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990 Return of Organization Exempt From Income Tax

Form Under section 801(c), §27, or 4847(a}(4) of the Internal Revenue Codo (except private foundations)

Dapartment of the Treasury P Do not enter saclal security numbers on this form es it may be mada public. TP 1 - ﬁ§§

intemal Reverus Servico B> information about Form 880 and its ] b X AN BPHESHOTY

A For the 2016 calendar year, or tax year innia L&nd ending

B Chack T gpplicadle; |C umo of organization CBRS ALLIANCE D Employur identlication number

 Address change C/O VITAL TECENICAL MARKETING, INC.

! Ootng business as 81-3225629

_| namecrange " Narbor ona e50=: (or PO box Tl s ot Gelivered 10 siroed addwea] Voomede T Teaphora rumber

X irat retum 3855 SW_153RD DRIVE Jj 503-619-0505

"‘] F'U'.alrem"v City or town, state or prowincs, country, and ZIP or foraign poastal cods
BEAVERTON OR 97003 G Grots rocaipts$ 377,502

_J Amendad relim R and addruss of principal oficer: — -

] aomicstonpensing | MICHAEL PEETERS (o} 1s this a group retum tor subordinates?|_ | Yes (X Mo
3855 SW 153RD DRIVE HB) Are oll mbordnates ncluded? || Yos [ | No
BEAVERTON OR 97003 I "No.” sttach a it (ese Instructions)

| Teoxompistatux | | 501 X s01c 6) dprsstro e | | sz

J__ Wobshe: > WWW CBRSALLIANCE.ORG Hic) Group exemption numbar B>

[L Yesrottomaon 2016 [ m Soteotiegstdomiie CA

1 anﬂy describe the organlzation's misslon or most significant activities: o
SEE SCHEDULE O ... ... . . e e

3 Number of voting members of the govering body (Part Vi, llne 1a) . . o 3
4 Number of independent voting members of the goveming body (Part V1, tne 1b) . . T X |
5
]

§ Total number of individuals employed in calendar year 2018 (Part V, line 2a)
8 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Prylll column (C) line 12 o o o 78
F

b Net unmelated business taxable income f onﬁ%&E?VE@ ,. . X 7b

Pror Year Current Year
..... : 8 e 377502
3.NQV7'31','@ '2@17 ol L 0

0
neid) 377,502
0

Activities & Govemance

o} |O|o

8 Contributions and grants (Part VIIL, line 1
9 Program service revenue (Part VII), line
10 Investment income (Part VIIY, column (
11 Other revenue (Part Vili, column (A), [i
12_Totsl revenue — add lines 8 through 11
13 Grants and similar amounts paid (Part b(rculumn (AY firies Qa)_\ﬁ/m e
14 Bensfits paid to or for members (Part IX, column (A), line 4) _ ) o 0
15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) 4]
g 18aProfessional fundralsing fees (Part IX, column (A), line 11¢) o
g b Total fundraising expenses (Part IX, column (D), line26)®» 0 ¢A ik B Bk s
17 Other expenses (Part IX, column {A), lines 11a-11d, 11&-24¢) o 73,949
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25axt .. ... . .. 73,949
19_Revenue less exoenses. Subtract ling 18 from line 42 303,553

| Beginning of Currert Year End of Year
20 Totalassets (Part X, ine16) = 0 583,224

21 Total liabiibes (Pant X, line 26) S 0 219,673
22 Net assets or fund balances. Subtract fine 21 from line 20 0 393,553
LRArEE:  Signature Block

Under cenalties of perjury, | re1?~a' "at | havy,examined this retum, indluding accompanying schedules and statements, and to the best 0! my know'edpe and bellef, it Is
true, correct, anc completa. c!p other than officer) is based on all :nformation of which preparer has ary knowledge.

]
A1
sign | P ﬁ% 5o
ng: ’ " Michael Peeters, President 2017-11-14

Revenue

Type or print nams and tile
PrinVTypo preperer’s name Preparars signature Oota Check Uy TN
Pald  lagax 5. &M P / 05/19/17] setronoioyes | £C0225909
Preparer |rivename  »  MILLER & KIM, CPAS - Firr's EIN B 73-1681547
Use Only 10220 SW GREENBURG ROAD, STE. 540
Finreosgress b PORTLAND, OR 97223 Phone no. 503-293-1040
May ths IRS discuss this return with the preparer shown above? (see instrucions) e i s jYas

S/: Paperwork Reduction Act Notice, seo the separate Inst-uctions. form 990 (2016)
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Fomn 090 (2016) CBRS ALLIANCE 81-3225629
.Parklz  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineg in this Part lti .,

. X

1

Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ] Yes (X| No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? L L DYes @No
it “Yes,” describe these changes on Schedule O.
4 Describe the organizetion’s program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tota! expenses, and revenue, if any, for each program service reported.
4a (Code: | ) (Expenses $ L . Includinggrantsof§ ... )(Revenue $ . )
MARKETING/CBRS BAND PROMOTION; CERTIFICATION PROGRAM; AND MEMBERSHIP
MEETINGS .
4b {Code. ) } (Expenses $ . including grants of $ ) ) (Revenue $ }
4c (Coder ){Expenses $ == ... Including grants of § o ) (Revenue $ )

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

(Expenses $ including grants of $ ) {Revenue $
ding

4e Tota! program sarvice expenses P>

DAA

Form 998 (z016)
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© Form 990 2016) CBRS_ALLIANCE 81-3225629
. PEBAE  Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

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

compiete Schedule A

Is the organization requlred to oomplete Schedule B Schedule of Contrfbutors (see mstmctmns)" "

Did the organization engage In direct or Indirect political campalgn activities on behalf of or In opposition to
candidatss for public office? ¥ “Yes,” complete Schedule C, Part! .
Section 501(cK3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? If *Yes,” complete Schedufe C, Part Il .

Is the organization 8 section 501(c)(4), 501(c)(5), or 501(c)(6) organization that racelves membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,

Pan ,I’ .............

Did the organ!zatlon maintarn any donor advlsed funds or any srmllar funds or accounts for whloh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,“complete Schedule O, Part!
D the organization receive or hold a conservation easemant lndudlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part il .
Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes
complste Schedule D, Pertitl

Did the organization report an amount In Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? I “Yes," complete Scheduie O, Pativ.~

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,* compiete Scheduie D, Part v

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIl, IX, or X as applicable.

Did the organlzation report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, PartvV?

Did the organlzation report an amount for lnvestments—other securmos in Part X, lme 12 that is §% or more

Schedule D, Parts Xi and Xil

Part Vill, lines 1¢c and 8a? /7 °Yes, " complete Schedule G, Part I

if °Yes, ” complete Schedule G, Part lil -

DAA

B ‘349‘"3

of its total assets reported In Part X, line 16? f "Yes, " complete Schedule D, Partvtt 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
of its total asssts reported In Part X, line 167 /f "Yes,* complete Schedule D, Pat Vit «+ 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets
reported In Pant X, line 167 if "Yes," complete Schedule D, PartixX 11d X
Did the organization report an amount for other liabilities in Part X, Iina 257 if "Yas," complete Schadula D Partx 11e| X
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 191 X
Did the organzation obtaln separate, independent audited financia! statements for the tax year? # “Yes," complete
e e i 12a X
Was the organization included In consolldatad mdependent audrted financral statements for the tax year? /f
"Yes,"” and if the organization answered "No* (o line 128, then completing Schedule D, Parts X1 and X!l is opfional 12b X
1s the organization a schoo! described In saction 170)(1)}A))? if “Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outs!de of the Unlted States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Partsiend vV 14b X
Did the orgamization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts l{andty 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistancs {o or for foreign individuals? I *Yes,” complete Schedule F, Parts il gnd IV 16 X
Did the organization report a total of more than $15,000 of expensas for professional fundraising servroes on
Part 1X, column (A), iines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
. . . . o re . 18 x
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
19 X
Fom 990 (2016)
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Form 990 (2016} CBRS ALLIANCE 81~3225629 Page 4
gmﬁ -, __Chacklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 2Ca X
b If°Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? i “Yes,” complete Schedule ), Parts 1 and )i 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlv!duels on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts  and Il . 22
23  Dud the organization answer “Yes" to Part V1, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ug X
24a Did the organization have a tax-exempt bond i rssue wrth an outstanding pnndpal amoum of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer fines 24b
through 24d and complete Schedute K If "No,"go to line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporery penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf of' iseuer for bonds outslnndlng st any time dunng the yeer? . 24d
26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Pert! 2582
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not besn reported on any of the organization's prior Forms 990 or §80-E2?
If “Yes,” complete Schedule L, Part! . 25b
28 Did the organization report any amount on Part X Ilne 5 6 or 22 for recetvables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partif B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, b & 3 “;;_:,: i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’»i Fid it H
a A current or former officer, director, trustee, or key employee? i “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yss,® complete
Schedule L, PertiV. 28b X
¢ An entity of which a current or former oﬂloer dlrector trustee or key employee (ora famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? ¥ *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? lf 'Yes complete Schedu!e N,
Paﬂl e . T . ) - CON RS . - . . LR . DRI . v o 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part!l 32 X
33  Did the organization own 1 00% of an entlty dlsregarded as separate from the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Pert! X
34 Was the organlzation related to any tax-exempt or taxable entity? if “Yes,” oomplete Schedule R, Perts Il lll
oriV,andPartV,line 1 X
38a Did the organization have a oontrolled entnty wrthln the meanmg of sectlon 51 2(b)(13)? L 352 X
b K "Yes" to line 353, did the organization recelve any payment from or engage In any Uensachon wrth a
controlled entity within the meaning of section 512(b)(13)? / “Yes," complele Schedule R, Part V, llne 2 35b
36 Sectlon 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pert V, fine 2 . 36
37 Did the organization conduct mare than 5% of its activities through an entrty that ls not a related omamzatton
and that s treated as a partnership for federal income tax purposes? I/f "Yas,” complete Schedule R,
Partvi 37 X
38 Didthe orgamzaﬂon oomplete Schedule Q and prov[de explanetlons !n Schedu.e O for Pan VI Iines 11b and
197 Nota. All Form 99C filers are required to compiete Scheduie O. 38 X
Form 990 (2018)

DAA
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Form 990 (2016) CBRS ALLIANCE 81-3225629
TPaR Y 7

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.

1a

2a

3a

4a

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -0- it not applicable Ll1el 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabb . L ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? X L L .
Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file a!l required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has It filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a8 bank account, securities account, or other financiat
account)?

If Yes,” enter the name of the foneugn country > e

See instructions for filing requirements for FInCEN Form 114, Report of Faoreign Bank and Fmanc;al Accounts
(FBAR).

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 o

Does the organization have annual gross recelpts that are normally graater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? =~

i “Yes," did the organization Include with every solicitation an express statement that such contnbuﬁons or
gifts were not tax deductible?

Organizations that may mcelvo deducﬁble contrlbutlons under uct!on 170(:)
Did the organization recelve a payment in excess of $75 made partly 8s a contribution and partly for goods
and services provided to thepayore

If “Yes,” did the organization notify the donor of the valua of me goods or servlces provlded? L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L e . .
If "Yes,” indicate the number of Forms 8282 ﬁled dunng the yesr . T [ 7dJ

R T
57 igpr :;, iR #
ot o F aetatp s coad

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as requlred?

H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? =

Sponsaoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section §01(c)(7) organizations. Enter:

\,
X
o7 \’; g\ic
g Ay
RN B

.

Je¢ %
\"3?0'*

&

5
M

L2
Ite:

S

Z
ey
%

£

%

e

3‘“
AT A

103 ek
Ty
"\

Initiation fees and capital contnbutions included on Part VIll, line12 108

Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilites | 10b
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders =~~~ e

Gross income from other sources {Do not net amoums due or pald to o!her sourcas

against amounts due or received from them.) . 11b
Section 4847(a){1) non-exempt charitable trusts Is the onganlzatlon ﬁhng Fonn 990 in |lau of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year .. R I 12b '

Sectlon 801(c)(29) quallfied nonprofit health insurance lssuers.

Is the organization licensed to issue qualified heaith plans in more than one state? N

Note. Ses the instructions for additlonal information the organization must raport on Schedule O.

Enter the amount of reserves the organlzation Is required to maintain by the states in which

the organization Is licensed to issue qualified heaith plans N 13b

Enter the amount of reserves on hand ' . 13

Did the organization receive any payments for indoor tanmng services dudng the tax year?
\f "Yes ~ has it filed a Form 720 to report these payments? if "No, " provide an expianation in Schedule O

14b

Form 990 t2016)
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Form 890 (2016) CBRS ALLIANCE 81-3225629 Page 6
TPartWl;: Goyernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note {0 any line in this Part VI
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| 8 Lt Sih e
If there are materigl differences In voting rights among members of the goverming body, or W : ':g,j{’
if the govemning body delegated broad authonty to an executive committee or similar o gf; £
committee, explaln in Schedule O. 55 s h s,

b Enter the number of voting members Included in line 1a, above, who are Independent |1 | 8 S S o{rf:;w

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with E 3 as
any other officer, director, trustee, or key esmployee? . L 2 X

3  Did the organization delegate control over management dutles eustomarny perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled? . . 4 X

6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6  Did the organization have members or stockholders? e | X

7a Did the organization have members, stockholders, or other persons who hed the power to elect or appomt
one or more members of the governing body? = o B 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? To rx’
8  Did the organization contemporaneously document the meetings held o written actions undertaken during the year by the following: Fre. § .2 s 3,
a Thegovemingbody? = . e 8 | X
b Each committee with euthonty to act on behalf of the governing body? L g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the arganization's malllng address? If "Yes,” provide the names and addrasses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afllliates? L 10a X
b If°Yes,” did the organization have wntten policies and procedures gcveming the aetMues of sueh chaptets
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ..... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the forrn? 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Borodd shat o
12a Did the organization have a written confiict of interest policy? ¥ “No,” go to Ine 13 . L12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give nse to Gonﬂld.S? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedute O how this was done
‘ 13  Did the organization have a written whistleblower policy? ______
14 Did the organization have a written document retention and des&mcﬂon pohcy? .
18  Did the process for determining compensation of the following persons include a rewew end approvel by
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaion ‘
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 during the year? )
b If “Yes," did the organization follow a written polloj or proeedure requmng the organlzehon to evaluate ks f
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the b ol
organization's exemnpt status with respect to such errangements? . e i N . . .1 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed > NONE
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applmble) 990 and 990-T (Sect!on 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 E] Cther (explain in Scheduie O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
VITAL TECHNICAL MARKETING, INC. 3855 SW 153RD DRIVE

BEAVERTON OR 97003 503-619-0505

DAA fam 990 (20t6)
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" Eorm 860 (2016) CBRS ALLIANCE 81-3225629 Page 7
m 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 I . I
Saectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Corrplets th's table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

e Lis! all of the organization's current key employees, If any. See instructions for definition of "key employes."

o Llist 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 andior Box 7 of Form 1098-MISC) of more than $400,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees, officers; key empioyees; highest
compensated employees; and formar such persons

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

&) (8 < (D) {E) (F)
Name and Title Average Position Reportsble Reportable Estimatad
hours per {do not check maore than ons compensation compenaation from amount of
week box, unless persen is both an from related other
{Rat any officer and a directartrustes) the organizatons compensation
hours for o - organization (W-2/1000-MI8C) from the
related S. g § E 2 § {¥/-2/1099-MISC) organization
organizations g g L .g § 2 and related
below dotted E organizstions
line) E ; %
()MICHAEL PEETERS
L . 1..3.00
PRESIDENT 0.00 |X X 0 0 0
(2 DAVE WRIGHT
: . ..} .3.00
SECRETARY 0.00 |X X 0 0 0
(3) SAROSH VESUNA
B . 2.00
TREASURER 0.00 | X X 0 0 0
QW NEVILLE MEIJERS .
. .. 1. 1.00
CHAIR 0.00 |X 0 ) 0
(5s) PRESTON MARSHALIL
e 0.50
VICE-CHAIR 0.00 !X 0 0 0
(6) SHAWN COVELL
. . - - . 5 « - 1.. .o.o -
DIRECTOR £.00 |X i 4] Q Q2
(7)CERIS STARK !
. . .. 1.00
DIRECTOR 0.00 {X ] 0 0
8) STEVE MARTIN
. ... 1. 0.5
DIRECTOR 0.00 |X 0 0 Q0
(9) PAUL CEANCELLOR
... ). .0.50
DIRECTOR 0.00 | X 0 0 0
{(10) PAUL ANUSZKIEWICZ
e 0.50
DIRECTOR 0.00 |X 0 0 0
(11)
DAA

rorm 990 (2018
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Form 990 (2016) CBRS ALLIANCE 81-3225629 Page 8
Hi: Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (€) {F)
Narne end tite Averegs Position Repartabls Reportabis Estimated
houss per {do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(tiat any officer and 8 direcioftrustes) the organizations compensation
hours for 3 — — organization (W-2/1099-MISC) from the
retated g & (W-211098-MISC) orgenazation
organtzationa §§ F s |85 g and related
below dotted organizations
line}) g g %
1b Sub-total . .
¢ TYotal from continuation sheels to Part VlI Sectlon A . ... D
d_ Total (add lines 1b and 1c} . . >

2  Total number of individuals (inciuding but no' Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 i “Yas,” complete Schedule J for such

individual

5 Did any person listed on iine 1a receive or accrue compensatlon from any unrelated organlzat.on or individual

for services rendereg to the organization? if “Yes,* complets Schedute J for such person

PR

PR Y

Section B. independent Contractors

t  Complete this tabie for your five highest compensated independent contractors that received more than $169,000 of

compensation from the organization Report compensation for the ca

lendar year ending with or within the organization's tax year

Namamd&ummm

Descpidn'

of senvices

2  Total number of independent contractors (inciuding but not limitec to those listed above) who
received more than $100,000 of compsensation from tne omanization P>

DAA

A
Fom 980 (2018)
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Form 990 (2016) CBRS ALLIANCE
» Statement of Revenue

1Y
21‘)‘;;, ,’%

% A 1S T
Federatad campargns .

Check if Schedule 0 contains a response or note to any line in this Part Vit |

Dr

Membership dues

Fundraising events

Government grants (contributions)

b
c .
d Related organizations =
®
f

Al cther cantribuions, gifts, grants,
ard similar amourts not Inciuded above | ¢

g HNoncash contrbuBons indluded in lines 131t $
h Total. Add lines 1a—1f ..

7‘5 e 21 ‘«c;a)gavf S " "ﬁ 07 ﬁ V"

SA'»"';i? SHGESE Y 1T
4 ,‘gﬁnmg-'m 5

377,502

s
m&ib'y.

Y

§v§ »
¢ R
<
R
T8
S

.

'.~;-' jv
L0 atahs,
¢ A,

3 & X y. , 3
$ vr%”éﬂm ,2 B8, §<«§%ﬁ<}.¢:§ (5 Mt RFE S

I\

(C) (D)
Unretated Revenue
business exciuded from tax
revenue under sections

512-514

-3

4

&

GF

e

Y

A

-':‘;u :zf(éuc R

e
Sedh
CARPE
A
>
G

2
e,

STy A

TE
85:
R

&
A

“§
3

<
4
=%
03

£
2

Busn. Code
2a MEMEERSHIP DUES T 541900
b e e
c @« " s ta 4 & & e 4% = esaesens
d . .
-]

f All other program servlce ravenue

g Total. Add ilnes 2a—2f . - |2

3 Investment income (including deends. interest,

and other similar amounts) . >
4 Income from investment of tax—exempt bond proceeds | 4
§ Royaltles . ... ... i >

A M ot s A TR
, oty 5 2l 2TYQr QR 4 [R5 01
G B 42 it o o kit a8 4 it S 673 i vy

'%@3 % N
LR Py

AL

.v. %§ z«»ﬁa?&? w

.,,a%; e

() Real (1) Personal

6a Gross rents

b Less, rental exps,

C Rental inc. or (oss

7g g:;sm%mmeor(lg).,.. AU
sales of gosets (7) Securities (W) Other
other than I

b Less. costor other
basis & salss exps,|

¢ Gain or {loss)

d Netgainor(loss) .. .... e s .. P

8a Gross Income from fundralslng events
{notincluding $
of contributions raported on line 1c)
SeoPart(V,lne18 a

(553

3 -:-Q(-i

7
-3

ERaN

Soik

IR

b

4 X g a
£ oé Pt o
3 .‘.‘;'::‘-" .. Aﬂ\ - é’xt:xc"

%nh

pirey
X
3
SRR

Other Revenue

b Less:directexpenses = b

¢ Net Income or {loss) from fundraisingevents . .. P

9a Gruss incoms from gaming activities.
SeePartlV,lne1s = @

b Less: directexpenses == b

¢ Net Income or (loss) from gaming activities.... . ... P

10a Gross sales of inventory, less
returns and allowances = a

g:\'\‘zg-&(-
X
X
3
3
%
S
o

b Less: cost of goocds sold . b

D

3
R
b,
5
L

&

~:~m ié“» - .:'r\?rx;

2" ’xé‘.?f

¥MAQ;:

30 %
PA }‘a‘ M
"3" }ée axoxS,/xﬂn-f’ 3‘1\;

¥,
A
$3
¥4
g{* .
secheee
i3
i
3
i

g

X,

N
Sty
A
25y

o
vw"‘??&-».#«;é’-‘%s‘t‘é&

'. }gf ~ db W \\/ggyﬂv"%“"* y,
0

@

9*‘
o
X
¥
e
4
o
O]

W\é-si
3 Sai
£
WS O

%
¢ ol
LT

i

S

%

v
L 3
S e, &
-

e ¥R,

’

A
Wil
1 ¢

PoE
8

g
-.,“‘i:} "
i
o,
30
A
@*%z_
A

<

2
S

£
;-R
eaiy
P
Eie

R
sved
e

el

2R

o v g g v i
- %x‘“" N ?’ \.;’\j x_/“? -t ',@f:f’

”‘ﬁ o ,47%'} oto% (' \;,""% R?E
" B L T
it X BER LT i
ae ;Aésw ey T
PN e ) % ,,f*’*z >a,
e\ BN e s e, B
FRik Sy R M S A At
'ﬁsgg‘*z“' ke B g
"2 v, 2 8 & N gy
8wt 77 380 XT3t 10 Y A
%ﬁsﬁ%{’@ﬁw g LA AL
Ho st Gl el ae §2
F 3 S gl L o ]
.,° ;§§9 43¢ ,/'gﬁ; W4 }g'?,_\ *‘\.’.n#_('vpva
o I 0w s i R PN /,wd,}-.p}
s y’*-:g .'-‘; :95(..\\_\ .(,.* \”‘;‘.('2' g
}’35' Sntn 350 B ek St W o

o %
-@\‘ 5
Al

Feis
a2

P
>
(.)
)
-5
¥

it
.
o &SR

s
g
3,
oY

3
3

4

I
&3
-
X
XS
%
£ DS
4
o
3 2
&
R
¥
&8
gl
»w(é\;"b‘.

¢_Net income or (loss) from sales ofinventory . . ... b
Miscallansous Revenue Busn. Code ‘figg,x ,Mﬁy‘é 3 6.,@3’%5: é (ﬁ‘;%w M’ N,;\é‘ L%

11a .

b .

c ., -a - - . . .« e

d Allotherrevenue . . |, e

e Total. Add fines 11e-11d _ S NEZANMIGENN AR 2 TR
12__Total revenue. See instructions. . > 377,502 o] 0

DAA

Fom 990 (z016)
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Form 990 (2016) CBRS ALLIANCE 81-3225629 Page 10
e 1% Statement of Functional Expenses
Section 501(c)(3} and 501(c){(4) orgenizations must complete all columns. All other organizations must complete column (A).
*_ Check if Schedule O contalns a response or note to any line in this Part IX B . ) [T
Do not Include amounts reported on lines 6b, o g“;'pm“ Pmmsg)mlh mgﬁ’w ang angroa’hlng
7b, 8b, 9b, and 10b of Part Vil axpa~ses gml expenses expanses
1 Grans and other assisiance 1o dumesfic organizations R e G R s g TR
and domestc govemmens, See Part iV, Ilne 21 Gy st T AR e D Sy ek B Ll
2 Grants and other assistance to domestic Wi

individuals. See Part IV, line22 ==
3 Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
individuals. See Part IV, lires 15and 16
4 Benefits paid to or for members =~
§ Compensation of current officers, directors,
trustees, and key employeas
8 Compensatior not included above, ‘o disqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and oontrlbutions (Indude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11  Fees for servlces (non-employees)
Management L 34,220
Legal e 14,868
Accounting
Labbying
Professional fundraising services See Part IV, ling 17 N R AN RN 2N
Investment management fees
Other (iffine 119 emount exceads 10%of||na5 column
(A) amount, list ling 11g expenses on Schedule 0.)
12 Advertising and promotion 19,231
13 Office expenses o o 3,055
14 Information technology
15 Royalties
18 Occupancy
17  Travel .
18 Payments of travel or entenamment expanses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 1,617
20 |Interest
21 Pay-nents to affiliates B .
22 Depreciation, depletion, and amomzatlon
23 Insum-‘m . e s - e s e e tea -
24 Cther expenses. Itemize expenses not covered
above (List misceflansous expenses in ling 24e. If
fire 248 2mount exceeds 10% of ne 25, column
(A) amount, Bst ling 246 expenses on Schedule O.)

Qa 2920 0 O

N

3 gn.sh
S

/ad, ‘,5_:; s I3
R 4;'2 33"*
k4 e

-irx- Pty é«" ’S T S, >r<("$>=r.33x

- A‘(Ok\zt‘
T
W}:«g
s
R
£
\j Ay
Feiudii
L ES)
LN
T
N 2’.@"‘
Nt
2 N oo %
SRR R
g e
AR
&

Neg o
o3,

a6 oca

e All other expenses .
25  Totai furctions! expsnses. Adunnaummm 73,948 0 0 0
26 Joirt costs. Complata this Ene only if the

organization reported in colemn (B) joint costs
from a cembined educational campalign and
fundraising solicitation. Check here B> i
following SOP 98-2 (ASC 858-720) . . .
DAA Form 990 (2018)
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Form 990 (2016) CBRS ALLIANCE

B1-3225629

Pege 11

'
¥ N
ca% 9

,h

Balance Sheet

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

il

(A)
Beginning of year

(B)
End of year

Asseats

Liabilities

Net Assets or Fund Balances I

L WA A

@@ @ =~

10a

1
12
13
14
18
18

Total assets. Add lines 1 through 15 in;us.t eqbél Iir;e 34)

17
i8
19
20
2
22

3
24
25

28

Totat habll'ues Add nnes 17 through25.. . ...

27
28

Cash—non-interest bearing

Savings and temporary cash lnvestmems

Pledges and grants receivable, net

Accounts recelvable, net

Loans and other recelvables from current and former ofﬁeers dlrectors

trustees, key employses, and highest compensated employees.

Complete Part I of Schedule L.

Loans and other receivables from other dlsquahﬁed persons (as deﬂned under secﬂon

4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and s

sponsoring organwzations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use o

Prepald expenses and deferred charges

529,447

\:'A“N-l

Land, buiklings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
Less: accumulated depreclation 10b

Investments—publicly traded securites
Investments—other securities. See Part IV, line 11
investments—program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11 B

...... 16 583,224
Accounts payable and accrued expenses 17 2,871

Grants payable
Deferred revenve .
Tax-exempt bond liabilities o

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, kay employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L .

Secured mortgages and notes payable to unrelated th|rd panles
Unsecured notes and loans payable to unrelated third parties
QOther liabllitles (including federal income tax, payables to relatad third
parties, and other liabllities not Included on lines 17-24). Complete Part X
of Schedule D | .

276,800

Organizations that foliow SFAS 117 (ASC 9568), check here D D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets L

Temporarily restricted net assets

Permanently restricted net sssets .

Organizations that do not follow SFAS 117 (ASC 958), check herv > @ and
complets lines 30 through 34.

pES Rt §
% PREASGUINER A ES SIRCS 4

% ERLTTESs Yl

X5 N ¢! .
&, LS
DEWT TR 20 ¢

30 Capital stock or trust principal, or current funds 30
31 Pald-in or capital surplus, or land, building, or equnprnent fund . B 3
32 Retained eamings, endowment, accumulated income, or other funds 32 303,553
33 Total netassets orfund balances 33 303,553
34 Tota! liabilities and net assets/fund balances M 583,224

Form 990 (2018)
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Form 990 (2016) CBRS ALLIANCE 81-3225629 Page 12
TPalX¥> Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X ¥ ) N
1 Total tevenue (must equal Part VIii, column (A), hne 12) 1 377,502
2 Total expenses (must equal Part IX, column (A), line 25) 2 713,949
3 Revenue less expenses. Sudtract line 2 from line 1 L 3 303,553
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
6 Net unrealized gains (losses) on invastments =~~~ 5
6 Donated services and use of facitties . ... ... ... . . 6
7 Investment expenses 7
8 Prior period ad]ustmenb __________ 8
9  Other changes in net assets o fund balances (explaln in Schedule 0) L 9
10 Net agsets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . .. . 10 303,553

ﬁ#i:t}ﬂ!’o‘ Financial Statements and Raportmg
Check if Schedule O contains a response of note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: E] Cash fZI Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements complled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
D Separate basis D Consolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financlal statements for the year were aud!ted on a
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis [:I Both consolidated and separate basis

¢ lf*Yes" to line 2a or 2b, does the organization have a committea that assumes responslibility for oversight

of the audit, review, or compliation of its financial statements and selection of an Independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? .
b if “Yes,” did the organization undergo the required audit or audl!s? If the organlzat:on did not undergo the

required audlt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . »> Complete If the organixation answered “Yes” on Form 980,

Partlv, line 8,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Departmsnt of the Treasury i P Attach to Fon'n 990

intama; Revenus Service stion 2bout Schedule D (Form 890} and Its sctlons Is a M‘—y
Name of the organization Employer idertfication number
CBRS ALLIANCE
C‘O VITAL TECHNICAL MARKETING, INC. 81-3225629

Pargi<: Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered “Yes® on Form 890, Part IV, line 6.

(=) Donor advised furxs {b}) Funds and other acoounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate vaiue at end of year

Did the organization inform all donors and donor advisors in writlng that the assets held In donor advised )
funds are the organization's property, subject to the organization’s exclusive legal control? . L . . D Yes [l, No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? . . L | " L. L D Yes D No
Paiil Conservaton Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1t Purpose(s) of conservation easements held by the organization (check all that apply).

N hWN -

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifled historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year 73 Z.5{Held at the End of the Tax Year
a Total number of conservation easements = | . L R L .. 2a
b Total acreage restricted by conservation easements . R 1
¢ Number of conservation easements on a certified historic structure included In (e) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgulshed or termlnated by the organizatlon during the
tax year >

4 Number of states where property subject to conservation easement is located D>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes l_:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vloletions, and enforcmg conservatton easements dunng the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of vlelations. and enforcing conservation easements during the year
>s
8 Does each conservat:on easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i)
and section 170(h)(4)B)IN? . . . .. . e oo yes [ne
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement end
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 eassments.
;Part8l”  Organlzations Maintaining Cotlections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” en Form 880, Part [V, iine 8.
1a [f 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 XIi}, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{) Revenue included on Form 990, Part VIll, line 1 ) L o A 2 T
{!) Assets included in Form 990, Part X L > s
2 If the organization received or held works of art, hlstortcal treasures or other srrmlar assets for financial gain, provlde the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue inciuded on Form 890, Part VIIl, line 1 A . . L >3
b_Assets inciuded :n Form 990, Part X e L -
For Paperworik Reduction Act Notice, see the Instrucﬂons for Form 990 Schedute D (Form 980) 2016
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Schedule D (Form 990) 2016 _ CBRS ALLIANCE 81-3225629 Page 2
SPaftit”  Or rganizations Malntainlng Collections of Art, Historical Treasures, or Other Similar Asssets (continued)
3 Using the organization’s acquisition, 2ccassion, and other records, check any of the following that are a slgnificant use of its
collection tems (check all that apply).
a Public exhibition d H Loan or exchange programs
b Scholarly research 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
Bssets to be sold to raise funds rather than to be maintained as part of the organization's collection? e ae.. . AN D Yesﬂ No
TE@rtRE: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 8, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other agsets not
included on Form 990, PartX? o L _ . [] Yes (] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance e e Cae s e s C e . RN e
d Additions during the year e e ) . C e 1d
o Distributions during the year Ce e, C e e 18
t Endingbalance . . . ... .. .. . . 1f
2a Did the organization Include an amount on Form 980, Panx Ilne 21, foresuowor custodnal account Ilabnhty? L ) DYos [: No
b _If "Yes " explain the arrangement in Part X!ll. Check here if the explanation has bsen provided on Part XIll
A 3 Endowment Funds.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Curent year {b) Prior yeer {c) Two years back {d) Three yoars back (8) Four years back

1a Beginning of year balance
b Contributions o
¢ Net investment eamings, gains, and

losses B
d Grantsorscholarshlps o
e Other expenditures for facilities and

programs ce e e
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Permanent endowment® %
¢ Temporarily restricted endowment » %

The percantages on lines 2a, 2b, and 2c should equal 100%.
3Ja Are there andowment funds not in the possession of the organ(zation that are held and administered for the

organization by: Yos | No

() unelsted organizations o |

(i} related organizations o L. i3a(n
b If “Yes" on line 3a(l), are the related organizations fisted as required on Schedule R? . L L. .. Lse

Describe in Par: X! the intended uses of the organization's encowment funds.

“‘j’:&gt? = Land, Buildings, and Equisment.
Complete if the organization answered “Yes” on Form 890, Part IV, !ine 11a See Form 990, Part X line 10
Descrption of property 18} Cost or other basls ! (5) Costor other bass (c} Accumudated {d) Book value
(investment) (cther) doprecation
fatand AP
b Buildings
¢ Leasehold improvements
d Equipment
e Other . -
Total. Add Iines 1a through 14(Column (d) mus’( equal Form 990, Part X, column (B), line 10c¢.) L, >
Schedule D (Form 980) 2016
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Schedule D (Form 980) 2016 _ CBRS ALLIANCE 81-3225628 Page 3
"ParVil:  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Pant X, line 12.
* (a) Description of security or category (b) Book value () Method of valuation.
(Inclucing rame of security) Cost or end-of-year market valuo
(1) Financial derivetves =~
(2) Closely-held equity interests
(3) Other
GV
®)
©
.o
()
B 0
G .
KG

Investments—Program Related.
Complete if the organization answered "Yes" on Form 8990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Qascription of investment {b) Baok valua (¢) Method of valustion

Cast or end-of-year market vetue

(1)
{2)
(3)
4)
(5)
(6)
(U
{8
9}
Total. (Column (b) must equal Form 990, Part X, col (B) ime 13.) I N
PartdX; - Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value
)
{2)
{3
(4)
{8)
A6)__
@}
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .. o . T
) ,(,&_",_M .z Other Liabllities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 880, Part X,
line 25.
1. (») Dezcrption of Pabillty {b) Book vaius
_(1} Federa! income taxes A
“(2) CUSTOMER DEPOSITS 276,800F 5%
€} I - .
14 S AR
@) 5 Tl
) i A
{1 ' Ef
(8 b 2 A
(9) N <
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25) b 276,800}
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the B
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill . !

DAA Schedule D (Form 990) 2018
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Schedute D (Form 990) 2018 CBRS ALLIANCE

. PEE: Raconclilation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 980, Part VUL, line 12:
Net unrealized gains (losses) on investments _
Donated services and use of facilities
Recoverigs of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e fromline 1 i . L.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expensas not included on Form 890, Part VIil, line 7b

b Other (Descnbe In Part XIi.) =

c Add(ines4aenddb = =~

Total revenue. Add lines 3 and 4c. (Thls must oqual Form 990 ParH line 12 )

o Q0 oo

81-3225629 Page 4
1
20 &
2b %%
2c
2d
4a
4b

’.*-’»y;

4c

F&Eﬁi:z Reconclilation of Expenses per Audited Financial Statérﬁénts Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of faclites, . =~ 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part Xy . 2d
e Add linee 2a through 2d
3 Subtract line 2 fromlinRet . . 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: ﬁ;f‘:}
a Investment expenses not included on Form 990, Part V|, ine 7b 4a li%‘izf
b Other (Descrbe In Part XIll.) 4b ]
c Addlinesd4aanddb 4c
Total expenses. Add lines 3 and 4c. (Thls must equal &l Form 990 Padl line 18 ) 5

i?@rﬁkﬁ!% Supplemental Information.

Provnde the descriptions required for Part 1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 830) 20186
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Schedule D (Form 990) 2016 CBRS ALLIANCE 81-3225629 Page 5
~EafExlll: Supplemental Information (continued)

Schedule D (Form 890) 2016

DAA
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SCHEDULE O _ Supplemental Information to Form 990 or 980-EZ OMB No 1545-0047
{Form 990 or 890-EZ) Complete to provide Information for responses to specific questions on
. Form 890 or 980-EZ or to provide any additional Information. o
Department of the Treasury P Attach to Form 990 or 990-EZ. ’ :
internsal Revenwe Service P Information about Schedule O (Form 980 or §90-E2) and its instructions ls af www.irs. gov/form990, f s 1>
Name of the organization CBRS ALLIANCE Employer Identification nurmber
C/0 VITAL TECHNICAL MARKETING, INC. 81-3225629

_ FORM 990 - ORGANIZATION'S MISSION

MEMBERS, IMPLEMENTERS AND OPERATORS FOR THE DEVELOPMENT, COMMERCIALIZATION,

AND ADOPTION OF LTE SOLUTIONS FOR THE US 3.5 GHZ CITIZENS BROADBAND RADIO

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

THE ORGANIZATION DELEGATED CONTROL OVER MANAGEMENT DUTIES TO A MANAGEMENT

THERE ARE THREE TIERS OF MEMBERSHIP IN THE CBRS ALLIANCE: SPONSOR, FULL,

AND ADOPTER. SPONSOR MEMBERS AUTOMATICALLY RECEIVE A BOARD SEAT AND HAVE

WORKING GROUPS, ETC.) . THE FULL MEMBERSEIP ALSO HAS ALL MEMBERSHIP RIGHTS,

DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS




CBRS 05/18/2017 12.22 PM
Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number

CBRS ALLIANCE 81-3225629

_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE TREASURER AND/OR SECRETARY REVIEW THE FORM 990 FOR APPROVAL.

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

PAGE 1 OF 1
Schedute O (Form 980 or §00-EZ) (2016)




