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SCANNED uu1 1 4 201

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

‘ benefit trust or private foundation) L Open to Pubtic
Department of the Treesury
Intamal Revanus Service » The organzation may have to use a copy of thia retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beglnnlng 04/01, 2010, and endlng 03/31,20 11
8 C Nams of organization PORTLAND REGIONAL EDUCATIONAL D Employer Identfication number
Creskilersi=e® | TELECOMMUNICATIONS CORPORATION 84-1360071
froching Dcing Business As
Neme change Number and street (cr P.O. box if mall Is not deliverad to strest address) Rocm/sulte E Telephone number
Intiat retam P.O. BOX 6060 {303) 532-2852
Terminstee City or town, state or country, and ZiP + 4
Amended BOULDER, CO 80306-6060 G Gross receipts $ 752,284.
;ﬂ::" F Nams and address of pnncipal officer: JOHN SCHWARTZ H(s} llﬂllmm'w X | No
SAME AS C ABOVE , H(b) mnmw No

| Taxexsmptsiats: | |501(c3) | X [50%c)( 4 ) « (nsertno) | [ 4s47(axn)ar

e

J Wstsie: p WHW. PRETC.ORG

If “Na.* attach a list. (see instructiona)
H(c) Group cxampticn number D>

K Form of organization: | X | CorpomlonT ITnml | Assocaton | | other B TL Yoarof formation: 1983 M State of legal domiciis: ~ OR
Summary
1 Bnefly descnbae the organization’s mission or most significant activities: _ _ _ _ _ _ e ——————
SEE_ATTACHMENT 1 __________ — - —
| — I I T T T
- e e
31 2 Checkthisbox b |f the orgamzaﬂon discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverrung body (Part Vi kneta) . . . . . .. ... e e 3 4.
8| 4 Number of independent voting members of the goveming body (PartVi, line1b) = . . .. .. .. . .14 3.
2| 5  Total number of individuals employed in calendar year 2010 (PartV, line2a) _ . . .. . . . ... ... ... ... 5 0.
2| 6 Total number of volunteers (estimste fnecessary) . .. .. ... ...... o e 0.
7a Total gross unretated business revenue from Part VIIl, column (C), ling 12 e e -2,064.
b_Net unrelated business taxabie income from Form990-T.lIN@34 . . . . . . o e o v o o o o o PP 1 | -2,064.
Prior Year Current Year
| 8 Contnbutions and grants (Part Vil tine 1h) ... 0. 0.
g 9 Program service revenue (PartVIll, lne2g) . . . . . .. V. e e 0. 28,462,
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) _ _ ., , . . ... .... . 191,983. 70,112.
11 Cther revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e¢) = | .. 310,808. 426,061.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lin@ 12) . . . . . .. 502,791. 524,635.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 303,835. 115,771.
14 Benefits paid to or for members (Part iX, column (A), line 4) e e ] 0. 0.
a|15 Salanes, otmrcompensaum employee benefits (Part IX, column(A), llness-10) _______ 1,796. 135,042.
§ 18a ndraising fees. Par-X-cplumn (A), line11e) . . .. .. .. ... ... . 0. 0.
8| bjrotal NPHE@@#JQ X, colgmn (D), hne28) p____ """
17 dr expenses (Part1X; column Ma1wd, 11€240 L., 288,042, 191,748,
18 expanses Add lines 17(mr ual Part IX, column (A), line25) ... ... 593, 673. 442,561,
19 'hﬂ ! u&&/tmm}gbmmnmu ,,,,,,,,,,,,,,,,,,, ) =90, 882. 82,074.
58 Beginning of Current Ysar End of Year
HE ow o U 3,293,853.] 3,355,505,
Pl fmas il ;1’ .............................. 76,112 38, 448,
£5|22 Net assets or fund balances. Subtract N8 21 oM N8 20 . . . . . . . . s s e n s .. 3,217,741, 3,317,147.
Signature Block /\

Under penalties of perfury, | d | have examined thia retum, Including accom,
cofrect, and compiets Dedaration (other than officer) ls based on all inform,

9 schedules and statements, and to the best of my knowladge and belief, it Is true,
of which preparer has any knowiedge.

Sign }/ Y_M V" qlag/i
Here Signature 6T afficar’ Dats ' '
(1w W\er
Type or print name and ttle
PrintType praparers name Pmpam‘a signature Date E:”_n ] PTIN
:::w KauAed Seon E3RY géalw’[‘j_ 09/15/2011 | empoyes » [ ]| P00573067
Use Only [Fimsnams B> CBIZ MHM, LLC Fim'sEIN > 34-1854260
Firm's address B> 9181 E. TUFTS AVE., SUITE 600 DENVER, O 80237 Phons no 720-200-7000
May the IRS discuss this return with the preparer shown above? (588 INSTTUCHONS) ., . . . . . v 4 v v v v o v v o o o o o o o s LX] Yes L_l No
For Paperwork Reduction Act Notice, see the separats Instructions. Form 980 (2010)
aemﬁm
97592w Al10J 9/20/2011 11:34:42 AM V 10-7.2 400003239
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Form 990 (2010) 84-1360071 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart ll . . . . . .. ... ... ... ... ... l X I

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | . L e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIES? [Ives [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 123,153, including grants of $ ) (Revenue $ )
THE ORGANIZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO
ELEMENTARY AND SECONDARY SCHOOLS.

4b (Code: ) (Expenses $ 124,664. Including grants of $ 115,771. ) (Revenue $ )
GRANTS IN SUPPORT OF THE ORGANIZATION'S PHILANTHROPIC VALUES

4¢ (Code: ) (Expenses $ 96, 251.1ncluding grants of $ ) (Revenue $ 28,462. )
THE ORGANIZATION PROVIDED DATA SERVICES TO EDUCATIONAL AND NON
PROFIT ENTITIES.

4d Other program services. (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 344,068.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 84-1360071 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
Ccomplete SChedUIB A . . o o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . .. i i it i oo 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,Partll. . . . . . . . ... ... ... 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,
Y 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedulo D, Part I . . . . o v o v i i e i e e e e e e e e e e e e e e e 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,"” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . v v v v v i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedulo D, Part IV . . . .« .« o i e e e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . i i i i i v i it et e e
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . .\ . . . . . . it 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that i1s 5% or more
of its total assets reported 1n Part X, line 16? If "Yes,” complete Schedule D, PartVill , , . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i v it s e i 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? 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 obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . . .« o v i i i i e e e e e e e et e e e e 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 line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)}(A)(11)? If "Yes," complete ScheduleE . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V- - |14b X
15 Did 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? /f "Yes," complete Schedule F, PartsllandV . . . . . . . 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, Partsilland V. . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o . i v i i v i v i v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, tine 9a?
If "Yes," complete Schedule G, Part ll . . . .« v v v v v i i e et et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 84-1360071 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Itne 1? If "Yes," complete Schedule I, Partsland ll . . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ... . . . u..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. . . e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . . . i i i 24a X
b Did 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-exempt BONdS? . . . . . .. L L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . ... ... .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . . i i ittt e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . . @ . . it i et e e e e e e
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 V. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L Part IV . . . . . . i e e e e e e e 28b X
¢ An entity 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 V . . . . ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . . v vu .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
NM,and Vi line 1 . . e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,line 2 . e D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . . . . . . i 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . T T AR
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . ... ... ... ......... 38 X

JSA
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Form 990 (2010) 84-1360071
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. .. ....................

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 |

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., , . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: » _ _ _ _ _ oo

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ . . . . .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i it v vt vt s e e e 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? , , . . . . . . . . L. L e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., , ... .... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82827 . . . . . . o ¢ i i i i e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?

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 duringtheyear? . . . . . .. .. ... ... ... .0.o...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? ., . . . . . .. ... ... ... . .....
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... .........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 | _ . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . . . ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . v i v e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans _ . . . . ... ........... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... .................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1043 1 000 Form 990 (2010)
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Form 990 (2010) 84-1360071

Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI .. ..............

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 4. ,'Q
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b ER
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i L e e e e e e e e e 2
3 Did the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . . . i i i e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . )
the year by the following’ s ]
a Thegoverning body?. . « . . . i v i it i it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... .. ... ..... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and 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 Does the organization have local chapters, branches, or affiiates? . . . . . .. .. ... ... .. ......... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0L L
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. G
12a Does the organizatron have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . .. . ... .. .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . & & vt i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSISAONE . . . . . . L i i i i i i it i it e it et e it e e e e e 12¢| X

13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . . i it i it i e e e

14 Does the organization have a written document retention and destruction policy?

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

b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i ittt e nee e

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

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? . . . . . . . . . i i i i 4o e 4. e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of nterest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > HAZEL J. BOLSOVER 655 SOUTH SUNSET STREET, SUITE A LONGMONT, CO 80501

303-532-2852

0510‘:3"1000
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... .............. |—‘|

Form 990 (2010)

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for defintion of "key employee "

® |ist 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
organmization 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: ndwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
l:l Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.
(A) (8) (€ (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (251 5[ 9 & gl & compensation compensation amount of
week (2212 513 101‘% 3 from from related other
@escibe [B2|E|S|3(22)8 the organizations compensation
“°l|":efd°' g 3 g|® § organization (W-2/1099-MISC) from the
organmstons| 2| 3 8 3 (W-2/1099-MISC) organization
in Schedule a2 2 and related
0) o = organizations
Q.
__()ALICE ELLIS GAUT |
EXECUTIVE V.P., DIRECTOR 0.00[ X X 0 0 0.
_(2)JOHN SCHWARTZ _____ |
PRESIDENT, DIRECTOR 4,50 X X 11,597 0 1,503.
__(3)THOMAS HARTMANN _________
DIRECTOR 2.000 X 548, 0 0.
__(4)HOWARD SHAPIRO |
DIRECTOR 5.00[ X 1,200/ 0 0.
__(5)2DAM MILLER
SECRETARY 6.50 X 10,564 0 1,503.
__(6)PATRICIA DWYER _______
CFO 6.50 X 1,104/ 0 161.
.« ]
.®_ ]
S ) R
f{____ ]
9y ]
sy ]
sy
Az ]
Qs ]
e __ ]
JSA Form 990 (2010)
0E1041 1 000
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‘ Form 990 (2010) 84-1360071 Page 8
GCURYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D} ) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
. ' housper (S 3 (IS Q[ F|8Z| S compensation compensation amount of
week aZ|2g ala 223 from from related other
(descrbe [ & & |° H5 (33 2 ] the organizations compensation
hoursfor |2 = 3| g|° g organization (W-2/1099-MISC) from the
related ] 2 kS (w_2/1 099-M|SC) organization
organizations e 2 and related
‘ n Schedule 0) S organizations
a
o ]
as ]
as ]
e ]
e ]
|
e ]
|
e ]
ey ]
@S ]
@ ]
en o ____]
e ]
BT Y >[50, I
| ¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . .. .. >
| d Total(addlinesiband1c) . . . . . . . . ... . ... iiiinnnn. » 25,013/ 0 3,167.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 suchindividual . . . . .. . . . . .. . ... ' 'uue..

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

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . ... ... ........
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) (8) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

OE1050 1 000
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Form 990 (2010) 84-1360071 Page 9
Statement of Revenue
i A (B) (©) (D)
Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
i function revenue under sections
| . revenue 512,513, or 514
2 2 1a Federated campaigns . . . . . . . . 1a
3| b Membershipdues . ........ 1b
j.’_i E ¢ Fundrasingevents . ... ... .. 1¢
®E| d Related organizations . . . . . . . .lad
'g.g e Government grants (contnbutions) . . | 1e .
E E, f Ali other contnbutions, gifts, grants,
E0° and similar amounts not included above . L 1f 3
S 'g g Noncash contributions included in lines 1a-1f $ 1
©F) h TotalLAddlnestatf . . . ... ... ... . ... > 0.
§ Business Code
% 2a MOBILE CITIZEN SUBSCRIPTION 900099 28,462. 28,462.
o
g b
3 c
A| d
2 f All other program servicerevenue . . . . .
a g Total.Addlines2a-2f . . . . . . .. ........... | 28,462. ]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = > 22,440, 22,440.
4 income from investment of tax-exempt bond proceeds . . . 4 0.
5 Royallles «+ « = ¢ « « + + 4 oase 44 sesa e aass » 428,125, 428,125.
(1) Real (n) Personal
6a GrossRents. . . .. ... o ?,é - -
Less rental expenses . . . 4
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . - - « « « « v o v o o o o - . | 0.
(1) Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory 275,321. & Y ® 4 ‘
b Less cost or other basis
and sales expenses . . . . 2217, 649.
¢ Ganor(loss) . . . . ... 47,672, « M 4
d Netgamnor(loss) - « « - « ¢ v v & v v o v v s u e s a s > 47,672, 47,672.
g 8a Gross ncome from fundraising Ay e
S events (not including $ '
5 of contributions reported on line 1c})
f See PartIV,line18 . . . ... ... .. a
2 b Less directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
See PartIV,lne19 , , ., .. ...... a
b Less drrectexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactwties. . . . . . . . . » 0.
10a Gross sales of nventory, less
retums and allowances , ., ., ., . .. .. a
b Less.costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof nventory, . . . . .. .. » 0.
Miscellaneous Revenue Business Code j
11a PARTNERSHIP INCOME - EBS SUPPORT SERVICH 561000 -962. -962.
b PARTNERSHIP LOSS - FREE SPEECH MEDIA 517000 -1,102. -1,102.
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d - - + . « « « -+ o o o o o oW | 4 -2,064. 4}
__ 112  Totalrevenue.Seenstructions . . . . . ... ... ... » 524,635. 28,462. -2,064. 498,237.
Form 990 (2010)
JSA

0E1051 2 000

97592W A10J 9/21/2011

8:42:57 AM V 10-7.2 400003239



Form 990 (2010) 84-1360071 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inc'Ude amounts repo rted on lines 6b, Total ggenses Progra(:)servnce Managt(e(r:n)ent and Func(llr:a)l5|ng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and l
organizations in the US See Part IV, line 21, . 115, 771. 115,771, ‘
2 Grants and other assistance to individuals In ?
theUS SesPartlV,lne22 ., ......... 0. i
3 Grants and other assistance to governments, }
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ . . . . . . . 0. J
Benefits paidtoor formembers , , ., ., .. ... 0. |
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 32,129. 8,870. 23,259.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
7 Othersalariesandwages. . . . .. ...... 86,250. 70,693. 15,557.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions), . . . . . 3,502, 2,529. 973.
9 Other employeebenefits . . . . . .. .. ... 5,516. 3,984. 1,532.
10 Payrolltaxes . « « « v o e v v v e v e e 7,645. 3,975. 3,670.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ............cc.iiii... 1,021. 0. 1,021.
cAccounting . . . . .. ... .o oo . 2,150. 0. 2,150.
dlobbyng « -+ v v v i v i i i 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 3,905. 3,905,
gOther . . . .. s e 10,977. 10,977. 0.
12 Advertisingand promotion . . . . . ... ... 24,743. 24,743. 0.
13 Officeexpenses . . . . . . ... ....... 59,953. 38,761. 21,192.
14 [Information technology. . . . . . ... .. .. 0.
15 Royaltes, . ... ............... 0.
16 Occupanty . . . . v v v v v v m v v v m e 6,341. 6,341, 0.
17 Travel . . . . 0 i s e e e e e e e 22,432. 3,864. 18,568.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,132, 0. 2,132.
20 Interest . . .. .. 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 10,539. 10,538. 0.
23 Insurance . . . ... ............. 3,453. 360. 3,093.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list ine 24f expenses on Schedule Q)
2aEQUIPMENT 30,1091. 30,191. 0.
b PROGRAM LICENSE 6,834. 6,834. 0.
¢ RESEARCH & DEVELOPMENT 2,758. 2,758. 0.
dDUES & SUBSCRIPTIONS 1,560. 1,560. 0.
e LICENSES, PERMITS, & FEES 818. 0. 818.
f Allotherexpenses _ _ _ _ _ _ _ _ __ _______ 1,941. 1,318. 623.
25 Total functional expenses. Add lines 1 through 24f 442,561. 344,068. 98,493.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | , | . .
0E1o"jssz;A1 000 Form 990 (2010)
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Form 990 (2010) 84-1360071 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . ... ................... 84,700, 1 68, 992.
2 Savings and temporary cashinvestments .. ... ... . ... 149,373, 2 827,070.
3 Pledges and grantsrecewable,net . _ . .. .. .. ... ... 3
4 Accounts recenvable, et | . ... 102,894 4 63.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of __ ]
ScheduleL . . . .\ o 5
6 Recevables from other disqualified persons (as defined under secton 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations {see instructions) _ . . . . . . 6
fg 7 Notesand loansrecewable,net, . . . . . ... ... ..., . . . .. ..., 7
2| 8 Inventoriesforsaleoruse. . . ... . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... .. .. 0. 9 1,442.
10a Land, buildings, and equipment: cost or J
other basis. Complete Part VI of Schedule D |10a 96,781.[% - coee e
Less' accumulated depreciation, , . . . ... .. 10b 82,166 29,525./10¢ 14,615.
11 Investments - publicly traded securities. . . . . ... ..... ATCH 3. . 2,545,256, 11 1,890,567.
12 Investments - other securities. SeePart IV,lne11. . . . .. ... ... ... 12
13 Investments - program-related. See Part IV, ne 11 . . . . . ... . ..... 382,105, 13 552,846.
14 Intangible @sSetS . . . . v v i i i i e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . ... ... ... en.. 15
16  Total assets. Add lines 1 through 15 (must equallne 34) . . ... .. ... 3,293,853, 18 3,355, 595.
17 Accounts payable and accrued expenses. . . . . . . ...t oo un .. 64,772.0 17 35,618.
18 Grantspayable. . . . .. ... .. ... .. e 18
19 Deferred revenue . . . . ... ..o oo v v ueununnnns ATCH. 4 11,340.{19 2,830.
20 Tax-exemptbondhabiities . . ... .............. ... 20
al21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key - -
% employees, highest compensated employees, and disqualified persons. o
3 Complete Partilof ScheduleL . ... ............ ... .o... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes. . . . ... .. 24
25 Other labilties. Complete Part Xof ScheduleD . . . . ... ......... 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... ... .... 76,112.| 26 38,448.
Organizations that follow SFAS 117, check here » |_X_J and complete :
3 lines 27 through 29, and lines 33 and 34. R e e T __MV
% 27 Unrestricted net assets . . . . . . it i it e e e e e e e e e e e e e, 3,217,741 . 27 3,317,147.
f_-? 28 Temporarlyrestrictednetassets . . . . . .. ... ... ... . ... .... 28
2|29 Permanentlyrestrictednetassets., . . .. ................... 29
c Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , ., . ... .......... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund , . ... ... 31
'f_ 32 Retained earnings, endowment, accumulated income, or other funds . ., . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ................. 3,217,741.) 33 3,317,147.
34 Total habilities and net assets/fund balances, . . . ... ......_ .... 3,293,853, 34 3,355,595,

JSA
0E1053 1 000
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84-1360071
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... ... .......

1 Total re\l/enue (must equal Part VIil, column (A),Ine12). . . . . . .« v it i e 1 524,635.
2 Total expenses (must equal Part IX, column (A),lIne25). . . . . . . . . . i it i i il e 2 442,561.
3 Revenue less expenses Subtractiine2fromlne1 .. ... ... .. .. . i e 3 82,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 3,217,741.
5 Other changes in net assets or fund balances (explaninScheduleQ) . . . ... ... ... ...... 5 17,332.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUuMN(B)) - & o v i e e e e e e e e e e e e e e e e e e e e e 6
3,317,147.

FEs P4l Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... .............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both:

Separate basis ‘:l Consolidated basis |__—| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Compilete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to Public
Interrtal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization ~PORTLAND REGIONAL EDUCATIONAL Empioyer identification number

TELECOMMUNICATIONS CORPORATION 84-1360071

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear .. .......
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 |:| 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 adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . .. .. ... ... . . e e D Yes l_—_| No

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).

N b WN =

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

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

lmlueld at the End of the Tax Year

a Total number of conservationeasements , . . . .. ... .. .. . ... ... 000 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure hsted in the NationalRegister. . . . . .. ... .. ... .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ __ _ _ _ __ _______

4 Number of states where property subject to conservation easement is located » _ _ _ ______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ............. D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ______
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}

) @A ATOMNANBYN? . . . . e o s e et e e e e e e e [ves Lino

9 In Part XIV, describe how the organization reports conservation easements n 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 or?anlzatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part Vil Ine1 . . . . . . . . . . . o o i it il i e | 2
(ii) Assets Included INn Form 990, Part X . . . . . . . . . i i i i i i e e e e e e e e e e » S _ o ____

2 If the organization receiwved 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 Vil line1 . . . . . .. ... ... ... » S
b Assetsincluded in Form 990, Part X . . . . . v it it b e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 84-1360071 Page 2

4

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTTTTTTTTTTmTTTmTmmmTITRTTE
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 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? - . . . . . [ ]ves [ INo

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

b

- ® Q 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Pamt X2 . . . . . . . i it s et e e e e e e e e e e e e e e e e e e e s E] Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . o v v i it e e e e e e e e e 1c
Additions duningtheyear . . . . . . . @ i i it i i it e e e e 1d
Distributions duringtheyear. . . . . .« « o v v it i e e e 1e
Endingbalance . . . . . . .t i i i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . . . .. ... ... ... ... ... [_I Yes U No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

b
4

(a) Current year (b) Prior year {c) Two years back (d) Thres years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earnings, gains,
andlosses. . . .. ... .. ...
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . ... ... %
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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 . . . . . ¢ttt v it e e e e e e e e e e e 3a(i)
(liyrelated organIzations . . . . . . . . L L L i e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . . .. ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . . ...+« ...
Leasehold improvements. . . . . . .. ..
Equpment . . .. ... ..., 96,781 82,166} 14,615.
Other - . .« v v i it et ittt e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 14,615,

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-1360071 Page 3
E12&YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) » !
LRI 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

(1) INDEPENDENT SPECTRUM, LLC 470,395 COST
(2) EBS SUPPORT SERVICES, LLC 25,560 COST
(3) FREE SPEECH MEDIA, LLC 56,891, COST
(4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) W 552,846,
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)
(2)
(3)
4
(5)
(6)
(N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) . . . . . . v v v v v & v @ e« v o a o o o @ o o o o s o o o o »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) W

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

0E12J7(SJA1 000 Schedule D (Form 990) 2010
97592W A10J 9/21/2011 8:42:57 AM V 10-7.2 400003239




Schedule D (Form 990) 2010 84-1360071 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . i i e i i e e i 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . . . . . . . . . . ... 2
3 - Excess or (deficit) for the year Subtractine2fromline1 | . . . . . . . . . . . .. . ... ... 3
4 Net unrealized gains (losses)oninvestments _ . . . . . . .. . L. 4
5 Donated services and useoffaciiies , . . . . . ... .. ... ... .. . . ... 5
6 Investmentexpenses , | | . . . ... e 6
7 Priorperiod adjustments | | L L L e e e e e 7
8 Other(DescrbenPartXIV) & e e e 8
9 Total adjustments (net) Add lines 4through8 . . L., 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . .. 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 VI, line 12:
a Netunrealized gansoninvestments . . . .. .. ... ... ... ..... 2a
b Donated services and useoffacilities _ , . . .. .. .............. 2b
c Recoveriesofprioryeargrants, , . .. .. ................. 2c
d Other(DescnbemnPartXIV.) . . ... .. ... .. ... . ... . ... 2d
e Addlines 2athrough2d | . . .. ... ... e 2e
3 Subtractline2efromilinet . . . . . . . . . . . . i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1°
a Investment expenses not included on Form 990, Part Vill, iIne7b _ _ . . . . . 4a
b Other(DescrbenPartXIV) . ... ... ................. 4b i
¢ Addlinesd4aandd4b L e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . ... 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, ine 25.
a Donated services and use of facities 2a
b Prioryearadustments ... ..., 2b ,
¢ Otherlosses .l lTTIIiTTTiTI 2¢ 4
d Other (DescrbeinPartXIV) 0L 2
e Addlmes2athrough2d = L. 2e
3 Subtractline2e from llne 1 . . . . . . . . . L e e e e e et e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Descrbem PartXIV.) .. ... ... .. ..., 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.). . . . . . . . . .. ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
JSA
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ2) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

PORTLAND REGIONAL EDUCATIONAL TELECOMMUNICATIONS CORPORATION 84-1360071

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

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on 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 organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In defautt? (f) Approved {g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
{2)
)]
)
(5)
(6)
@
(8)
{9)
(10)
Total . . . . . . . i e e e e i e e e . 8
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 person and the (c) Amount and type of assistance
organization

(1
2
(3)
4
(5
(6)
)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 980-EZ) 2010 Page 2

LEdN]  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

. * (a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) EBS SUPPORT SERVICES LLC KEY EMPLOYEES 136,666 | REIMBURSEMENT-SHARED COS v
2)
)
@
6
(6)
@
(8)
(9)
(10)

Wupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

PRETC IS A MEMBER OF EBS SUPPORT SERVICES LLC AND HAS AN 17.33% INTEREST. EBS SUPPORT SERVICES

WAS CREATED FOR THE PURPOSE OF LEASING PERSONNEL AND PROVIDING SHARED ADMINISTRATIVE SERVICES TO

THAT IS LISTED ON PART VII, SECTION A FROM THE PART OF CALENDAR YEAR 2010 THAT OVERLAPS PRETC'S FISCAL YEAR

ENDING 03/31/2011. THE AMOUNT LISTED ABOVE ALSO INCLUDES SALARY AND BENEFITS FOR OTHER SHARED EMPLOYEES

AS WELL AS REIMBURESMENT FOR SUCH ITEMS AS SHARED OFFICE SPACE, EQUIPMENT, AND OTHER OPERATING EXPENSES.

FISCAL YEAR END 03/31/2011 CALENDAR YEAR 2010
'-!'-(-)—TI;-I_“I:\-I\-II-(:)-I-JNTPI-\-I-I;TO EBS SUPPORT SERVICES: 136,666 119,211
----- K EY EMPLOYEE SALARIES 25,974 23,375
""" OTHER EMPLOYEE SALAREES  am s5.001
----- E -M“PLOYEE ;;E-f-wl;FITS &PAYROLL TAX i 20,170 o 11,388 o
OTHER OPERATING EXPI-;N-S-I-:S --------------------------- wa0 2 3-,:1-7; -------------------------
RENT S ) 6,342 - 4,;-7-1- -------------------------

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O | ome No 15450047

(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Seivice » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization PORTLAND REGIONAL EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CORPORATION 84-1360071

PERSONS WHO MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

THE PRESIDENT OF THE CORPORATION MAY DESIGNATE UP TO TWO DIRECTORS.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

PART VI, SECTION A, LINE 8B

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

BEHALF OF THE GOVERNING BODY.

REVIEW PROCESS OF FORM 990

PART VI, SECTION B, LINE 11B

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 MEMEBERS BEFORE IT IS FILED.

MONITORING AND ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

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 BUSINESS MANAGER OF THE

ORGANIZATION AND HIS/HER IMMEDIATE SUPERVISOR THE MATERIAL FACTS OF ANY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

0E12‘éS7A2000
97592W A10J 9/21/2011 8:42:57 AM V 10-7.2 400003239




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization PORTLAND REGIONAL EDUCATIONAL
TELECOMMUNICATIONS CORPORATION

Employer identification number
84-1360071

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 PROTCOLS
ESTABLISHED IN THE CONFLICT OF INTEREST POLICY SHALL BE SUBJECTED TO
MEANINGFUL DISCIPLINARY ACTION BY THE BOARD OF DIRECTORS UP TO AND
INCLUDING REMOVAL FROM THE BOARD OR THEIR POSITION WITHIN THE

ORGANIZATION.

REVIEW OF COMPENSATION

PART VI, SECTION B, LINE 15

ALL SERVICES PERFORMED ARE FROM SHARED EMPLOYEES OF A MANAGEMENT COMPANY.
THE MANAGEMENT COMPANY HAS AN OVERSIGHT COMMITTEE MADE UP OF BOARD
MEMBERS OF NOT-FOR-PROFIT ORGANIZATIONS THAT IT SERVES. THIS OVERSIGHT
COMMITTEE HAS BEEN CHARGED BY THE NOT-FOR-PROFIT 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
ORGANIZATIONS 2010 SALARY SURVEY. TOP POSITIONS WERE ALSO COMPARED TO
DATA IN GUIDESTAR'S COMPENSATION REPORT RELEASED IN SEPTEMBER 2010. IN
ADDITION THE CEO SALARY WAS COMPARED TO SALARY INFORMATION FROM SIMILAR
ORGANIZATIONS FORM 990 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.

AVAILABILITY OF THE ORGANIZATION'S DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000

97592W A10J 9/21/2011 8:42:57 AM V 10-7.2 400003239



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization PORTLAND REGIONAL EDUCATIONAL Employer identification number

TELECOMMUNICATIONS CORPORATION

84-1360071

1 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BALANCE SHEET CLASSIFICATION

PART X

THE ORGANIZATION REVIEWED ITS INVESTMENT POLICY AND MADE CHANGES TO THE

WAY IT DISTINGUISHED INVESTMENTS REPORTED ON LINES 11 THROUGH 13.

‘ YEAR BALANCE SHEET HAS BEEN RECLASSIFIED FOR COMPARATIVE PURPOSES.

1 CHANGE DOES NOT AFFECT PRIOR YEAR NET ASSETS.

OTHER CHANGES IN NET ASSETS

PART XI LINE 5

OTHER CHANGES IN NET ASSETS INCLUDE THE FOLLOWING:;

- UNREALIZED GAIN/(LOSS) OF $16,100

PRIOR

THIS

~ ADDITIONAL INCOME/(LOSS) FROM INVESTMENT IN PASS-THROUGH ENTITIES OF

$1,232 RELATED TO DIFFERENCES IN YEAR-END CONVENTION

ATTACHMENT 1

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

JSA

0E1228 2 000
97592w Al0J 9/21/2011 8:42:57 AM V 10-7.2 400003239
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization PORTLAND REGIONAL EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CORPORATION 84-1360071
ATTACHMENT 1 (CONT'D)
FORM 990; PART III, LINE 1 - ORGANIZATION'S MISSION
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.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,634. 3,634.
DIVIDEND INCOME 18,806. 18,806.
TOTALS 22,440. 22,440.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CLEARWIRE STOCK 266,470. FMV
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization PORTLAND REGIONAL EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CORPORATION 84-1360071

ATTACHMENT 3 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
FIDELITY INVESTMENTS 1,624,097. FMV

TOTALS 1,890,567.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 2,830.
TOTALS 2,830,

JSA
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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