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F] . Short Form OMB No 1545-1150
o Return &)I 0",935{,]'235},'0"4‘95"?",‘ t| tFr<|)nm Ing:g)me Tax 1
fom'990-EZ | vdrsecin S8 o7 AT o e i e Gode 2011
Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital faciliies, and certain controling

Department of the Treasury organizations as defined in section 512(bY 13} must file Form 990 All other orgamzations with gross receipts less than $200,000 and total

Open to Public

00,00 i th t [

Intermal Revenue Service D> The organization ma?ﬁésvig A coBf‘o( his %?i%?o?gtng?a??reponlng requirements Inspection

A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012

B %‘,?ﬁ'.i,‘{,,e € Name of organization D Employer identification number
Address change

[ Inamecrange | INSTITUTE FOR REGIONAL EDUCATION

85-0226484

U Jiwtatretum | Number and street {or P.0. box, if mail 15 not delivered 1o street address)
I:]Termmated PO BOX 2 4 0 4

Room/suite

E Telephone number

505-988-9800

Dmended return | Oty OF town, state or country, and ZIP + 4
[ Jusoicston pencingl SANTA FE, NM  87504-0404

F Group Exemption
Number P

Accounting Method: [XJCash [ Accrual Other (specity) B>

Website: p WWW.QATSTI .ORG

H Check P if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
I
J Tax-exempt status (check only one) — [ X.] 501(c)(3)[__] 501(c) ( yd(nsertno.) |1 4947(a)(1) or |__T 527
K

Check p L[ itthe organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 93,430.

| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recerved 1 30,000.
2 Program service revenue including government fees and contracts 2 63,337.
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 5.
ag 5a Gross amount from sale of assets other than inventory 5a
p=9 b Less: cost or other basis and sales expenses 5b
o~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
L 6 Gaming and fundraising events
= ® a Gross income from gaming {attach Schedule G if greater than
o 2 $15,000) | 6a |
o E b Gross income from fundraising events (not includng $ of contributions
‘@) from fundraising events report ; f/)gﬁgchedule G 1if the sum of such
(1] gross income fritluLos 6b
% ¢ Less: direct epenseﬁ om g-and*flndraisi ents 6c
<« d Net income orY{los§"from gamin aRd'@}@smg ts (add hines 6a and 6b and subtract line 6¢) 6d
%)) 7a Gross sales of | ory, ‘fet ns and allow_ 7a
b Less cost of gd * 7b
¢ Gross proht or (Ipss) tro@" [Biractne 7b from line 7a) 7c
8  Other revenue (describei-Scheate SEE SCHEDULE O 8 88.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 93,430.
10 Grants and similar amounts paid (list n Schedule 0} SEE SCHEDULE O 10 61,700.
11 Benefits pad to or for members 11
@ |12 Salanes, other compensation, and employee benefits 12 12,030.
2 |13 Professional fees and other payments to Independent contractors 13
:;l,- 14 Occupancy, rent, utilities, and maintenance 14 16,640.
W 115 Printing, publications, postage, and shipping 15 169.
16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 33,533.
17 Total expenses. Add lines 10 through 16 » | 17 124,072.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <30,642.>
‘3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A))
P (must agree with end-of-year figure reported on prior year's return) 19 395,239.
;’ 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 364,597.

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

132171
02-06-12

1

Form 990-EZ (2011)

% 4
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Form 990-E7 {2011) INSTITUTE FOR REGIONAL EDUCATION 85-0226484 Page 2
| Part It | Balance Sheets. (see the instructions for Part Il )
) Check if the organization used Schedule O to respond to any question in this Part |I
(A) Beginming of year (B) End of year

22 Cash, savings, and investments 41,944 .22 10,434.

23 Land and buldings 23

24 Other assets (describe n Schedule 0) SEE SCHEDULE O 353,295./24 354,163.

25 Total assets 395,239.]2s5 364,597.

26  Total liabilities (describe in Schedule 0) 0.[26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 395,239z 364,597.
[ Part lll | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respond to any question in this Part il [] g%e“gé’)'zg‘)’;%sgg??c';( "

What is the organization's primary exempt purpose? EDUCATION MEDIA AND PROGRAMS organizations and section

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others )

28 FILM PROJECTS, DOCUMENTARY FILMS, WORLD-WIDE DISTRIBUTION,
DEVELOPMENT AND DISSEMINATION OF MEDIA AND EDUCATIONAL
MATERIALS.
(Grants $ 0. ) If this amount includes foreign grants, check here » L_1|28a 124,07 2.
29
(Grants $ } If this amount includes foreign grants, check here » |_1]29a
30
{Grants $ ) If this amount includes foreign grants, check here » L_{30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ 1ista
32_Total program service expenses (add lines 28a through 31a) _ » | 32| 124,07 2.

| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES. List each one even i not compansated (see the instructions for Part v |

Check if the organization used Schedule O to respond to any guestion in this Part IV [ ]
{b) Title and average hours (6)Reportante () Heatth benefits, | (&) Estimated
(a) Name and address per week devoted to | eoTPaneaon foms employee banett | amount of other
position (it not paid, enter -0-) P'ac“;hg';ﬂ Jeferred | compensation
STEPHEN J. GOLDIN, 1802 2ND STREET, [PRESIDENT/DIRECTOR
UNIT 1, SANTA FE, NM 87505 1.00 0. 0. 0.
GODREY REGGIO, 1802 2ND STREET, UNIT . PRES/DIRECTOR
1, SANTA FE, NM 87505 40,00 4,240. 0. 0.
LAWRENCE TAUB, 1802 2ND STREET, UNIT [SEC. & TREAS.|//DIRECTOK
1, SANTA FE, NM 87505 20.00 7,790. 0. 0
BRADFORD SMITH, 1802 2ND STREET, DIRECTOR
UNIT 1, SANTA FE, NM 87505 1.00 0. 0. 0.

|

TI2172
02-06-12
~

Form 990-EZ (2011)

2011.04020 INSTITUTE FOR REGIONAL EDUC 27204058
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Form 990-E7 {2011) INSTITUTE FOR REGIONAL EDUCATION 85-0226484 Page 3

| Part V I‘Ofther Information (Note the Schedule A and personal benefit contract statement requirements in the

* instructions for Part V.) Check if the organization used Sch O to respond to any question In this Part V

33

34

35

o o

36

37a

or

38a

o

39

o o

40a

o

(1]

(-9

41
42a

o

(<]

43

442

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

45a
45b

Yes| No

Did the organization engage m any significant activity not previously reported to the IRS? If “Yes,” provide a detatled description of each
actvity in Schedule O 33 X
Were any significant changes made to the organtzing or goverming documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the orgamzation have unrelated business gross mcome of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a
If "Yes,” to line 35, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/
Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part |1l 35¢
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described 1n the nstructions. > I 37a | 0.
Did the orgamzation tile Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a
If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A
Gross receipts, included on hine 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 p 0. :section4912 p 0. ,section 4955 p» 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or chd 1t ergage in an excess beneft transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ°?

I "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ resmbursed by the

organization > 0.
Alt organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return s filed p» NM

The organization's books are in care of B LAWRENCE TAUB Telephone no.p» 505-988-9800
Locatedat 1802 2ND STREET, UNIT #1, SANTA FE, NM 2P+4 p 87504

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or ather financial Yes| No
account)? 42b X
If*Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country” P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here | |___I
and enter the amount of tax-exempt interest received or accrued during the tax year 4 uii | N/A

»

b R bR

Yes| No

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a
Did the organization operate one or more hospital faciities during the year? if “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization receve any payments far indoor tanning services during the year? 44c

b T

in Schedule O 44d
Did the organization have a contralled entity within the meaning of section 512(b)(13)? 45a X
Did 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,” Form 990 and Schedule R may need o be completed instead of Form 990-EZ (see instructions) 45b X

Form 990-EZ (2011)

132173
02-06-12

3
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" Form 990°€2 (2011) INSTITUTE FOR REGIONAL EDUCATION 85-0226484 Page 4
’ Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c){3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... 04

Yes| No

47 Dud the organizaton engage in lobbying activities or have a section 501(h) election in effect duning the tax X
year? If “Yes,” complete Schedute C, Past Il . . e 47

48 |s the organization a school as described in section 170(b)(1)(A)(|D7 If "Yes " complete Schedule E 48 A

49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a X
b If “Yes,” was the refated organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

(d) Heatth bensfits,
(a) Name and address of each employse (b)hma:; i:/:ige s;?:gg:;:%z contnbutions to employee | (@) Estimated amount of
pajd more than $100,000 devoted to posttion (Forms W-2/1099-MISC) benemc gE\r;s. ar'act!l ::ferred other compensation

NONE

.................................................................

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who
$100,000 of compensation from the organization. If there 1s none, enter “None."

. >

each received more than

{s) Name and addrass of each independant contractor patd more than $100,000

{b) Type of service

(¢) Compensation

NONE

d Total number of other independent contractors each racewving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organuzatlons and 4947(a)(1)

.»

» X Yes (] No

nonexempt charnitable trusts must attach a compieted Schedule A

ave examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bebet, tis
greparer (other than officer) s based on ail Information of which preparer has any knowledge

: | 24 September 2012
Sign Sidnature of pfficer” Date
Here Godfrey Reggio, Vice President
Type or pnnt name and title /

. Print/Type preparers name Preparer” t Date heck ¢ | PIN
;;.'::)arer Lawrence Taub ogseplz | Sk b 000028605
Use Only | Frmsname > Lawrence Taub Counsellor at Law PC Frms EN » 85-0352005

Fim'saddress » 1447 Seville Road, Santa Fe, NM 87505- 4647 Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» X Yes [] No

Form 990-EZ (2011)
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'ﬁf,f:,'i':;,“;ﬁg’.iez, Public Charity Status and Public Support ogNﬁqs':i“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
INSTITUTE FOR REGIONAL EDUCATION 85-0226484

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because tt 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A}i).

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(Aiii). Enter the hosprtal's name, }
city, and state: I
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unrt or from the general public described n

section 170(b){1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a El Type | b Type ll c [:] Type lll - Functionally integrated d l:l Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2).

20 00 O

10
11

00

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box |___|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Iype of iv)Is the organizationf (v) Did you notiy the | _(vi)lsthe 1 (il Amount of
organization (desc(r’lrbgeadngg I'I(r’]’;s g In col (i) isted m your| organization in col'.) (i)gorgamzed n the support
above or IRC section governing document?| (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5 ~
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27204058 743960 27204058 21

Urganizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part it )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 trom line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2010, If the organization did not check a box on kne 13 or 16a, and lne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » C]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

6

e m A A s oA
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Schedule A {Form 990 or 990-£7) 2011 INSTITUTE FOR REGIONAL EDUCATION
— %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

27204058

743960 27204058

85-0226484 page3

(Complete only if you checked the box on line 9 of Part 1 or If the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(0 Total

200.

28,000.

30,000.

58,200.

93,260.

74,196.

133,203.

47'3150

63,338.

411,312.

93,260.

74,396.

161,203.

47,315.

93,338.

469,512.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

0.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (suirsctine 7 fiom ing 61

15,868.

25,889.

17,167.

5,069.

63,993.

15,868.

25,889.

17,167.

5,069.

63,993.

405,519.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13
14

activities not included in line 10b,
whether or not the business is
regularly carned on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support (add iines 9, 10c, 11, and 12

{a) 2007

{b) 2008

{c} 2009

{d) 2010

{e) 2011

{f) Total

93,260.

74,396.

161,203.

47,315.

93,338.

469,512.

80.

6.

94.

120.

5.

305.

80.

94.

120.

TOS.

93,340.

74,402.) 161,297,

47,435.

93,343.

469,817.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ili, line 15

Section D. Computation of Investment Income Percentage

15

86.31 o

16

86.29 o

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2011. If the organization did riot check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

06 o

18

<16 o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» (X1

]
|
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-EZ
¢ . or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Departrent of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
mtermal Rovenue Senvice P> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part {l-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations* Complete Part Il
Name of organization

Employer identification number

INSTITUTE FOR REGIONAL EDUCATION 85-0226484
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures K
3 Volunteer hours

I PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_JNo

|:] Yes [:‘ No

4a Was a correction made?
b If “Yes," descnbe in Part IV.
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3)._
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 D the filing organization file Form 1120-POL for this year? LI ves LI Ne

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

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

delivered to a separate
pohtical organization.
If none, enter -0-

J

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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art IFA| Complete i the organization is exempt under section 501({c)(3) and filed Form 5768

ﬁchedule C {Form 990 or 990-E7) 2011 INSTITUTE FOR REGIONAL EDUCATION 85-0226484 page2
(election under section 501(h)).

A Check P T_x-_—' if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and “limited control” provisions apply

Limit§ on Lobbying Expenditures ) org::r)uzlgtr:gn’s (b) Afﬁi‘g::g group
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrttures to influence public opinion (grass roots lobbying) 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0. 0.
¢ Total lobbying expenditures (add lines 1a and 1b} 0. 0.
d Other exempt purpose expenditures 67,235. 163,511.
e Total exempt purpose expenditures (add ines 1c and 1d) 67,235. 163,511.
t Lobbying nontaxable amount Enter the amount from the following table in both columns. 13,447, 32,702.
I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 3 ’ 362. 8, 176.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes ':l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬂscgf‘;‘z;‘:at',’egg:mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 47,388. 58,048. 46,297. 32,702. 184,435.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 276,653,
¢ _Total lobbying expenditures
d Grassroots nontaxable amount 11,847. 14,512. 11,574. 8,176. 46,109.
e Grassroots celling amount
(150% of Iine 2d, column (e)) 69,164.
f_Grassroots lobbying expendtures

Schedule C (Form 990 or 990-EZ) 2011
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2011 INSTITUTE FOR REGIONAL EDUCATION 85-0226484 pages
der section

Schedule C{Form 990 or 930-
omplete if the organization is exempt un

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organmzation attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

TQ = 0 a6 o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add fines 1c through 11

—

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part - A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
omplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {see instructions) 5

]Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE O
{Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.

D
epartment of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

INSTITUTE FOR REGIONAL EDUCATION 85-0226484
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST L 5.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
ROYALTY 88.
FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:
AFFILIATE NAME: FUND FOR CHANGE
AFFILIATE ADDRESS: 1802 2ND STREET SANTA FE, NM 87505
PURPOSE OF PAYMENT: GENERAL SUPPORT
AMOUNT OF PAYMENT: 61,700.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
STORAGE & PRESERVATION 7,284.
FEES AND ROUNDING ERROR 349.
REPATRS & MAINTENANCE 75.
DUPLICATION COSTS 300.
BOOKKEEPING 771.
WEBSITE 1,200.
OFFICE & TELEPHONE 211.
ROYALTIES 22,845.
PAYROLL TAXES 498.
TQTAL TO FORM 990-EZ, LINE 16 33,533.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R

(Forrp 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Depastment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INSTITUTE FOR REGIONAL EDUCATION 85-0226484

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION i ) BEG. OF YEAR END OF YEAR
FILM PROJECTS 350,968. 351,836.
PREPAID - SECURITY DEPOSIT 1,700. 1,700.
LIBRARY 627. 627.
TOTAL TO FORM 990-EZ, LINE 24 353,295. 354,163.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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