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Fom 990

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

2013

Open to Pubtie
Inspection

A For th

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

B Check if applicable
I:] Address change

D Name change

D Inthal return
D Terminated

D Amended retum
D Application pending

C Name of organization PORTLAND REGIONAL EDUCATIONAL D  Employer identification number
TELECOMMUNICATIONS CORPORATION
Doing Business As VOQAL PORTLAND 84-1360071
Number and street (or P O box f mail 1s not defivered to street address) Room/suite E  Telephone number
P.O. BOX 6060 303-532-2852
City or town, state or province, country, and ZIP or foreign postal code
BOULDER CO_80306-6060 G Gross recepls § 1,017,482

F Name and address of pnncipal officer

JOHN SCHWARTZ
P.O. BOX 6060
CO 80306-6060

| Tax-exempt status

BOULDER
[ﬂ 501(c) (

501(c)(3) (insert no } 4947(a)(1) or 527
[ ] 4) < [ [

J _ Website: P> WWW. PRETC . ORG

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? D Yes [Z' No

D Yes D No

If “No,” attach a list (see instructions}

H{c) Group exemption number »

K Form of organization

Jfl Corporation J_I Trust m Association [—] Other P>

I L Year of formation 19 83

|M State of legal domcile OR

Part] Summary
1 Briefly descnbe the organization's mission or most significant activities
o SEE SCHEDULE O
-
@
i@g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
(.i_{;g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
{éﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
U’ﬁg 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
@;‘5 6 Total number of volunteers (estimate if necessary) 6 0
rcr 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,366
(g b Net unrelated business taxable income from Form 990-T, line 34 7b 0
) Prior Year Current Year
S0 8 Contnbutions and grants (Part VIII, line 1h) 0 0
~o&| 9 Program service revenue (Part Vill, line 2g) 50,110 29,719
% % 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) 51,257 —-334,146
“T& | 11 Other revenue (Part VIII, column (A), ines 5,647 .Qc,Q ﬂ ) — 316,756 328,385
12 Total revenue — add hnes 8 through 11 (must elalf;‘anN ofumPA) inef12) 418,123 23,958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 24,696 113,200
14 Benefits paid to or for members (Part X columnEA) (ine 4)@ ? SL 0 0
@ | 15 Salares, other compensation, employee benefts (Part IX, column ?A) lingg, 5-10) 139,776 104,794
2| 16aProfessional fundraising fees (Part IX, column (lj)!hne 11e) -~~~ ——d 0 0
§- b Total fundraising expenses (Part iX, colﬂxmn (DY/ling 25 2~\l>N T 0
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 111~24€) j 188,912 127,887
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 353,384 345,881
19 Revenue less expenses Subtract line 18 from line 12 64,739 -321,923
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,473,645 3,844,110
<3| 21 Total liabilities (Part X, line 26) 91,483 30,568
25 22 Netassets or fund balances Subtract line 21 from line 20 3,382,162 3,813,542
Part i} Signature Block

Under penalties of perjury, |

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple; edlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
’ Y/ //L/
S |g n Signature of officer Date
Here ADAM MILLER SECRETARY
Type or pnnt name and title

Pnnt/Type preparer's name Pregagergsignafre Date Check D | PTIN
Paid ROBERT E. FABRY, CPA W m CpA' 11/13/14| seftemployed | PO0757821
Preparer Firm’s name » BAUERLE AND COdeANY P C Fim's EIN P 8 4 - 0 8 1 7 8 8 8
Use Only 7887 E BELLEVIEW AVE STE 700

Firm's address » DENVER, CO 80111—6021 Phone no 303—759-0089

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

[X] Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2013)
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Form 9‘90 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Bnefly descnbe the organization’s mission:

SEE SCHEDULE O

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code- )} (Expenses $ 57,364 including grants of $ ) (Revenue $ )
THE ORGANIZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO ELEMENTARY
AND SECONDARY SCHOOLS.

4b (Code ) (Expenses $ 124,298 including grants of $ 113,200 ) (Revenue $ )
GRANTS IN SUPPORT OF THE ORGANIZATION'S PHILANTHROPIC VALUES.

4c (Code ){Expenses $ including grants of $ ) (Revenue $ -4,920)
THE ORGANIZATION PROVIDED DATA SERVICES TO EDUCATIONAL AND NON PROFIT
ENTITIES. THE PROGRAM REVENUE GENERATED WITHIN THE ORGANIZATION WAS

$30,100 AND THE PROGRAM EXPENSES WAS $381. THE PROGRAM REVENUE AND

EXPENSES FLOWING THROUGH TO THE ORGANIZATION FROM MOBILE CITIZEN SCHEDULE
K-1 WERE $106,387 AND $141,026 RESPECTIVELY, NETTING TO A LOSS OF

$(34,639). THE SUM OF THE PROGRAM REVENUE AND EXPENSES FROM BOTH WITHIN

THE ORGANIZATION AND MOBILE CITIZEN SCHEDULE K-1 WAS $(4,920).

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ -5 . 474 )
4e Total program service expenses P 181,662
DAA Form 990 (2013)
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Form 990 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect politcal campaign activiies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il) 8 X

9  Duid the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organzation, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi 11a| X
b Did the orgamzation report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities 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 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and XII 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 X! and Xll 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D 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, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

DAA
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Form 9')90(2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071

Page 4
Part IV Checklist of Required Schedules {(continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I! 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud 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 J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamzation 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 orgamization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part [l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
c An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Ili,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes” to ne 35a, did the orgamization 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R,
Part Vi 37| X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)

DAA
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Fom£;90(2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3| X
4a At any time dunng 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country » ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 43667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIi, line 12 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 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 orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to mantain by the states in which
the organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the orgamzation receive any payments for indoor tanning services duning the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071

Page 6

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

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

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

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Dd the organization make any significant changes to its govermning documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

(3]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Dud the organmization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The goveming body?
Each committee with authonty to act on behalf of the governing body?
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

|0 | |w

He (M

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14  Did 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
Other officers or key employees of the organization
If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢c

N R

13

14

b

15a

15b

E ]

16a

16b

Section C. Disclosure

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

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

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

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

LONGMONT CO 80501

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

DAA

Form 990 (2013)
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Form 9‘90 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI B_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization’s current key employees, if any See instructions for definiion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order: individual trustees or directors; inshtutional trustees, officers, key employees, highest
compensated employees; and former such persons.

Check this box If neither the orgamization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) () (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
\ week box, unless person is both an from refated other
| (hst any officer and a director/trustee) the organizations compensation
hours for ss[SsTol = lex] = organization (W-2/1099-MISC) from the
related a alz (3|8 25 g (W-2/1099-MISC) organization
organizations g AN ERERS HE] and related
belowdotted |8 B S 2 &g organizations
line) ég; ; § §
: g
(1) JOHN SCHWARTZ
3.20
DIRECTOR & PRESIDENT 0.00 | X X 9,711 3,233
‘ (2ALICE ELLIS GAUT
| 1.00
| DIRECTOR & EXEC V.P. 0.00 [X X 0 0
(3 THOMAS HARTMANN
1.00
DIRECTOR 0.00 [X 0 0
4 DYLAN HYDES
1.00
DIRECTOR 0.00 |X 0 0
(5) CARL WOLFSON
1.00
' DIRECTOR 0.00 |X 0 0
(6) HAZEL:. BOLSOVER
5.40
BUSINESS MANAGER 0.00 X 9,664 1,691
(1) PATRICIA DWYER
6.00
CFO 0.00 X 8,294 1,629
(8 ADAM MILLER
| 4.10
SECRETARY 0.00 X 7,962 2,307
(9)
(10)
(1)
DAA Form 990 (2013)
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Form 990 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Pasibon Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(ist any officer and a director/trustee) the organizatrons compensation
hours for esl sTol =laz] = organzation (W-2/1099-MISC) from the
related ;3 t_:f_ 3| e gzg_ g (W-2/1099-MISC) orgamzation
organizations E § £ 3 3 2g| 3 and related
below dotted ge| S s 33 organizations
Ine) 512 | 2
el 2 ) <]
[-3 [ 2
L ) 8
® &
=%
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
]
|
| 1b  Sub-total > 35,631 8,860
¢ Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) > 35,631 8,860
2 Total number of individuals {including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year
A B, C
Name and b!:s?ness address Descnpuo(n ()Jf services Coméen)sauan
|
\
|
|
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100.000 of compensation from the organization » 0
DAA Form 990 (2013)
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Form 990 (2013) PORTLAND REGIONAL EDUCATIONAL

84-1360071

Part VIli

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

and Other Similar Amounts

1a

-0 o o

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

Noncash contnbutions mcluded in lnes 1a-1f $

Total. Add lines 1a-1f

>

Program Service Revenue Contributions, Gifts, Grants

2a

n -0 a o T

MOBILE CITIZEN INCOME

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

900099

29,719

29,719

>

29,719

Other Revenue

b Less rental exps

8a

b Less direct expenses b
¢ Netincome or (loss) from fundraising

9a

10a

b Less cost of goods sold b

investment income (including dividends, interest,

and other similar amounts)

>
Income from investment of tax-exempt bond proceeds P
»

Royalties

68,560

68,560

360,658

360,658

(1) Reat

{n) Personal

Gross rents

Rental inc or {loss)

Net rental income or (loss)

Gross amount from (1) Secunties

{n) Other

sales of assets
other than inventory|

590,818

Less cost or other

993,524

basis & sales exps

Gain or (loss) -402,706

Net gain or (loss)

-402,706

-402,706

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, iine 18 a

events

Gross income from gaming activities.
See Part IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances a

¢ _Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

o a o T

12

K~1 EBS SUPPORT SERVICES,
K-1 FREE SPEECH MEDIA, LLC
K-1 MOBILE CITIZEN, LLC

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

LLC

561000

2,737

2,737

512000

-371

-371

517919

-34,639

-34,639

517000

>

-32,273

>

23,958

-4,920

2,366

26,512

DAA

Form 990 (2013)
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Form 990 (2013)

PORTLAND REGIONAL EDUCATIONAL

84-1360071

Page 10

PartiX

Statement of Functional Expenses

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

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

{1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A}

Total expenses

(B)

Program service

expenses

(€)

Management and
general expenses

(D)

Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 113,200 113,200
2 Grants and other assistance to individuals in
the U S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,894 50,894
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 31,443 18,677 12,766
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contnbutions)
9 Other employee benefits 13,474 2,802 10,672
10 Payroll taxes 8,983 1,867 7,116
11 Fees for services (non-employees)
a Management
b Legal 1,316 1,316
¢ Accounting 2,700 2,700
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 13,102 13,102
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 17 1 802 10 7 980 6 ; 822
12 Advertising and promotion 751 751
13 Office expenses 21,586 121 21,465
14 Information technology 4,994 4,994
15 Royalties 6,199 6,199
16 Occupancy 7,531 7,531
17 Travel 26,7717 4,403 22,374
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 267 267
23 Insurance 5,641 5,641
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O )
a TOWER RENT AND STORAGE 15,153 15,153
b DUES AND SUBSCRIPTIONS 1,454 1,454
¢ TELEPHONE AND INTERNET 1,124 1,033 91
d LICENSE, PERMITS AND FEES 941 941
e Al other expenses 549 28 521
25  Total functional expenses Add lnes 1 through 24e 345 7 881 181 7 662 164 7 219 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » E] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 244,770 1 96,165
2 Savings and temporary cash investments 515,565] 2 545,602
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 18,066 4 20,352
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 10,859 o 1,131
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 96,781
b Less' accumulated depreciation 10b 96,781 267]| 10¢
11 Investments—publicly traded securities 2,169,437 11 2,615,123
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 514,681| 13 565,737
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal ine 34) 3,473,645] 16 3,844,110
17  Accounts payable and accrued expenses 45,353| 17 30,568
18 Grants payable 18
19 Deferred revenue 46,130] 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 91,483| 26 30,568
Organizations that follow SFAS 117 (ASC 958), check here P |z| and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assels 3,382,162| 27 3,813,542
g 28 Temporarly restricted net assets 28
B (29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here b [j and
E complete lines 30 through 34.
fg‘ 30 Caputal stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 3,382,162| 33 3,813,542
34 Tota! iabilities and net assets/fund balances 3,473,645| 34 3,844,110
Form 990 (2013)

DAA
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Form 990 (2013) PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| I_l_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,958
2 Total expenses (must equal Part IX, column (A), line 25) 2 345,881
3 Revenue less expenses. Subtract line 2 from line 1 3 -321,923
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,382,162
5 Net unrealized gains (losses) on investments 5 728,321
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior penod adjustments 8 24,982
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,813,542
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] 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? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bas:s, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection

Name of the organization

PORTLAND REGIONAL EDUCATIONAL

Employer Identfication number

TELECOMMUNICATIONS CORPORATION 84-1360071
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:] No
6 Duid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Partli Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ]ves [ ] No
9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part Vil{, line 1 > 3
(i1) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal 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 VIII, ine 1 |
b _Assets included in Form 990, Part X » 3

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 9902013 PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 2
Part Iif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If“Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIli Check here if the explanation has been provided in Part XlI| [ ]
PantV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarly restrcted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a()
(ii} related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organmzations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, ne 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) deprectation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 96,781 96,781

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 PORTLAND REGIONAL EDUCATIONAL 84-1360071 Page 3
Part Vil  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation

{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©)
(B)
(E)
(F)
(
(

G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIlE Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) INDEPENDENT SPECTRUM, LLC 433,286| COST
(2) EBS SUPPORT SERVICES, LLC 71,854| COST
(3) FREE SPEECH MEDIA, LLC 56,748| COST
(4) MOBILE CITIZEN, LLC 3,849| COST
(5) PUBLIC TV LLC COST
(6)

0]

(8)

C)]

Total. (Column {b) must equal Form 990, Part X, col (B) ine 13.) > 565,737

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

{a) Descniption {b) Book value
)
(2)
3
{4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) >

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) b

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| I_I
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990)2013  PORTLAND REGIONAL EDUCATIONAL

84-1360071 Page 4

Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” to Form 990, Part 1V, line 12a.

-

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

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1-

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

b Other (Descnbe in Part XIil ) 4b

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

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

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIII.) 2d

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

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

b Other (Descnbe in Part XIil ) 4b

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

Part Xili Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 PORTLAND REGIONAI EDUCATIONAL 84-1360071 Page 5
Part Xl Supplemental Information (continued)

Schedute D (Form 990) 2013

DAA




{£102) (066 wuod) | BINPaYos

wva
‘066 WJO4 10} SUONINLSU| aY) 39S ‘921I0N 10V U0NONPaY yiomaded 104

£ « 8|qe) | aul 8y) Ul pajsi sucieziuebio 1aylo JO JIaquinu BJ0} JBIUT €
€ < a|qe) | aul ay) ul pa)si} suoleziuebio Juawuianob pue (£)(3)10G UONISS JO JIBqWiNu [B)0) JBJUT 2
(s)
(8)
(2)
000°0T POTOS |[6V9ELOO-2E vTZL6 HO ANYII¥0d
HIVIOLOWATE ONIOWONA "HAY ONZ dS EtE
MYOMIAN FAISSTIDOEd MEAN FTHI (9)
000'8T €OTO0S |PCZILTV -SSP cecLe 1¥o ANYILYO04d
HOLNTIHNOW ONIDYIEAdT €Sv# ‘' X¥Mavodd 3N T€9T
FONVITIV WAINIHOW (S)
000°02 €0TO0S [09TO6ST-T9 TOEL6 dO WATYS
NOIVAWYD WNANTIRATI AN LS NOIWWHN 00L
NOOTE0 ¥snvud ()
000'ST POTOS [OBTTI6VTI~T9 yocLe 98O ANYILY0d
NOIIWVIOGY'ITIOD YALOA ¥0O01Td HIJAIA ‘°"LS MYO MS 602
aNnd FAISSTIO0Wd No9OTYO (€)
0SL'8T €0T0S [28PELTO-TS|660V~-T0208 OO JIANAQ
L30oddns {300 660VY X0 "'O°4d
"ONI ‘SYOIVOINNWWOD DI7Tdnd (2)
000’ST POTOS [P6809LT-0C 602L6 WO ANYTILY0d
NOISNYAXE JOIAYIAS JOTZH# IS ANZ MN 122
SIINSTI ONIAVay (1)
30UEJSISSE JO oougsisse yseauou | L %.a_éo . 80UE)SISSe YSed eb a1qeandde Ji JUaWuUIaA0b 10
Juelb jo asodind (y) 40 uonduasag (6) __NMNEJ%EMNO mw -uou Jo yunowy (a) ysen jo junowy (p) %u_umw NI3 {(a) uoneziuebio jo ssaippe pue aweN (e) l

“papaau s| aoeds |euoilippe JI pajedlidnp aq ued || Wed '000'G$ UBY} 210w paAiadal jeyy juaidioal Aue 1oy ‘|z aul] ‘Al Led

‘066 WJo4 0} SoA, paiamsue uoneziuebio ay) y a19|dwo “sajels pPajiun a3y} Ul suojjeziuehiQ pue SJUBWUIBIAOL) 0} dDUR]ISISSY 134)}0) pUe Sjuels

il Yed

OoN _H_ SOA _M

$9)8)S paliun a4} Ul spunj juelb Jo asn ay} BulIo)iLoW 10} S2inpadoid s,UONEZIUEBIO oyl A| Hed Ul aqudsag ¢

£ 90UR)SISSE 10 SjuRIB oy} pieme 0} Pasn eSO UOID3ISS aY)

pue ‘sougjsisse Jo sjueib ayj 1oy AlqiBie ,sesjuelb ay) ‘adue)sisse Jo Sjuelb ay) JO Junowe By} S)BNUBISQNS 0} SPI0Da Lrejulew uoneziuebio ay) seog 1

92UR}JSISSY puUB SJUBIS) UO UOHEWIOJU| [B12U3S 1 ved

TLOO9ET-V8

Jequinu uofiesipusp) Jekojdwa

NOILYIOddOO SNOILVYOINNWWOOIATHL
TYNOILYONAA TUNOIONE ANVILIOd

uoneziuetio ay) jo sweN

uogradsuy|
dlqnd o} usdo

. €102

Lp00-S¥SL ON gWO

*066WLIO}A0B SII"AMMM JB SI SUOIJONJISUL S)I PUB (066 WLIO) | 3INPAYIS JNOCE UOKHEULION] o

Sa}e}S pPajiufn 9y} Ul S|enpIAIpU| pue ‘SJUdWUIdA0L)
‘suonjeziuebiQ 0} asue)sissy JaylQ pue sjuels

‘066 Wiog 01 yoeyy «
*ZZ 40 |Z 8Ul| ‘Al Ued ‘066 WIO4 0} ,S9A,, paiamsue uoneziuebio ay) § aysjdworn

90119S 9NUBARY |BWdIY)
Aunseal) 8yl jo wawpedaQ

(066 wio4)
1 37NA3IHIS

082Lv0




(g102) (066 wi04) | 8npayog

TAELOETIEOD NIIH SVH WITHOYd HHIL TILNN IAVN JFH ION dTINOM INIAWAVYd TYNIA

HHL ‘XONVATIOSIA ANV SI H¥AHI JI ANV SINVITIASNOD IOVIINOD ¥O SUIAGWIW JJIVLIS

HTIOW ¥0 WUNO A" JQEMIEIATY NUHL MV SLY0ddd HJHL “MYOM HHL J0 FAILVIAYN ¥ NI !

SANNd FHL 4Isn XTHL MOH ‘TIVIIA NI

‘LININS OL JIINVYD FTHI TFIINOITY XTTYNSN

ANV Gq¥H 39 Ol H¥V SINUWAVd HHL NIHM SHNITLAO INIWITIOV FHI ' INAWITIOV

LNYED TYWEOd ¥ SYH NOILVZINVDYO HHIL WOHM HLIM SINVDITAAY 40 ASYD FHLI NI

LNYIO J0 SN HHL ONIYOLINOW ¥0d SHEINadIdodd

‘SN HHL NI saNnd

12 ANIT ‘I I¥vd ‘I FTINAIHOS “

NOILVWIOINI TUNOILIAAY - AI Idvd

"uoljewJoul [euolippe Jayio Aue pue ‘(q) uwn|od ‘||| Yed ‘Z aul| ‘| Wed ul paainbal uonewuoul ay) apinoid ‘uonewojuy [ejuawalddng A Hed

L

- @ouejsIsse yses-uou jo uondudsaq (j)

(410 ‘|jesiesdde ‘AN
‘%00q) uonenjien jo poyiay ()

82UE)SISSe yseos-uou
J0unowy (p)

juesb yseo
10 Junowy (2)

sjusidioal
Jo JaquinN (q)

aoue)sIsse 4o juesb jo adh) (e)

"Popaau s| aoeds [euoNIppe Ji pajedlidnp aq ued ||| ed
"ZT 8Ul| ‘Al Hed ‘066 wio4 0} SaA, pasemsue uoneziuebio ay) ji 919|dwor) “sajels pajiun ayj) Uy S|ENpIAIpU| 0} 89Ue)SISSY Jay)Q pue sjueis) It wed

. N. abedq

TLOO9ET-¥8

TYNOILVONAA TUYNOIOEM ANVILYO4d (€102) (066 wiod) | anpayos

08240



047260

SCHEDULE L Transactlons Wlth Interested Persons OMB No 15450047
(Form 990 or 990-EZ) »c plete if the org n “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P see separate instructions. Open 16 Pubho
Intemnal Revenue Service P> tnformation about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs gov/form930 Inspectton
Name of the organization PORTLAND REGIONAL EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CORPORATION 84-1360071
Part1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Refationship between disqualfied person and {d) Comrected?
1 (a) Name of disqualified person (c) Descniption of transaction
organization Yes No

(1
2)
3)
{4)
{5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 > S
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization >3
Part )i Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part IV, Iine 26; or If the

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

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

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

| (1)

2)

(3)

(4)

(5)

(6]

{7

{8)

(9)

| (10}
‘ Total >3
Part lll 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 mterested  |{¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

1)

{2

Q)

‘ {4
! {5)
6

{7)

{8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA




047280

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

Part IV Business Transactions Involving Interested Persons.

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

(a) Name of interested person {b) Relatonship between {c) Amount of (d) Descnption of transaction (e)o?:fgn g

wnterested person and the transaction revenues?

orgamization Yes | No

(1)} EBS SUPPORT SERVICES, LLC KEY EMPLOYEES 132,949} REIMBURSEMENT X
(2)
@)
(4)

(5)
{6)
U]
(8)
®
(19)
Part V Supplemental Information

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: EBS SUPPORT SERVICES, LLC DBA VOQAL

(D) DESCRIPTION OF TRANSACTION: REIMBURSEMENT FOR SHARED COSTS

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 A

17.33% INTEREST. EBS SUPPORT SERVICES WAS CREATED FOR THE PURPOSE OF

LEASING PERSONNEL AND PROVIDING SHARED ADMINISTRATIVE SERVICES TO ITS

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

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

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

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

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

ALL COMPENSATION AND BENEFITS PAID TO THESE KEY EMPLOYEES ON BEHALF OF

PRETC. THE AMOUNT LISTED ABOVE ALSO INCLUDES SALARY AND BENEFITS FOR OTHER

SHARED EMPLOYEES AS WELL AS REIMBURSEMENT FOR SUCH ITEMS AS SHARED OFFICE

SPACE, EQUIPMENT, AND OTHER OPERATING EXPENSES.

TOTAL AMOUNT PAID TO EBS SUPPORT SERVICES: $132,949

Schedule L (Form 990 or 990-EZ) 2013

DAA



047280

.

Schedule L (Form 990 or 990-EZ) 2013 Page 2
Pant v Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, ine 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (e)(J‘S:;;nng
interested person and the transaction revenues”?
organization Yes No
{1)
{2)
{3)
(4)
(8)
(6)
M
(8)
©)
(10)
Part V Supplemental Information

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

PERSONNEL COSTS 82,337
PAYROLL TAXES AND BENEFITS 22,457
OTHER OPERATING EXPENSES 20,624
RENT 7,531

DAA

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PORTLAND REGIONAIL EDUCATIONAL Employer identification number
TELECOMMUNICATIONS CORPORATION 84-1360071

FORM 990 - ORGANIZATION'S MISSION

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

ACTIVITIES TO:

SUPPORT THE PROVISION OF QUALITY AND DIVERSE INSTRUCTIONAL MEDIA CONTENT
AND CAPABILITIES TO EDUCATORS AND STUDENTS, INCLUDING, BUT NOT LIMITED TO,

DATA SERVICES AND INSTRUCTIONAL VIDEO;

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

PRIVILEGE;

EXPAND THE DISSEMINATION OF MEDIA, AND POINTS OF VIEW CARRIED BY THEM, THAT
OFFER DISSENTING, ALTERNATIVE, OR CRITICALLY CONSTRUCTIVE INFORMATION AND

CONCEPTS TO THE MARKETPLACE OF IDEAS IN BOTH LOCAL AND GLOBAL CONTEXTS;

ENGAGE IN ADDITIONAL SOCIAL WELFARE, CHARITABLE, SCIENTIFIC, AND/OR
EDUCATIONAL ACTIVITIES AS ARE CONSISTENT WITH OPERATIONS THAT MAY BE
UNDERTAKEN BY ORGANIZATIONS DESCRIBED IN, AND THUS EXEMPT FROM TAXATION
UNDER, SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE, AS NOW ENACTED OR

HEREAFTER AMENDED .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

PORTLAND REGIONAL EDUCATIONAL 84-1360071

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

THE ORGANIZATION THROUGH ITS INVESTMENT IN AN UNRELATED ORGANIZATION
TAXABLE AS A PARTNERSHIP UNDERTOOK ACTIVITIES TO EXPAND THE DISSEMINATION
OF MEDIA, AND POINTS OF VIEW CARRIED BY THEM, THAT OFFER DISSENTING,
ALTERNATIVE, OR CRITICALLY CONSTRUCTIVE INFORMATION AND CONCEPTS TO THE

MARKETPLACE OF IDEAS IN BOTH LOCAL AND GLOBAL CONTEXTS.

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

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

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

OF THE GOVERNING BODY.

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

TO THE BOARD MEMBERS BEFORE IT IS FILED.

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

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

IMMEDIATE SUPERVISOR THE MATERIAL FACTS OF ANY PROPOSED TRANSACTION OF THE

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

DAA
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Schedule O (Form 990 or 930-EZ) (2013) Page 2

Name of the organization Employer identificaton number

PORTLAND REGIONAL EDUCATIONAL 84-1360071

ORGANIZATION IN WHICH SUCH A PERSON HAS ANY CONFLICT. IMPLEMENTATION OF THE
CONFLICT OF INTEREST POLICY RELIES ON SUCH DISCLOSURE. A RESPONSIBLE

PERSON WHO FAILS TO FOLLOW THE PROTOCOLS ESTABLISHED IN THE CONFLICT OF
INTEREST POLICY SHALL BE SUBJECTED TO MEANINGFUL DISCIPLINARY ACTION BY THE
BOARD OF DIRECTORS UP TO AND INCLUDING REMOVAL FROM THE BOARD OR THEIR

POSITION WITHIN THE ORGANIZATION.

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

ALL SERVICES PERFORMED ARE FROM SHARED EMPLOYEES OF 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 IT TO A STATE NONPROFIT ORGANIZATION'S
2013 SALARY SURVEY. TOP POSITIONS WERE ALSO COMPARED TO DATA IN GUIDESTAR'S
COMPENSATION REPORT RELEASED IN SEPTEMBER 2013. IN ADDITION THE CEO SALARY
WAS COMPARED TO SALARY INFORMATION FROM SIMILAR ORGANIZATION' 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.

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

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

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

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

Name of the organization Employer identfl o

PORTLAND REGIONAL EDUCATIONAL 84-1360071

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

FORM 990, PART VII - RELATED ORGANIZATIONS

FORM 990, PART VII, SECTION A

EBS SUPPORT SERVICES, LLC (D/B/A VOQAL) IS OWNED BY FIVE MEMBERS WHICH ARE
ALL NONPROFIT ORGANIZATIONS. PRETC IS A MEMBER OF VOQAL AND HAS A 17.33%
INTEREST. VOQAL WAS CREATED FOR THE PURPOSE OF LEASING PERSONNEL AND
PROVIDING SHARED ADMINISTRATIVE SERVICES TO ITS MEMBERS. CERTAIN DIRECTORS
AND OFFICERS, INCLUDING THE ONES LISTED ABOVE IN PART VII, SECTION A, WORK
WITH VOQAL TO PROVIDE THEIR SERVICES TO VOQAL'S MEMBERS AND OTHER COMPANIES
THE MEMBERS JOINTLY OWN. PRETC REIMBURSES VOQAL FOR THE PERSONNEL COST OF
THE DIRECTORS AND OFFICERS. THE AMOUNTS LISTED ABOVE INCLUDES COMPENSATION

PAID TO THESE DIRECTORS AND OFFICERS.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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PartVilk  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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