach a {ist (see instructions)
J Website: > WWW.PRETC.ORG H(c) Group exemption number P»
K Type of organization Ix l Corporation ] [ Tmstl l Association | l Other P L Year of formaton 1gg 3| M State of legal domicile OR
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ __ _ ___ _ _ _ __ __ _ _ _ _ __ __ __ o _________
g SEE STATEMENT 1 __
E _______________________________________________________________________________________
:5; 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
5| 3  Number of voiing members of the governing body (Part Vi, me1a) . ... ... 3 4
2| 4 Number of Independent voting members of the governing body (Part VI, tne 1) 4 3
S| 5 Total number of employees (PartV,ine2a) ... . ... ... 5 1
E 6 Total number of volunteers (estimate if necessary) . . . 6 NONE
7a Total gross unrelated business revenue from Part VIll, ne 12, column¢cy 7a -3,998.
b_Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . ¢t v v vt v v o e s o o n v o 7b -3,998.
Prior Year Current Year
g 8 Contribution and grants (Part VIll, bnethy NONE
£| 9 Program service revenue (Part Vill, ine2g) . . ... .. NONE
E 10 Investment income (Part VIII, column (A), iines 3,4, and 7d). [ . 84,499, 49,014,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, ahd 1 334, 625. 416,421.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, co\qmm (A), lIne 12}, o 2004 N 419,124. 465,435.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \S’. \ . U"—L . Af '_j _‘-_‘ . \ il 57,418. 63,893.
14 Benefits paid to or for members (Part 1X, column (A), line 4) L \_’m— \ NONE
§ 15 Salaries, other compensation, employee benefits (Part IX, colum\wm—'r 45,973. 45,738.
€ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) | =~ L—m"7T_ .. NONE
3 b Total fundraising expenses, Part IX, column (D), ine28) »
“117 other expenses (Part IX, column (A), hnes 11a-11d, 1124y 96,827. 130,718.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . . .. 200,218, 240,349,
19 Revenue less expenses Subtractfiine 18fromIiNne 12 . . . . . . . v v v v v v i v v e e n ot 218, 906. 225,086,
528 Beginning of Year End of Year
85|20 TotatassetsPatX inet6) L 3,493,985. 3,252,665,
25|21 Totat habilties (Part X, Wne28) L 82,994. 86,256.
2522 Net assets or fund balances Subtract line 21 from N 20. . . . . . . . .. v\ o o .. .. 3,410,991, 3,166,409,

EN
®
=]
=3
1
-
c
=
o
@
[+
(1]
=

Under pepaltes of ry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and byz it ' prrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > |\/ w\k\a
Here Signature of officer Date
QA(\ M M\\\Qf‘\ Secre‘\—aru\
Type or print name and title [e)
. Date Check Preparer's identifying number
paid sPrer?aatrers } l? 1 self- (see instructions) 9
Proparer's ignature T;)\ <PA— 12/14/2009 employed B P00075526
Firm's name (or yours EIN -
Use Only n‘lsell‘-employc(ed),y CBIz MHM, LIC > 34-1854260
address,and2IP+4 ¥ 1801 13TH STREET, SUITE 210 BOULDER, CO 803(Q2|Phoneno B  303-444-0471
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . v v v v v o e e e e e e e e Ix | Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)
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" ngorm 990.‘(2098) 84-1360071 Page 2
m Statement of Program Service Accomplishments (see instructions)
. 1 Bhefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 O 990-EZ? . . . . . ... [Ives [x]no
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code )} (Expenses $ 125,451, 'ncluding grants of $ ) (Revenue $ )
THE ORGANTZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO
ELEMENTARY AND SECONDARY SCHOOLS.

4b(Code ) (Expenses $ 66,390, _Including grants of $ 63,893. ) (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- $ 191, 841 . (Must equal Part IX, Line 25, column (B) )
gg}ozm 000 Form 990 (2008)

400003239



r— 990" (2008) 84-1360071 Page 3
Part IV Checklist of Required Schedules

N Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"

completo Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... .. X
3 Dud 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? If “Yes," complete

SChedUIe C’ Part ” .................................................... 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il! 5 X

6 Dud the organization maintain any donor advised funds or any 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] e 6 X
7 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,” complefe Schedule D, Partil = = . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part i 8 X

9 D 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 repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV | 9 X
10 Did the organization hold assets 1n term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or Xas applicable | ... 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule £~ 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the US> . 14a X
| b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = = | 14b X
| 15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l == = . . . .. 15 X
| 16 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, Part il . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = 17 X
| 18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,” complete Schedule G, Partll = 18 X
| 19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partlll = [ 19 X
| 20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H .. . ... 20 X
| 21 Did the organization report more than $5,000 on Part iX, column (A), ine 1? if "Yes,” complete Schedule |, Parts land Il | 21 X
| 22  Did the organization report more than $5,000 on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il .. 22 X
| 23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 23 X

24a Dud 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 /f "Yes," answer questions

24b-24d and complete Schedule K If "No,"go to question 25 . . . ... ... 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durning 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . .. .. .. ... ... 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, Partll | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill . . . . . 27 X
321021 1 000 Form 990 (2008)
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" "*Form 990 (2008) 84-1360071

Page 4
Part IV Checklist of Required Schedules (continued)
. ., Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partil . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part! . . . . . . . . .. . ... .. o.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
HLV, and Vo IIne 1 . o o o e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . . 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? If "Yes,” complete Schedule R, Part V, lin@ 2 . . . . . . . . . . @ i i i i i i ittt et 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 I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part
| T 37 X

JSA
8E1030 1 000

400003239

Form 990 (2008)



"'Form 990 (2008) 84-1360071
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . .. ... ... ... . ... ... ia 2

Enter the number of Forms W-2G included in ine 1a Enter -O- fnot applicable . . .. ... .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs t0 Prize WINNErs? . . . . . . . . o i i i i e e e s e e e e e e e e e e s

1c| x

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l—
Statements, filed for the calendar year ending with or within the year covered by this return 2a

TR JU S

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | x

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TetUIN? . . . o o o 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

3a> X ]

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . .. .. .. ..

3b

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, secunties account, or other financial
account)? . . .. ... ... e e e e e e e e e e e e

4a X

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

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o . 0 i i i s e e et e e e e e e e e e e e e e

Did the organmization solicit any contributions that were not taxdeductible?. . . . . . . . ... ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not taxdeductible? . . . . . . L L L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c).

S PR

7a

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
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 - - - -« ¢ v vttt s e s e e e s e e e e e e e e e s

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ........ Lll—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . .. 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 e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

=T o T =T o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme duningtheyear?. . . . . . .. .. .. ... .o,

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... 0. ..

9a

9b

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . .. ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . L10b

Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . . . . .ot 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theM ) & & v v v v v v v v v e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [1 Zb(

JSA

8E 1040 2 000
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" ""Form 990 (2068) 84-1360071 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. : required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _, . . . . . .. ... ........ 1a 4
b Enter the number of voting members that are independent .~~~ .. ... ... 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, orkeyemployee? . . . . . . . .. ... ... ... e 2 X
3 Dud the orgamzation delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . .| 3 X
4 D the 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 matenal diversion of the organization's assets?, , , , . , 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . .. . . e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . | . . . . ... 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 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following

a Thegoverning body? 8a| X
b Each committee with authonty to act on behalf of the governing body? . ... ... 8b X
9a Does the organization have local chapters, branches, or affhates? = . . .. ... .. ... . 8a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | Sh
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 980 =~ =~~~ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malhng address? If "Yes, " provide the names and addresses in Schedule O , ., . .. ... ... 11 X
| Section B. Policies
‘ Yes | No
| 12a Does the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give
Mse 10 CONfICtS? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone L e 12¢
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written 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 CEOQ, Executive Director, or top management official> . . . . . . ... .. ... . ... 15a X
b Other officers or key employees of the organization? 15b X
! Describe the process In Schedule O (see instructions)
: 16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
| with a taxable entity during the year? L e
b If "Yes," has the organization adopted a written 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 is requrred to be fled »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website D 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

16a| X

303-532-2852
JSA Form 990 (2008)
8E1042 1 000

400003239



Fotra 990 (2008) . 84-1360071 Page 7
LRI} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
N Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed.

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

® 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 Iindividual 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 officer, director, trustee, or key employee

(A) (B) (C) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5 g ZF g Ila compensation compensation amount of
week a2 & 3ls %‘% 3 from from related other

g g % MEIRSS ] the organizations compensation

S = 2 gl® 8 organization (W-2/1099-MISC) from the

5|3 gl 2 (W-2/1099-MISC) organization

2 z ﬁ and related
o § organizations

JOHN TALLEY

TREASURER, DIRECTOR 2.1 X X NONE; NONE NONE
MUHAMMAD NAJIEB _________________|

VICE PRESIDENT, DIRECTOR 2.1 X X NONE NONE NONE
ALICE ELLIS GAUT _______________ |

EXECUTIVE V.P., DIRECTOR 2. | X X NONE: NONE NONE
JOHN SCHWARTZ ___________________/|

PRESIDENT, DIRECTOR 4. | X X 10,570. NONE NONE
ADAM MILLER ____ ]

SECRETARY 8. X 13,853. NONE] NONE

JSA Form 990 (2008)

8E1041 1 000
400003239




Forin 990 (2008) .

84-1360071 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5[ Q] Z]8Z| &| compensation compensation amount of
week |22|%(F[518%]3 from from related other
S; e % =13 f‘: al| 8 the organizations compensation
CR 2|°8 organization (W-2/1099-MISC) from the

g 5 2 :‘3» (W-2/1099-MISC) organization

e|e 2 and related
® 2 organizations

o

1b Total

24,423.

NONH]

NONE

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization »

NONE

3 Dd the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
INAIVIUET . .« o o o 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 e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes| No

i
3 X
4 X
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 those in 1) who received more than $100,000 in
compensation from the organization p»

NONE

JSA
8E1050 1 000
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Form 990 (2008)




Form 990 (2008)

' Statement of Revenue 84-1360071
(A) (B) © (D)

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

88| 1a Federated campagns . . . . . . . . 1a
[
23| b Membershipdues ......... ib .
g E| ¢ Fundrasingevents . ........ 1c L
©8| d Related organizations . . . . . . . . 1d ’ o
g% e Government grants (contributions) . . | 1€
"3 H f All other contnbutions, gifts, grants, § . § R
-.'g_‘ "=5 and similar amounts not included above 1f sl :
g E g Noncash contributions included in lines 1a-1f $ e EE e L . :
©°| h TotalAddhnesta-tf. . .. .. ... .. .. ..... > NONE :
§ Business Code | L 3 - T B
2
H 2a
P b
Q
2 c
| d
§ e
2 f All other program service revenue . . . . . —
a 9 Total. Addlines2a-2f . . . . . . o . o o oo oo . > NONE ALY
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .. .. ... STMT 2. .0 49,014, 49,014,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » 420,419, 420,419,
() Real (n) Personal EE R E g AR ok 57 ¢ 2 :
L o LS S
6a GrossRents . . ..... ¥ f% ¥ “"%g . ) , ] %gi
b Less rental expenses . . . ¥R A %g’”é % vl %% o
¢ Rental income or (loss) SRR AR IR NI b & & RN
d Netrentalincomeor (I0SS) . + « = o & & & v v v v+ 4 4 .. | 2 NONE
(1) Securities (1) Other o ¥ TLoiEity sy e L1 ;
7a  Gross amount from sales of ’ g‘%;’ % S OF U
assets other than inventory o it 1 §; % P
5o o ;
b Less costor other basis z ’; 5 ‘,§ ! . -
¢ - . A
and sales expenses . . . . % ! %}:g, ; ‘g% :
EEL LRl s ;
¢ Ganorloss) . . ... .. — J A A S AN S5 NN SR |
d Netganor(loss) . . . . ... .......
8a Gross ncome from fundraising : 4 %‘é’ ) §V > 3
g events (not including $ B 1 2;“2 £ g
§ of contributions reported on line 1¢) ; & iw" N "?»§%¢ RN N
& See PartIV,Ine18 . . . .. v v v ... a R Ty o FRba
H - . - 2 e ¥ ¥ ‘, o )
2 b Less drectexpenses . . . . . .. ... b NS W o4 U POSU—E 4N SR SN 3 I SO D SR
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming actvities i £ i’j Rk o
SeePartlV,lne19 , . . . . ...... a o : ‘}? gl
b Less: direct expenses . . . . . «.«.. b : o
¢ Net income or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of Inventory, less Py vy . )
returns and allowances , , . . .. ... a P
b Less costofgoodssod. .. ... ... b Z — R S
¢ Net income or (loss) from sales of inventory. . . . . . . .. > NONE
Misceilaneous Revenue Business Code .
11a PARTNERSHIP I.0SS - EBS SUPPORT SERVICES | 561000 -2,582, -2,582.
b PARTNERSHIP IQSS - FREE SPEECH MEDIA 517000 -1,416. -1,416.
c
d Allotherrevenue . . . . . ... ... .
e Total. Addhmes 1a-11d . . ... ........... > -3,998. |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c,andile - - . - - . . - . .. .. ... ... .. | 2 465,435, -3,998. 469,433,

JSA
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" **Form 996 (2008)

Statement of Functional Expenses

84-1360071

Page 10

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).
7o 0, G and 0D T Pt | Towtee | rogdleme | wwews |
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 63,893. 63,893.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 | _ _ . . . .. NONE
4 Benefits padtoorformembers, _ . ., ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 24,423. 10,672. 13,751.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON
Other salariesandwages . . . . . . ... ... 19,534. 19,534,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... ... .. NONE]
10 Payrollitaxes . . - « « + « ¢ v o v o i u e .. 1,781. 1,781.
11 Fees for services (non-employees)
a Management . . . . ... .......... NONE
blegal ... ... ... .0 ¢ runruenn 1,500. 1,500.
C ACCOUNLING - &+ -« v v v e v v v o e v v s e s 1,379. 1,378.
dlobbying .« «« v vt c v ettt NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONEH
goOther . . . ... ... iiiee.. 699. 699.
12 Advertisingandpromotion . . . . . . . . . . . NONE
13 Officeexpenses . . . . v v v v v v v v v = =« 804. 804.
14 Informationtechnology. . . . . . .. .. ... NONE
15 Royaltles, , ... ... ............ NONE
16 OCCUPANCY - « v &t ¢ ¢ v o o v v o s o s =« = 2,321. 2,321.
17 Travel . . . o v o v s e e e e e e e e e e 13,299, 13,299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 80. 80.
20 Interest . . . . . ... ... 0. 71. 71.
21 Paymentstoaffilates . .. ... ....... NONE;
22 Depreciation, depletion, and amortization . . . . 9,419. 9,4189.
23 INSUFANCE |, |, . . . . i e e e e e e e 2,980. 2,406. 574.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EBS_PERSONNEL_SHARED _CQSTS__ 17,675. 11,872, 5,803.
b TOWER RENT __ _ _ _ _ _ _ __ _______ 12,240. 12,240,
¢ EBS_LONGMONT _SHARFED_CQSTS___ 12,147. 12,147.
d ENGINEERING_EXPENSES________ 8,190. 8,190.
e DATA EXPERT_EXPENSES________ 7,425. 5.783. 1,642,
f All otherexpenses _ _ _ _ _ _ _ __________ 40,489. 30,431. 10,058.
25 Tota! functional expenses. Add lines 1 through 24f 240,349. 191,841. 48,508.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this ine only if the organization
reported 1n column (B) joint costs from a
combined educatonal campagn and fundraising
solictation . v . . v v e v e e e 0 e e e e e
JSA
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" Form 980 (2008) 84-1360071 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. .. ¢ i i it e 36,742 1 27,719.
2 Savings and temporary cashinvestments . . . . ... ... ... ... ... 371,170.0 2 241,106.
3 Pledges andgrantsreceivable,net . . . . . ... .. o el 3
4 Accountsreceivable,net . ... ... . ... L e e e 857. 4 100,807.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢c)(3)(B) Complete Part Il
of Schedule L . . . . . . . i i i i e e s e e e e 6
2| 7 Notes andloansreceivable,net ... .............. STMT- 3- - 267,500. 7 267,500.
g 8 Inventoriesforsalesoruse . . .. .. . . .. i it it it 8
<| 9 Prepadexpenses anddeferredcharges . .. ... .... ... 9
10a Land, buldings, and equipment costbasis. . . . [10a 98,031
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... .. ... ... 10b 62,118 . 37,395./10¢ 35,913.
11 Investments - publicly traded securtties . - . . . . . . .. L. SPMT: 4- - 705,978.1 11 245,495,
12 Investments - other securities See PartIV,lme11. . . . . .. ... ... .. 2,074,343} 12 2,334,125,
13 Investments - program-related See PartiV,lne 11 . . . .. . ... ... .. 13
14 Intangibleassets. - - -« - . . . oo . ol e e 14
15 Otherassets SeePartIV.iine 11 . -« .« ¢« v i v i it i it it v o 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 3,493,985.] 16 3,252,665,
17 Accounts payable and accruedexpenses. . . . . . . . ... ..o L. 82,626 17 85,979,
18 Grantspayable - - . . . . . . . L L . e e e e e e e e e 18
19 Deferredrevenue . . « « v v v v ottt e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiities . . .. ... .. ... ... 0 o 20
al21 Escrow account hability Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
-4 Of Schedule L » + + v v v i e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . - . . . .. ... ... 0 0 24
25 Other liabilities Complete Part XofScheduleD . . . . . .. ... ... ... 368. 25 2717.
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. .. .. .. 82,994 .| 26 86,256,
Organizations that follow SFAS 117, check here » ‘_X_I and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . . . o i i i i e 3,410,991.| 27 3,166,409,
& |28 Temporarly restrictednetassets . . . . . ................... 28
2|29 Permanently restrictednetassets. . . . . . . .. ... ... .0 0000 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ... ... 30
#2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - + - « « v v v v v e bt e 3,410,991, 33 3,166,400,
34 Total habilities and net assets/fund balances. . . . . . . . .. .. ...... 3,493,985, 34 3.252. 665,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash QI Accrual D Other
2a Were the organization's financial statements compited or reviewed by an independentaccountant? . . . . . . . . .. ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .0 . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢
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 & . . o L v v i v i ittt e s e e s v e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or @UAILS? . + .« v @ v i v v v b v e e e e e e e e e e e e s 3b

Form 990 (2008)
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T SCHEISUL.E D I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization PORTLAND REGIONAL EDUC. TELECOMM. Employer identification number
CORPORATION 84-1360071
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 D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . |, ., . . . L . L e e e e e e e e e e e e e e D Yes D No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

« % 4] Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . i it i e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(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 taxable year »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . . . . . . o i i ittt it e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(N)(AXB)(I)? .« o v ¢ o o 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 D Yes I: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 tems

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, PartVill,lne 1 . . . . . . . . .. ... o o >3
(ii) Assets included In Form 990, Part X . . . . . . . o i i i i 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 tems.

a Revenues included in Form 990, Part VIIL INe 1 . . . & v o v v i i it ot e e et e e e e e et e e e >3
b Assetsincluded in FOrm 980, Part X . . ¢ v v v v i i e e e e e 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) 2008
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o SchedulelD (Form 990) 2008 84-1360071 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B 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 XIV
During the year, did the orgamization 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 collecton? . . . . . . m Yes m No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o i i i e e e e e e e e e e e e e e e e e |:] Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the foilowing table
Amount
Beginningbalance . . . . . . .t . i L e e e e e e e 1c¢
Additions duringtheyear . . . . . . @ @ i i i i i it e e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . 0 o i i i it 1e
Endingbalance . . . . . . . . o i e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, Ine21? , . . . . . .. . ... .« ... uu... I__] Yes |_| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part {V, hne 10

1

- - J - N - B - ]

o

3a

b
4

(a) Cument Year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . v . ...
Admirnistrative expenses . . . . .
End of yearbalance. . . . . . . .
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNs . . . . . ¢ . o L L s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . .. 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 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... .. ... ..... 3b
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) Depreciation (d) Book value
(investment) basis (other)

Buldings ... ...............
Leasehold mprovements . ... ... ..

Equpment . ................ 98,031. 98,031. 62,118 35,913.
Other .« & v i i i e e e e e e e e e e e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . ... ... . » 35,913,

Schedule D (Form 990) 2008
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' Schedule D (Form 990) 2008

84-1360071

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

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

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

236, 651. COST
26,588. COST
57,674. COST

2,013,212, EFMV

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

2,334,

125.

I 8%1] 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) should equal Form 990, Part X, col (B)ne 13) P

[T Other Assets. See Form 990, Part X,

ine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount :
Federal income taxes P
PAYROLL LIABILITIES 277
Total. (Column (b) should equal Form 990, Part X, col (B) lne 25) P 277

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
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"' Schedule D (Form 990) 2008 84-1360071 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . . . 2
3  Excess or (deficit) for the year Subtractine 2 fromlne1 . . . . . . . ... ... ... .. .. 3
4 Netunrealized gains (losses)oninvestments | . . . . . . . ..., 4
§ Donated services and use of faciliies | . . . . . . . .. . .. L, 5
6 Investmentexpenses . . . . . ... ... L. e e 6
7 Priorperiod adjustments | L L L e 7
8 Other(Describe mPartXIV) e e 8
9 Total adjustments (net) Addlines4-8 . | .. ... ... . 9
10 Excess or (deficit) for the year per 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 VIII, line 12

a Net unrealized gains on investments . _ . . . . ... ... ... ... .... 2a

b Donated services and useoffacibes _ _ . . . . . .. .. ... ... .. .. 2b

¢ Recoveriesof prioryeargrants, , , , ., . ... ................. 2c

d Other (Descrbe nPartXIV) . .. ... . ............... 2d

e Addlines 2athrough2d . ... 2e
3 Subtractline 2e from INE 1 . . . . . . . . . e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line7b _ . . . . . 4a

b Other (DescnbenPartXIV) . .. ... ................ 4b

¢ Addlinesd4aanddb L e 4c
5 Total revenue Add Iines 3 and 4¢. (This should equal Form 990, Partl lne12) . . . . .. .. ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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 faclttes 2a

b Prioryearadustments = L., 2b

¢ Losses reported on Form 990, Part X, lne25 2c

d Other (DescrbenPartXIV) ... L 2

e Addlnes2athrough2d L, 2e
3 Subtractlne2efrominet e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (DescribemPartXIV) ... ..., ab

c Add llnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, ine18) ... ... .... .. 5

P AN Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b

Schedule D (Form 980) 2008
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v Wupplemental Information (continued)
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| omsNo 1545-0047

2008

Open to Public

SCHEDULE O ]
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization PORTLAND REGIONAI. EDUC. TELECOMM. Employer identification number

CORPORATION 84-1360071

_REVIEW PROCESS OF FORM 990 ___________ ___ __ e

- PART VI, LINE 10 ____
THE 890 IS REVIEWED BY THE ORGANIZATION'S_ACCOUNTANTS, BUSINESS_MANAGER _____ _ _ _ __________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

8E 1300 1 000
400003239




"' Schedule O (Form 990) 2008 Page 2
Name of the organization PORTLAND REGIONAL EDUC. TELECOMM. Employer identification number
- CORPORATION 84-1360071
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Name of the organization PORTLAND REGIONAL EDUC. TELECOMM. Employer identification number
CORPORATION 84-1360071
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.PORTLAND REGIONAL EDUC. TELECOMM. 84-1360071

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

STATEMENT

400003239
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»

PORTLAND REGIONAL EDUC. TELECOMM. 84-1360071

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: PUBLIC COMMUNICATORS

ORIGINAL AMOUNT: 267,500.

BEGINNING BALANCE DUE ...t ceeeeeecoeoecsosacssssncascccnsas 267,500.

ENDING BALANCE DUE ...ttt eeceeeecoceaocscsoasssssacnancccsos 267,500.

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 267,500.

TOTAL ENDING NOTES AND LOANS RECEIVABLES 267,500.
STATEMENT 3

400003239




.PORTLAND REGIONAL EDUC. TELECOMM. 84-1360071

‘FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CLEARWIRE STOCK 245,495. FMV
TOTALS 245,495.

STATEMENT 4

400003239




Y ‘
rom 8868 Application for Extension of Time To File an
. (Rev April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury .
Intgmal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ . . . . . ... ...... » (X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
.......................................................... > ]

Partlonly » = « =+« o v v v vt v v s e s e s e e e e s e e e s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compostite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization poRTILAND REGIONAL EDUC. TELECOMM. Employer identification number
print CORPORATION 84-1360071
File by the Number, street, and room or suite no. If aP O box, see instructions

due date for P.0O. BOX 6060

fit : i
r;',[‘,?,,";‘;’, City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructions BOULDER, CO 80306-6060
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » HAZEL J. BOLSOVER

Telephone No p» _303 532-2852 FAXNo » _303 532-2855

e If the organization does not have an office or place of business in the United States, check this box >

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box » E] If it is for part of the group, check this box » | | and attach a hist with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» E calendar year or
» tax year beginning 04/01.2008 . and ending 03/31.2009

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return [____| Change in accounting pertod

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, depos:t
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See ]
Instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 000

400003239




p720+482 +3665 CBIZ MHM 12:13:05 p.m. 11-23-2009 3/4

3034446831 - CBIZACCOUNTING TAX 101230  11-11-2009 214
v on i
» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box N

Note. Ondy complets Par |} if you have already been granted an automatic 3-month extsnaion on & previously fied Fotm 8888
® |f you are filing for an Automatic 3-Month Extension, compists only Part} (on pa;
Ad

Type or

print |_CORPQRATION

Fie by the Number, street. and room or sulte no. if @ P.O. box, see insiructions.

dua dutor | 060

mmm;. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

hecio. | BOULOER, CO 80306-6060

C saparate application for each retum).
Form 980 Form 980-PF Form 1041-A Form 6089
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-€7 Form 890-T (trust other than above Form 5227

STOPI Do not compists Part il if you ware not already grantsd an sutomatic 3-meonth eoxtension on a previously filed Form 8868,

e Thebooks areinthecareof » _HAZEL J, BOLSOVER
Telephone No. » __303 532-2852 FAXNo. > _303 532-2633
o It the organization does not have sn office or place of business in the Unitad States, check t bax . . . ... .........»[J
« If this 18 for @ Group Retum, enter the organization’s four digit Graup Exsmption Number (GEN) Wthisis
for the whale group, check thisbox , . . B [_|. Ifit is for part of the group, check thisbox , . . P[] and attach a
list with the names and EiNs of al members the extenaion ia for.
4 | request an additional 3-month extension of tme unti _ 02/15/2010

8§ For calendar year , or cther tax year beginning ,and snding ) )
6 If this tax year is for laas than 12 months, check reason: Initiel retumn Final retum Change in accounting period
7

State in detall why you nesd the extension _AUPITIGNAL TINK 1S NEEDED IN GROLR 19 GRIHEA . .

8a If this application is for Form 890-BL, 890-PF, 980-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credis. Ses instructions. Sai$

b I this application is for Form 880-PF, 880-T, 4720, or 8068, enter any refundable credits and estimated
tax payments made. Inciude any prior yssr overpayment allowed 2s a credit and any amount paid

previously with Form 8868. 8hi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systam). See instructions. [8¢|$
Signature and Verification

Under penaities of perjury, | declere thet | heve examined this form, inchuding accompanying achadules axi statements, and to the best of my knowledgs and bellef,
L is true, commect, and compiets, snd that | am sutharized 1o prapare this form.

Signature B //—\%V Tite § Cl+ Date B> ”////&f
Forg 08 26 03009)

CRIZ MHM, LLC
1801 13TH STREET, SUITE 210
BOULDER, CO 80302

8F80353 3.000
P alalaTake brhc 1




