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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

OMB No. 1545-0047

Open to Public
Inspection
, 20

B check if applicable:
Address
change

Name change
Initial return

Termination

Amended
return
Application
pending

Please

C Name of organizaton TET,ECOMPIONEERS

use IRS

label or|  D0INg Business As

16-1634095

D Employer identification number

print or

type.
See

Number and street (or P.O. box if mail is not delivered to street address)

930 15TH ST 12TH FLOOR

Room/suite

E Telephone number

(303) 571-1200

Specific
Instruc-
tions.

City or town, state or country, and ZIP + 4

DENVER, CO 80202

G Gross receipts $

16,339, 375.

F Name and address of principal officer: CHARLES MARTY LEE, CEO

930 15TH ST; 12TH FLOOR DENVER, CO 80202

affiliates?

I  Tax-exempt status:

|X |5o1(c)(3 ) « (insertno.) |4947(a)(1)or |527

J Website: B WWW. PTONEERSVOLUNTEER. ORG

H(a) Is this a group return for

H(b) Are all affiliates included? B

If "No," attach a list. (see instructions)

Yes No
Yes - No

H(c) Group exemption number P

K  Type of organization: |X | Corporation |

| Trust| | Association | | Other P

L Year of formation: 1 911 | M State of legal domicile: QO
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ ____________________________________
® PIONEERS_IS_A NETWORK OF VOLUNTEERS WHO EFFECT IMMEDIATE, TANGIBLE _________________
g CHANGE_IN_LOCAL COMMUNITIES, IN PARTNERSHIP WITH THEIR SPONSORS. ____________________
S|
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . .. . ... ... ..... 3 8
_3 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 5
S| 5 Total number of employees (PartV,line 2a) . ... ... ... ... ... 5 50
3 6 Total number of volunteers (estimate if necessary) = . . L L 6 331,757
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . & & v v v @ 4 v v o v a0 s a u s 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, linetbh) 10,906,377, 7,604,1609.
S| 9 Program servicerevenue (Part VIIL line2g) . . . . . . . . . ... .. e 4,902, 379. 1,936,975.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 817,570. 437,835.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 1,287,142, 1,990, 306.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 17,913,468. 11,969, 285.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,620,992. 1,507,6109.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 1,673,503. 2,277,0209.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE
u% b Total fundraising expenses, Part IX, column (D), line25) p ~~  NONE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 14, 706, 830. 9,292,883.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 18,001, 325. 13,077,531.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u -87,857. -1,108, 246.
5 g Beginning of Year End of Year
85120 Totalassets (PartX,ine16) | ... ... ... 24,090,777.| 21,789, 609.
<5121 Total liabilities (Part X, 1ne 26) . ... ... 253, 060. 263, 038.
é’:? 22 Net assets or fund balances. Subtractline21fromline20. . . . v v v & v v v & v v v e w . 23,837,717. 21,526,571.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P> P00290681
Preparer’s Firm's name (or yours EIN >
Use Only | if self-employed), BKD, LLP 44-0160260
address, and ZIP +4 77111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848 Phoneno. B 719 471-4290

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

|X_| Yes

|_|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

012530 5974 10/07/2009 09:30:06 VvV08-8.1
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Form 990 (2008) 16-1634095
m Statement of Program Service Accomplishments (see instructions)

1

Page 2

Briefly describe the organization's mission:
PIONEERS IS A NETWORK OF VOLUNTEERS WHO EFFECT TMMEDIATE, TANGIBLE

CHANGE IN LOCAL COMMUNITIES, IN PARTNERSHTIP WITH THEIR SPONSORS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

|:|Yes No

|:|Yes No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $

5 468 296. including grants of $ 19,500. ) (Revenue $
TELECOMPIONEERS PROVIDES VOLUNTEER COMMUNITY SERVICE PROJECTS IN

1,037,809. )

EDUCATION, ENVIRONMENTAL, HEALTH AND HUMAN SERVICES, LIFE

ENRTCHMENT AND SCHOLARSHIPS. EDUCATION PROGRAMS INCLUDE POWER UP

TO READ, PROJECT CONNECT, PLAYGROUND MAPS AND READ ALOUDS TO

CHILDREN. ENVIRONMENTAL PROGRAMS TINCLUDE CLEAN UP OF PARKS,

BEACHES, PLANTING TREES, AND HANDING OUT ECO-FRIENDLY BAGS.

PROGRAMS IN HEALTH AND HUMAN SERVICES AND LIFE ENRICHMENT INCLUDE

SHOE BOXES FOR TROOPS, CELL PHONES FOR SOLDIERS, ADOPT A FAMILY,

HUG A BEARS, BEEP BASEBALL FOR THE BLIND, AND BUTILDING WHEELCHATIR

RAMPS, ETC. PIONEERS ALSO GIVES OUT THOUSANDS OF DOLLARS IN

SCHOLARSHIPS.

4b (Code: ) (Expenses $

2,376,861, _including grants of $ 1,188,119. ) (Revenue $
TELECOMPIONEERS PROVIDES DONATIONS OF FOOD, CLOTHING AND OTHER

451,096. )

ITEMS AND VOLUNTEERS THOUSANDS OF HOURS IN THE COMMUNITY.

TELECOMPIONEERS REPATRED TALKING BOOK MACHINES IN CONJUNCTION WITH

THE LIBRARY OF CONGRESS FOR CHILDREN AND BLIND PEOPLE AND

DISTRIBUTED BOOKS AS PART OF THE DICTIONARY, PUTR AND OTHER

PROGRAMS. TELECOMPIONEERS ALSO PROVIDED DONATIONS TO OTHER

NON-PROFIT ORGANIZATIONS SUCH AS THE AMERTCAN CANCER SOCIETY,

SCHOOLS, ETC.

4c (Code: ) (Expenses $ 2360, 913. including grants of $ ) (Revenue $

N AL AS RS AN

TELECOMPIONEERS PROVIDES RECRUITMENT, DEVELOPMENT AND RETENTION OF

448,070. )

MEMBERS. THIS INCLUDES MEMBER RECRUITEMENT DRIVES, DATABASE (IMIS)

TO TRACK MEMBERSHTP, APPLICATION (PALS) TO PLAN AND CONDUCT

EVENTS, TRAINING, MEETINGS TO PLAN PROJECTS, PIONEERS ANNUAL

MEETING, MEMBER LUNCHEONS ETC.

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p $ 10, 206, 070. (Mustequal Part IX, Line 25, column (B).)

JSA

8E1020 1.000
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Form 990 (2008) 16-1634095 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . ... ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | . . L 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = |19 | x
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c 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" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)
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Form 990 (2008) 16-1634095 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . @ @ @ i i i it i e s i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . @ . v vu.'nu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ @ @ i i i ittt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 16-1634095
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable . . . . . . .« v ¢ o v v v b i e 1a 34

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . L i 0 i s e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 50

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

2b | X

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

3a X

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

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 11 T 1

4a X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

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

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v ot v i i e e e e e et e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v 4t it d h e e ke e e e s e h s e r e e e s aa s x s s

7c X

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

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 [T e

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... .. ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... .00

9a X

9b X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v vt 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v vttt e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000
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Form 990 (2008) 16-1634095 Page 6

Part

\'l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . ... .. ... ..... 1a 8
Enter the number of voting members that are independent .~ 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? , ., . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L e e e e e e e e 7a | x

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?. . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a | X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b | X
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 _ . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 1o CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
Does the organization have a written whistleblower policy? . . . . ... ... ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? . 14 | X
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:
The organization’s CEO, Executive Director, or top management official? . .. ... . 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.un. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pTELECOMPIONEERS 930 15TH_ST; 12TH FLOOR DENVER, CO 80229 ____________________
303-571-1200
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)

16-1634095

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

any related organizations.

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

® |ist 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 employees; highest compensated

employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| 9 & g I compensation compensation amount of
week = 2 Z :5; . 101% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
sl= 3 E (W-2/1099-MISC) organization
—- c [©)
g 2 2 and related
® & organizations
[}
JOHN MCccurnLoOUCH ]
CHAT RMAN 1. X NONE NONH NONE
STEVE KON
DIRECTOR 39. X 154,173. NONH 1,900.
CRYSTAL ADAMS |
DIRECTOR 1. X NONE NONH NONE
DEBBIE PYLE
DIRECTOR 1. X NONE NONH NONE
DAN KATZ2
DIRECTOR 40. X 48, 360. NONH NONE
ALLAN MILLER |
DIRECTOR 1. X NONE NONH NONE
MARY MANNING __ |
DIRECTOR 1. X NONE NONH NONE
C MARTY LEE
PRESIDENT 36. X1 X 191,078. NONH 9,605.
KEN WEILAND |
CHIEF FINANCIAL OFFICER 28. X 103,626. NONH 3,141.
NANCY JO HOUK _______ |
SENTOR VICE PRESIDENT MARKETIN 30. X 90, 230. NONH 8,630.
BILL MARONEY
DIRECTOR OF COMMUNICATIONS 40. X 88,787. NONH 8,119.
Form 990 (2008)
JSA
8E1041 1.000
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Form 990 (2008)

16-1634095

Page 8

IR/l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| 9 F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 a2 the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e » 676, 254. NONH 31, 395.

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

organization p 3

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 compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

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

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)
Description of services

©
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

2

JSA
8E1050 1.000

012530 5974 10/07/2009 09:30:06 VvV08-8.1
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Form 990 (2008)

Page 9

Statement of Revenue 16-1634095
(A) (B) © (D)

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

.g .3 1a Federated campaigns . . . « « . . . 1a
gg b Membershipdues . ........ 1b 1,297,279,
g 5 ¢ Fundraisingevents . . ... .. .. 1c 22,810.
'57§ d Related organizations . . . . . . . . 1d 2,392,482,
g % e Government grants (contributions) . . | 1€
"g ° f All other contributions, gifts, grants,
-§ % and similar amounts not included above . [1f 3,891,598.
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . + v v v v v v v v v v v o e w s | 7,604, 169.
g Business Code
% 2a COMMISSIONS AND ROYALTIES 454, 309. 454, 309.
% | b PUBLICATIONS 72, 407. 72, 407.
';’ ¢ BUSINESS MEETING INCOME 81,670. 81,670.
g d MEMBERSHIP DEVELOPMENT & RETENTION INCOM 716,372. 716,372.
g e ANNUAL MEETING 150, 246. 150, 246.
§" f All other program service revenue . . . . . 461, 971. 461,971.
a d Total. Addines2a-2f . « . v v v v v v u i > 1,936,975.
3 Investment income (including dividends, interest, and
other similaramounts) .+ + « .« . . . .. .. STMT. 2. .0 542, 769. 542, 769.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a it ue. » NONE
(i) Real (ii) Personal
6a GrossRents . . .....
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « . « « v v v 0 v v v v 0L » NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 2,348, 668.
b Less: cost or other basis
and sales expenses . . . . 2,453,602,
c Ganor(loss) « « « . . .. -104,934.
d Netgainor(loss) = « « & & & & & & & & & & o & & & & 0 us | -104,934. -104,934.
8a Gross income from fundraising
g events (not including$ ___ 22,810. STMT 3
§ of contributions reported on line 1c).
@ See PartIV,liNe18. « « v v v v v v v .. a 2,060, 532.
E b Less:directexpenses . « « « « v v v .. b 1,254, 376.
o ¢ Net income or (loss) from fundraising events . STMT. 4. . B 806, 156. 806, 156.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a 129,751,
b Less: directexpenses . « « « « v v v .. b 74,672.
¢ Netincome or (loss) from gaming activities. . STMT. 5. . B 55,079. 55,079.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 1,716,511,
b Less:costofgoodssold . « « v + o v . . b 587, 440.
c_Net income or (loss) from sales of inventory. . STMT. 6. . B> 1,129,071. 1,129,071.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Add lines 11a-11d . . . . . . . . . .. .. ... S NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e « « « = & v v @ @ et u e et e | 2 11,969, 285. 1,936,975. 2,428,141,
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)
F-1g4)d Statement of Functional Expenses

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

16-1634095

Page 10

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

7b, 8b, 9b, and 10b of Part VIIL Total expenses P pensee goners expenses epenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,488,1109. 1,488,1109.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . .. ....... 19, 500. 19,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ | _ ., . . .. NONE
4 Benefits paid toor formembers , ., , . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 707,649. 557,852. 149, 797.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . .. ... ... 1,329, 287. 1,012,656. 316,631.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... 135, 688. 103, 368. 32, 320.
10 Payrolltaxes « « « v v & v v v 4k ww e e 104,405. 79, 536. 24, 869.
11 Fees for services (non-employees):
a Management |, . . . . ... it 146, 202. 64,224, 81,978.
b Legal . . . i v i i it h e e e e e 2,116. 2,116.
c Accounting + « « v i i h e h e e e e e e e 77,8009. 77,8009.
d Lobbying « « « & s v i hh i e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ., ... .. .. 2,917. 2,917.
g Other . . . v v v i i i i e e 265, 730. 150,494. 115,236.
12 Advertising and promotion + + « + + 4 4 0. . 232,915. 232,915.
13 Officeexpenses . . . . . v v v v v v v v v u 406, 168. 163, 793. 242, 375.
14 Information technology. . . . . . . . . . . .. 66,987. 66, 265. 722.
15 Royalties, . ... ... ... ......... NONE
16 OCCUPANCY « « v v v v v v v v v v v & v v« & 130,990. 82, 393. 48, 597.
17 Travel . . . o o e e e e e e e 116, 960. 61,254. 55, 706.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,276, 078. 420, 567. 855, 511.
20 Interest . . . . . . .. NONE
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 169,881. 169,881.
23 INSUrANCE |, . . . o\t e e e e e e e 110,094. 110,094.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEMBER_DEVELQOPMENT _& RETENTT 1,624,185. 1,624,185. NONE NONE
b JOINT_FUNDRATISING _RER_SQRP 98 456, 583. 456, 583. NONE NONE
¢ BRANDING__ __________________ 435, 257. NONE 435, 257. NONE
d CHAPTER_EXPENSES ____________ 256, 931. NONE 256, 931. NONE
e EDUC, ENVIRON_& HEALTH _PROGR 3,448, 265. 3,448, 265. NONE NONE
f Allotherexpenses _ _ __ __ __ __ _______ 66,815. 64,007. 2,808. NONE
25 Total functional expenses. Add lines 1 through 24f 13,077,531. 10, 206, 070. 2,871,4061. NONE
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlCItation @ v v W 4 W h w e e e e e e e e e e 1,007, 023. 456, 58 3. 550,440.
2 062 1.000 Form 990 (2008)
012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Form 990 (2008) 16-1634095 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .« v v o v i i it e e 12,211,828.] 1 11,427,617.
2 Savings and temporary cashinvestments . . . . . ... ... . 0000 433,468.] 2 460,121.
3 Pledges and grantsreceivable,net . . . . . ... o oo 3
4 Accountsreceivable,net . . . . ... o e e 270,678.] 4 155, 377.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & v i i i e e e e e e e e e e e e e e s 6
@] 7 Notes and loans receivable,net . . ............... ... 7
§ 8 Inventoriesforsalesoruse . . . . .« v v v it i it d e e e e e e 8 454,749,
<| 9 Prepaid expenses and deferredcharges . . . . . . . . v i i i e e .. 118,244.| 9 117, 584.
10a Land, buildings, and equipment: cost basis . . . . [10a 927,356
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 350,775 528,210.|10c 576, 581.
11 Investments - publicly traded securities- « - « « « « ¢ v 000 L STMT- 7 « + 9,741,298.| 11 8,240, 791.
12 Investments - other securities. See Part IV, line 11. - « « « v v v o v 0 v v v 12
13 Investments - program-related. See Part IV, line 11 . - . .« . o v v o v v a 13
14 Intangibleassets . « - « = ¢ v v i i h i e e e 14
15 Other assets. See PartIV,line11 . « « « « « « v v v v v v v 0 v d 0 o 0 0 e 787,051.| 15 356, 789.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 24,090,777.| 16 21,789, 609.
17 Accounts payable and accrued expenses.: - « « « « ¢ v 4 o v i w e e e e 230,435.]17 217,688.
18 Grantspayable . . - . . . . o . o o e 18
19 Deferredrevenue - . . - « v o v i i v i it e e STMT- 8 22,175.119 45, 055.
20 Tax-exempt bond liabilites . - . -« -« . . .o o oo oo oo oo oo 20
ol 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 10 o) 7= L1 1= 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. - - - « « « o o oo o e e 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . . ... .. .. 450.] 25 295.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v 253, 060.] 26 263, 038.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets - « v v v v v v v i i et e e e e e e e e e e e e e e 20,369,190.| 27 18, 584, 300.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o o0 0oL 3,368,527.| 28 2,842,262.
T|29 Permanently restricted netassets. . . . . . ..o 100, 000.| 29 100, 000.
c Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ..o L. 30
131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balances « « « « v v v v v v vt v e e e 23,837,717.] 33 21,526, 571.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 24,090, 777.| 34 21,789, 600.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ...

b Were

|:| Cash Accrual |:| Other

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required auditor audits? . . « v & v & v v i h h w e e e e e e e e e e e s

Yes | No
2a X
2b X
2c
3a X
3b

JSA
8E1053 1.000
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(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl tof the T

|n‘§§ra,{a{“,§§ve‘,’me%e[§§;“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TELECOMPIONEERS 16-1634095

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

ANREERNREEEN

10
11

[1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. .. ... 11g(i) X
(i) A family member of a person described in (i) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? = . . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 16-1634095 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . o v
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . .+« . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v = =+ + o & & s+ s & & s & &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « .« v o v o0 o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v & 4 4 v v b hh e e e e e e 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i i e e e e e e e e s e s s e s s sssasasssasaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o oo oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... oo |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= 2 <= 7o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported Organization . « . o . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o T T » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 16-1634095 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

16,047,052, 14,240,213. 14,148,031. 12,541, 308. 7,604,169. 64,580, 773.

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 5,112,957, 9,744,072, 4,095,738. 5,939, 335. 5,843,769. 30,735,871,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . . .

6 Total. Addlines1-5_  , . . ... ... 21,160,009. 23,984, 285. 18,243,769. 18,480, 643. 13,447,938. 95,316, 644.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iN€B.) v & v v v it e e e e e e 95,316, 644,

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 21,160, 009. 23,984, 285. 18,243, 769. 18,480, 643. 13,447,938. 95,316, 644.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = v v v = = = * & = = # = = = » 351,973. 275,419. 325,321, 814,452. 542, 769. 2,309,934.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ . . .
¢ Add lines 10a and 10b 351,973. 275,419. 325,321. 814,452. 542,769. 2,309,934.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = & = & s a s = woa s ow o

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) | L. L. ... 97,626, 578.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REre . « « v v v v v v w v v e b a h w e e e e e e e e e e e e e e e ke e e e ke e e e a e » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . .. . . .. 15 97.63%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . « « v v v v 4 v o v 0 v e v 0 v s s 16 91.07%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . .. 17 2.37%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 3.15%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = = . >

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = | | 2 ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1221 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule A (Form 990 or 990-EZ) 2008 16-1634095 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) p» Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TELECOMPIONEERS

16-1634095

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dURNG the YEAN) | . . . e > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization TELECOMPIONEERS Employer identification number
16-1634095

m Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 2,392,482. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 1,000,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 540, 000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 80, 000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 20, 000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 59, 500. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

TELECOMPIONEERS

Employer identification number

16-1634095

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 8,106. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 6,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

TELECOMPIONEERS

Employer identification number

16-1634095

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

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

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
TELECOMPTI ONEERS 16-1634095

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

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

impermissible privatebenefit? . . . ... ... ... ... ... ... e [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o 0 L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? '+ « « & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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, PartVIIl,line 1 . . . . .« v v i v i i i e e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e s > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 « & v o v v v v i i e e e et e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot e e e e e ke e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 16-1634095 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the 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? . . . . . . |:| Yes |:| No

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

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

1a

o

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . o o e e e e e e 1c
Additions duringtheyear . ... ... .. ... i it 1d
Distributions duringtheyear. . . . . . . . . o o v i i o i i i e 1e
Endingbalance . . . . . . v o o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . . ... ... ... ........ |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

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

1a
b

c
d
e

-

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 2,867,617,
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of year balance. . . . . . .. 2,867,617,
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %

Permanent endowment » 34870 %

¢ Term endowment » 9g. 5130 %

3a

b
4

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. . . . & & v ¢t .t i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

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

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . v o i e
b Buildings . ... ... .. 0000
¢ Leasehold improvements . ... ..... 21, 598. 14,854, 6,744,
d Equipment . ... ... ... 0. 488, 419. 335,921. 152,4098.
e Other .« . v v v v i i i i e e e e e 497, 983. 80, 644. 417, 3309.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 576,581.

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

16-1634095 Page 3

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

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

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETSA'A[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

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

(a) Description of liability (b) Amount
Federal income taxes
OTHER LIABILITIES 295.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p» 295,

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

uncertain tax positions under FIN 48.

JSA
8E1270 1.000

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 16-1634095 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . e e . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i .. 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . . . . . . . ... .. . . . ..... 3
4  Netunrealized gains (losses) oninvestments | . . . . . .. . .. . . 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investment expenses . | | . .. ... L. e e 6
7 Prior period adjustments | L e 7
8  Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Add lines 4-8 | . . . . . ... ... ... e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments _ _ . . . . . .. ... .. ... ..... 2a

b Donated services and use of facilites _ , . . . . .. .. ... .. ... .... 2b

¢ Recoveries of prioryeargrants, . . . .. ... ... ... . . ... ..., 2c

d Other (DescrbeinPartXIV) . . ... ..... .. . . . .. ..., 2d

e Addlines 2athrough2d ... e 2e
3 Subtractline2e fromline1 . ... ... ... ... .. ..., e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIV) . ... ................... 4b

c Addlinesd4aanddb L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) L 2

e Addlines2athrough2d = L 2e
3 Subtractline 2e fromline 1 L e 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 VIl line7b 4a

b Other (Describe inPartXIV) ... . ... ... 4b

¢ Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 16-1634095 Page 5
CERD. UM Supplemental Information (continued)

ENDOWMENT_FUND PURPOSE

BE_SPENT_ ON_ADMINISTRATION AND 80% OF THE_ ADDITIONAL EARNINGS MAY BE_USED

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

TELECOMPIONEERS

Employer identification number

16-1634095

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

|:|No

Yes

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
NORTH AMERICA FUNDRAISING CANADA CH. VOLUNTEERS 21,562.
Totals. . . ......... 21, 562.

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

JSA
8E1274 1.000
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Schedule F (Form 990) 2008 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . .. > D
y ent wh .
Use Schedule F-1 (Form 990) if additional space is needed.
. f ioti (i) Method of
o (b) IRS code section (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description aluation
1 (a) Name of organization and EIN (if applicable) grant cash grant disbS?:gme ot alos?s_?::ge ‘gsg‘i)SQa%aseh (tgi)o‘ﬁa'i‘i'\gl\/v
other) '

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . . . o v v o i i e e e e e e e e e e e e e e e e e e e >
3 Enter total number of other organizations orentities . . . . . . . . . .. L0 L e e e e e e e e e e >

Schedule F (Form 990) 2008

JSA
8E1275 2.000



Schedule F (Form 990) 2008
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

JSA
8E1276 1.000

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 16-1634095 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008

g§A12771.000
012530 5974 10/07/2009 09:30:06 V08-8.1 4746



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
TELECOMPI ONEERS 16-1634095

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
4
1 Grossrevenue . . . ... ...... 129, 751. 129,751.
£ | 2 Cashprizes |, . . ......... 47,030. 47,030.
2
& | 3 Non-cashprizes . .......... 16,180. 16,180.
i
© -
© | 4 Rent/facility costs . . . . ... ..
=
5 Other directexpenses , . ... ... 11,462, 11,462,
|| Yes %| | |Yes % || X|Yes_ 100.0000 %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » [ 74,672.)
8 Net gaming income summary. Combine lines1and 7incolumn(d) . .. ... ............. » 55, 0709.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: Az, CA, MO, NY, OK, PA, TX, WA,
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . . ... ... ... ... 9a X
b If "No," Explain:
SEE STATEMENT O o ________
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . .. .. 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 12 X
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2008 16-1634095

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
HERSHEY PARK GOLF TOURNAMENT 22 (a) through col. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts _ . . ... ...... 327,248. 86,400. 545, 759. 959,407.
& | 2 Less: Charitable
contributions _ . _ . .. .. ... .. 22,810. 22,810.
3 Gross revenue (line 1
minusline2). . ... ........ 327,248. 86,400. 522,9409. 936, 597.
4 Cashprizes . . ... ...... 32,619. 32,619.
[72]
®| 5 Non-cashprizes . . . . . . . 16, 366. 16, 366.
g
i | 6 Rent/facility costs . . . 28,491. 131,6091. 160,182.
©
[0
g | 7 Otherdirect expenses = = | 288, 286. 9,782. 91,654. 389,722,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... . . ... ... ..... » (( 598, 889. )
9 Net income summary. Combine lines 3and 8incolumn(d). . . .. ... ... ............. » 337, 708.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule G (Form 990 or 990-EZ) 2008 16-1634095

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e s e e e e e e e e e 13a NONE %

Yes

No

Anoutside facility . . . . . . . o v i i e e e s e e e e e e e e e e e e e 13b 100.0000 %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $ 36, 837.

15a

17a

JSA
8E1283 1.000

Schedule G (Form 990 or 990-EZ) 2008
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. . . OMB No. 1545-0047
(Slfo"l'anDg;-oE)' Grants and Other Assistance to Organizations, 5
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TELECOMPI ONEERS 16-1634095

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , | . | . . . . ... e e e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i ittt it ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance

UNIVERSITY OF ST._FRANCIS

500 WILCOX ST JOILET, IL 60435 36-2170999  B01(C)(3) 46, 800. BCHOLARSHIP FUND

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e e | 2 1
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e | 2 NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000



Schedule | (Form 990) 2008 16-1634095 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008

JSA
8E1289 1.000



SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
TELECOMPI ONEERS 16-1634095
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . _ . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. . . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L e e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e 6a | X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1290 1.000
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Schedule J (Form 990) 2008

16-1634095

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportable 'I==orm 990E°£
compensation orm 990-

o ____178,733.| ____12,345.| _______1 NONE|_________NONE| ______ 9.605.| ___2¢ 200,683, _______]1 NONE
C MARTY LEE (ii) NONE NONE NONE NONE NONE NONE NONE
o) ____134,173.] ____20,000.| _______1 NONE|_________NONE| ______ 1,900.1 ___1 156,073.| _______1 NONE
STEVE KOHN (ii) NONE NONE NONE NONE NONE NONE NONE

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

JSA
8E1291 1.000

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 16-1634095 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

ATTENTION OF_ THE BOARD FOR THEIR REVIEW. IF CONFLICT

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

EMPLOYEES. THE_ COMPENSATION FOR STEVE KOHN_IS_FUNDED ENTIRELY BY_ A GRANT

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

_NET_ASSETS_AT 12/31/2007 ______________ . 23,837,97%7 _____
_NET_INCOME_PER 2008 990 ________________________ (1,108,246) __________________________
_UNREALIZED LOSSES_______________________________ (1,202,900) _________________ _ _ ______
_NET_ASSETS AT 12/31/2008 _______________ 21,526,571 ________________________________
JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

TELECOMPIONEERS WAS PART OF A CONSOLIDATED_ AUDIT. CONSOLIDATED FINANCIAL

JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TELECOMPIONEERS 16-1634095

GAMING MANDATORY DISTRIBUTIONS

DISTRIBUTIONS RELATED_TO RAFFLES. THE AMOUNTS_WERE USED BY

_CALIFORNIA ________ 22,962 __
_NEW_YORK __ _ 1,081
_IEXAS 0,230
_WASHINGTON __ __ _ _ 84
_rorAaL 36,830
JSA Schedule O (Form 990) 2008
8E1301 1.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



. . . | OMB No. 1545-0047
(slgﬂfn"g;-(ﬁ R Related Organizations and Unrelated Partnerships 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
Name of the organization Employer identification number
TELECOMPI ONEERS 16-1634095
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
TELECOMPIONEERS CHARITABLE FOUNDATION _____84-1672030_ __ |
930 15TH ST.; 12TH FLR. DENVER, CO 80202 FUNDRAT ST NG CO 501(C) (3) LINE 7 TELECOM.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
8E1307 1.000



Schedule R (Form 990) 2008

16-1634095

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 16-1634095

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . . o o i L L e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L L e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« o L 0 i L e e e e e e e e e e e e e e e 1c | X
d Loans or loan guarantees to or for other Organization(S) « « « « « « v v« & vt 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . . « = & v o v ot i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(S) « « « « v v« v v o v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) . « « « v « ¢ v« & 4 e v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChaNge Of @SSEES « « v v ¢ v vt v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o v i i i i e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . « v & vt v v i i i i e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . ¢ v o L L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . .« . o o v L i L L L e e e e e e 1| X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . . o o 0 i i i L e e e e e e e e e e e e e e 1m| X
N Sharing of Paid EMPIOYEES « v« ¢ v vt v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . . vt v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p X
q Other transfer of cash or property to otherorganization(s) . . . .« v v v o v vt i i i s e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property from other organization(s). . . . .« c i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
(A) ) 2
Name of other organization(s) T[;;:?:_t'gn Amount involved
(1) TELECOMPIONEERS CHARITABLE FOUNDATION C 2,392,482,
(2) TELECOMPIONEERS CHARITABLE FOUNDATION L & O 456, 583.
(3) TELECOMPIONEERS CHARITABLE FOUNDATION N 125,013.
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008

8E1309 1.000



Schedule R (Form 990) 2008

16-1634095

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



TELECOMPIONEERS

16-1634095

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

KETI PUBLICATIONS AUDIO/ VISUAL 147,952.
621 CARROLL STREET
BROOKLYN, NY 11215
ADVANCED TECHNOLOGY SOLUTIONS, INC. IT PROGRAM DEV' T/SUP 134, 3409.
802 WEST PARK AVENUE; STE 223
OCEAN, NJ 07712

TOTAL COMPENSATION 282, 301.

012530 5974

STATEMENT 1

v08-8.1 4746



TELECOMPIONEERS 16-1634095

FORM 990, PART VIII - INVESTMENT INCOME

(A (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST 542,769. 542,769.
TOTALS 542,769. 542,769.

012530 5974 10/07/2009 09:30:06 V08-8.1 4746 STATEMENT 2



TELECOMPIONEERS 16-1634095

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HERSHEY PARK TICKETS

J. BILY GOLEF TOURNAMENT

FUNDRAISERS OVER 5,000 REWV. 22,810.
FUNDRAISERS UNDER 5,000 REV.

TOTAL 22,810.

STATEMENT 3
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TELECOMPIONEERS 16-1634095

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
HERSHEY PARK TICKETS 327,248. 288, 286. 38,962.
J. BILY GOLEF TOURNAMENT 86,400. 38,273. 48,127.
FUNDRAISERS OVER 5,000 REWV. 522,949. 272, 330. 250, 6109.
FUNDRAISERS UNDER 5,000 REV. 1,123,935. 655, 487. 468, 448.
TOTALS 2,060, 532. 1,254,376. 806, 156.

012530 5974 10/07/2009 09:30:06 VvV08-8.1 4746 STATEMENT 4



TELECOMPIONEERS 16-1634095

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER GAMI NG 129, 751. 74,672. 55,079.
TOTALS 129, 751. 74,672. 55,079.

012530 5974 10/07/2009 09:30:06 VvV08-8.1 4746 STATEMENT 5



TELECOMPIONEERS 16-1634095

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

MINUS:
BEGINNING SALARIES ENDING COST OF
DESCRIPTION GROSS SALES INVENTORY PURCHASES AND WAGES OTHER COSTS INVENTORY GOODS SOLD
DONATED & PURCHASED GOODS 1,716, 511. NONE 1,042,189. NONE NONE 454,749, 587,440
TOTALS 1,716,511. NONE 1,042,189. NONE NONE 454,749, 587,440

012530 5974 10/07/2009 09:30:06 V08-8.1 4746 STATEMENT 6



TELECOMPIONEERS 16-1634095

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 3,673,9209. 2,605, 046. FMV
US TREASURY SECURITIES 671, 239. 867,9709. FMV
CORPORATE DEBT SECURITIES 671,098. NONE FMV
MORTGAGE BACKED SECURITIES 918, 945. 702, 251. FMV
CERTIFICATES OF DEPOSIT IN
EXCESS OF ONE YEAR MATURITY 3,784, 0009. 4,029, 862. FMV
OTHER INVESTMENTS 22,078. 35,653. FMV
TOTALS 9,741, 298. 8,240, 791.

STATEMENT 7
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TELECOMPIONEERS 16-1634095

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERED REVENUE 22,175. 45, 055.
TOTALS 22,175. 45, 055.

STATEMENT 8
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TELECOMPIONEERS 16-1634095

SCHEDULE G, PART III, LINE 9B EXPLANATION

LICENSING IS NOT REQUIRED FOR THE RAFFLES IN AZ, MO, OK OR TX.

GAMING LICENSES WERE OBTAINED IN CA, PA AND WA.

GAMING LICENSES HAVE NOT BEEN RECEIVED FOR NY. TELECOMPIONEERS IS IN
PROCESS OF CONTACTING NY AND WILL COMPLY WITH STATE REGISTRATIONS AND
REPORTS.

STATEMENT 9
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust

Employer identification number

TELECOMPI ONEERS 16-1634095
Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold . :
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (sﬁﬁs‘ifggéﬁsf)the Sutgtiairt]t(léff?:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . . . . . . .. .. .. ... .. 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . . . . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | _ . . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | . e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold . :
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (sﬁﬁs‘ifggéﬁsf)the Sutgtiairt]t(léff?:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . _ . . . . . . . . .. .. ... .. ... 6b -104, 934.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . . .. ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . _ . . . . . .. 8
9 Capital gaindistributions | L e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | | e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . v v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e > (12 -104,934.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2.000

012530 5974 10/07/2009 09:30:06 V08-8.1 4746
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Schedule D (Form 1041) 2008 Page 2

XY summary of Parts 1and II (1) Beneficiaries' | (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-termgainor(loss) . . . . . . . ... . ... ... .... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . . ... ....... . ... ..., 14a -104, 934.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
c 28%rategain, . . ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . . . » | 15 -104,934.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 49 are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . . | 19
20 Addlines18and19 _ . . . ... .. .. ..... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract line 21 from line 20. If zero or less,enter-0- , . . .. .. ... ... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ . . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23, . . . . .. ... ... ... .... 25
26 Subtractline 25 from line 24, . . . . . . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. |:| No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . . .. . .. 28
29 Subtractline 28 from line 27 | . . . . . . .. . 29
30 Multiply line 29 by 15% (L15), . . . . . .. i e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . . . . . ... ... e 31
32 Addlines 30 and 31 | L e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . . . . . ... ... e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . . . . v . v v v v i v v e e e e e e e e e e e e e s 34

Schedule D (Form 1041) 2008

JSA
8F1220 2.000
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side
TELECOMPIONEERS

16-1634095

Employer identification number

X144l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example: (b) D_ate (c) Date sold (d) Sales price (e) Cost or other basis () Gain or (loss)
100 sh. 7% preferred of "Z" Co.) (m?)ﬁq;alr;:dyr.) (mo., day, yr.) (sei(re'nsptﬁggig r:)sf)the (sﬁﬁsﬁ?ﬁiégfhe Subtract (e) from (d)
6a
SECURITIES 2,348, 668. 2,453,602, -104,934.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . .. ... ......... -104,934.

JSA
8F1222 2.000
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TAXBLE YEAR

2008

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2008 or fiscal year beginning month 01 day 01 year 08 ,andendingmonth 12 day 31 vyear 2008
A First Return Filed? Yes B Type of organzation CORP #
No Exempt under Section 23701 D (insert letter)
IRC Section 4947(a)(1) trust
Corporation/Organization Name FEIN
TELECOMPIONEERS 16-1634095
Address
930 15TH ST 12TH FLOOR
City State | ZIP Code
DENVER CO 180202
C Amended Return? | | . . . . . it e e e e e L4 Yes | X |No H Accounting method used (1) Cash (2) X ] Accrual (3) Other
D Are you a subordinate/affiliate in a group exemption? _ _ . . . . . Yes No I If exempt under R&TC Section 23701d, has the organization during the year:
(a) Is this a group filing for affiliates? See General InstructionL . . ® Yes No (1) participated in any political campaign or (2) attempted to influence
(b) If "Yes," enter the number of affiliates . . . . . . legislation or any ballot measure, or (3) made an election under R&TC Section
(c) Are all affliates included? . . v & v & v & & & & & & . v .. Yes No 23704.5 (relating to lobbying by public charities)? If "Yes," complete and
(If "No," attach a list. See instructions.) attach form FTB 3509, Political or Legislative Activities by Section 23701d
(d) Is this a separate return filed by an organization covered by a Organizations . .,....... L4 |:| Yes No
group ruling? L L L L . e e e e e e e e e e e e |:| Yes No J Did the organization have any changes in its activities, governing instrument,
(e) Federal Group Exemption Number, . . . . . . . . . articles of incorporation, or bylaws that have not been reported to the
() Is a roster of sUbordinates attached? - « = = « « o o o v v s Yes X | No Franchise Tax Board? If "Yes," complete an explanation and attach copies of
E Final return? revised dOCUMENtS v v v v v @ v v w4 e e e . L4 Yes NO
[ ] Dissolved ® |:| Surrendered (Withdrawn) K s the organization exempt under R&TC Section 23701g? @ Yes No
° Merged/Reorganized (attach explanation) If "Yes." enter amount of gross receipts from nonmember sources

If a box is checked, enter date ®
F  Check the box if the organization filed: (1)® I_, 990T (2)® I_, 990PF (3) ® I_, 990H
If organization is exempt under R&TC Section 23701d and is exclusively religious,
educational, or charitable, and is supported primarily (50% or more) by public contributions,

X

N

check box. See General Instruction F. No filing fee is required.

IRS audited in a prior year?

Is the organization a Limited Liability Company?

$
Is the organization under au(illt -by-th-e IRS o-r r-las: tr-le- e Yes
. Yes

o
X no

0|:|Yes No

Did the organization file Form 100 or Form 109 to
report taxable income?

Partl Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 _ . . . . . . . . .. ... o 1 7,406,158.00
2 Gross dues and assessments from members and affiliates , , . . . . .. . .. ¢ .+t .. ° DO
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . .. ... 7,604,169.00
Re\il::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C
5 Costofgoodssold _ . . . . ... .. ....... o5 587,440.
6 Cost or other basis, and sales expenses of assets sold |e 6 2,453,602,
7 Totalcosts. Addline5andline 8 _ _ . . . . . . . . i, 7 3,041,042.p0
8 Total gross income. Subtractline 7fromline4 - « « ¢ & & o o i i it i i i e e e e 8 11,969,285.00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line18 . . . . . . . . . . . . . . ... e 9 13,077,531.D0
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . . .. e10 -1,108,246.00
11 Filing fee $10 or $25. See General Instruction F . . . . . . . . . . . . . 11 D0
Fiing 112 Totalpayments . 12 00
Fee 13 Penalties and Interest. See General Instructond 13 D0
14 Use tax. See General Instructonk e 14 D0
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult. . . . . . . D0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
R true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign ' Title Date ® Telephone
Here orbticer ™
paid Preparer's Date Check if ® Preparer's SSN/PTIN
signature self-employed P> |_| P00290681
Preparer's ® FEIN
Ve Oy arompioyed) . BKD, LLP 44-0160260
and address 111 SOUTH TEJON, SUITE 800 ® Telephone
COLORADO SPRINGS, CO 80903-9848 719 471-4290
May the FTB discuss this return with the preparer shown above? See instructions | _ . . . . . . . & v v & v v & & v v =« » ) | X | Yes | No
For Privacy Notice, get form FTB 1131. 027 | 3651084 | Form 199c1 2008 Side 1

8Y0527 4.000
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Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions _ . _ . . . .. .. .. .. .. .. ° 1 3,653,486.00
2 Interest e °2 542,769.00
Receipts 3 DIVIdeNds L L L e e e e e e e e e e e e e e e e e e e ®3 00
from 4 GIOSSTENMS | L L .\ L it e e e e e e e ° 4 00
Other | B Grossroyalies . . L °5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) , , . . . . ... ............ ® 6 2,348,668.00
7 Other income. Attach schedule | . . . . v v v s e e e e e e e, STMT. 1....|® 7 861,235.00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part L NE T v v v v v v v v v v v e e e e e e e e e e e e e e e e 8 7,406,158.00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule _ _ . . . . STMT. 3....|® 9 1,507,619.00
10 Disbursements to or for MEMbEIS | . . o v v v v v o e e e e e e e e e e e e e e e 10 NONEQPO
11 Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . STMT. 4. .. .|®11 707,649.00
EXPNSES | 12 Other salaries aNAWAGES . . . . . . . o\ o s e e e ®12 1,329,287.00
T L T o13 NONEDO
S R TR 14 104,405.00
T B ReNS *15 130, 990.00
16 Depreciation and depletion (See insStructions), . . . . . . . v o s e ®16 169,881.00
17 Other. Aach SChedUIE . . . . v v v v v e e e e e e e e e e e e e e e STMT. 2 ®17 9,127,700.00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 , 18 13,077,531.00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash . . ... . 12! 645! 296. L] 11! 887! 738.
2 Netaccountsreceivable , _ . . . . .. .... 270, 678. ° 155, 377.
3 Net notes receivable. Attach schedule | | | | . °
4 Inventories | ... ... ... ... ° 454, 749.
5 Federal and state government obligations . °
6 Investments in other bonds. Attach schedule | °
7 Investments in stock. Attach schedule _ . . . . STMT 8 9,741, 298. o 8,240,791.
8 Mortgage loans (number of loans____ ) | | | °
9 Other investments. Attach schedule | | | . °
10 a Depreciableassets , , . . v v v v v s u .. 893, 005. 927, 356.
b Less accumulated depreciation | | . _ . | . ( 364,795.) 528,210.|( 350, 775.) 576, 581.
Moland . .
12 Other assets. Attach schedule _ , . . . . . . . STMT 9 905, 295. 474, 373.
13 Totalassets | . . . . . . v v 24,090, 777. 21,789,609.
Liabilities and net worth
14 Accountspayable . . . . . . . .. ... ... 230, 435. ° 217, 0688.
15 Contributions, gifts, or grants payable | , . . . °
16 Bonds and notes payable. Attach schedule | | |, °
17 Mortgages payable . . . . . . .. .. ... °
18 Other liabilities. Attach schedule , | . | . | . STMT 10 22,625. 45, 350.
19 Capital stock or principlefund . . . . . .
20 Paid-in or capital surplus. Attach reconciliation _ STMT 7 23,837, 717. 21,526,571.
21 Retained earnings orincomefund , . . . . )
22 Total liabilities and networth . . . . . .. .. 24,090, 777. 21,789,609.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks , . . . v v v v v v v v e e e e e —2,311,146. | 7 Income recorded on books this year
2 Federalincometax . ., . . . v v v v v v e e e e e ® not included in this return.
3 Excess of capital losses over capital gains , , . ... .. ° Attach schedule , , . ., ... ... °
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule |, , . . . . . . . v v v v v v o . l® against book income this year.
5 Expenses recorded on books this year not Attach schedule . . . . . .. ... °
deducted in this return. Attach schedule ., . STMT 11 |e¢ 1,202,900. | 9 Total. Addline7 andline8. .. ..
6 Total. 10 Net income per return.
Add line 1 throughline5 . . . v o v v v v i v v v v u s -1,108, 246. Subtract line 9 from line6 - - - - - -1,108, 246.
Side2 Form 199 C1 2008 027 | 3652084 |
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TELECOMPIONEERS 16-1634095

PART II - OTHER INCOME

NET INCOME FROM FUNDRAISING EVENTS 806, 156.
NET INCOME FROM GAMING 55,079.
TOTAL OTHER INCOME 861, 235.

STATEMENT 1

012530 5974 10/07/2009 09:30:06 V08-8.1 4746



TELECOMPIONEERS

PART II - OTHER EXPENSES

16-1634095

OTHER EMPLOYEE BENEFITS

MANAGEMENT FEES

LEGAL FEES

ACCOUNTING FEES

INVESTMENT MANAGEMENT FEES

OTHER FEES FOR SERVICES

ADVERTISING AND PROMOTION

OFFICE EXPENSE

INFORMATION TECHNOLOGY

TRAVEL

CONFERENCES, CONVENTIONS, AND MEETINGS
INSURANCE

MEMBER DEVELOPMENT & RETENTION

JOINT FUNDRAISING PER SOP 98

BRANDI NG

CHAPTER EXPENSES

EDUCATION, ENVIRONMENT, & HEALTH PROGRAMS
OTHER EXPENSE

TOTAL OTHER EXPENSES

012530 5974 10/07/2009 09:30: 06 V08-8.1

4746

135, 688.
146, 202.

2,116.
77,809.

2,917.
265, 730.
232,915.
406,168.
66,987.
116, 960.

1,276,078.

110, 094.

1,624,185.

456, 583.
435, 257.
256, 931.

3,448, 265.

66, 815.

STATEMENT 2



TELECOMPIONEERS

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RECIPIENT NAME AND ADDRESS

UNIVERSITY OF ST. FRANCIS
500 WILCOX ST
JOILET, IL 60435

012530 5974 10/07/2009

09:30: 06

Vv08-8.1

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
FOUNDATION STATUS OF RECIPIENT

501(C)(3)

4746

16-1634095

PURPOSE OF GRANT OR CONTRIBUTION

SCHOLARSHIP FUND FOR NURSES

TOTAL CONTRIBUTIONS PAID

STATEMENT 3

46, 800.



TELECOMPIONEERS

CA 199, PART II

16-1634095

LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

JOHN MCCULLOUCH
930 15TH ST 12TH
DENVER, CO 80202

C MARTY LEE
930 15TH ST 12TH
DENVER, CO 80202

STEVE KOHN
930 15TH ST 12TH
DENVER, CO 80202

CRYSTAL ADAMS
930 15TH ST 12TH
DENVER, CO 80202

DEBBIE PYLE
930 15TH ST 12TH
DENVER, CO 80202

DAN KATZ
930 15TH ST 12TH
DENVER, CO 80202

012530 5974 10/07/2009 09: 30

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

TIME DEVOTED

TO POSITION

AND TITLE
1.

CHATRMAN
36.

PRESIDENT
39.

DIRECTOR
1.

DIRECTOR
1.

DIRECTOR
40.

DIRECTOR

: 06 V08-8.1 4746

COMPENSATION

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

191,078.

154,173.

NONE

NONE

48, 360.

EXPENSE ACCT
AND OTHER
ALLOWANCES

STATEMENT

4



TELECOMPIONEERS

CA 199, PART II

LIST OF OFFICERS,

DIRECTORS,

16-1634095

AND TRUSTEES

ALLAN MILLER
930 15TH ST 12TH
DENVER, CO 80202

MARY MANNI NG
930 15TH ST 12TH
DENVER, CO 80202

KEN WEILAND
930 15TH ST 12TH
DENVER, CO 80202

NANCY JO HOUK
930 15TH ST 12TH
DENVER, CO 80202

TOM ROTHGEB
930 15TH ST 12TH
DENVER, CO 80202

BILL MARONEY
930 15TH ST 12TH
DENVER, CO 80202

012530 5974 10/07/2009 09: 30

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

: 06 V08-8.1

TIME DEVOTED
TO POSITION

AND TITLE COMPENSATION
1 NONE

DIRECTOR
1. NONE

DIRECTOR
28. 103, 626.

CHIEF FINANCIAL OFFICER

30. 90, 230.
SENIOR VICE PRESIDENT M

1. 62, 719.
CHIEF FINANCIAL OFFICER

40. 88, 787.
DIRECTOR OF COMMUNICATI

4746

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

EXPENSE ACCT
AND OTHER
ALLOWANCES

STATEMENT
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TELECOMPIONEERS 16-1634095

CA 199, PART II - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

TIME DEVOTED CONTRIBUTIONS EXPENSE ACCT
NAME AND ADDRESS TO POSITION TO EMPLOYEE AND OTHER
———————————————— AND TITLE COMPENSATION BENEFIT PLANS ALLOWANCES
GRAND TOTALS 706, 628.

012530 5974 10/07/2009 09:30:06 VvV08-8.1 4746 STATEMENT 6



TELECOMPIONEERS 16-1634095

SCHEDULE L - PAID-IN OR CAPITAL SURPLUS

DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED NET ASSETS 20,369,190. 18,584, 3009.
TEMPORARILY RESTRICTED NET ASSETS 3,368,527. 2,842,262.
PERMANENTLY RESTRICTED NET ASSETS 100, 000. 100, 000.

TOTAL PAID-IN OR CAPITAL SURPLUS 23,837,717. 21,526,571.

STATEMENT 7
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TELECOMPIONEERS 16-1634095

CA 199 SCHEDULE L - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EQUITY SECURITIES 3,673,9209. 2,605, 046.
US TREASURY SECURITIES 671, 239. 867,9709.
CORPORATE DEBT SECURITIES 671,098. NONE
MORTGAGE BACKED SECURITIES 918, 945. 702, 251.
CERTIFICATES OF DEPOSIT IN
EXCESS OF ONE YEAR MATURITY 3,784,0009. 4,029, 862.
OTHER INVESTMENTS 22,078. 35,653.
TOTALS 9,741, 298. 8,240, 791.

STATEMENT 8
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TELECOMPIONEERS 16-1634095

CA 199 SCHEDULE L - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
RECEIVABLE FROM AFFILIATE 787, 051. 354,989.
WEBSITE DEVELOPMENT NONE 1,800.
PREPAID EXPENSES 118, 244. 117, 584.
TOTALS 905, 295. 474, 373.

STATEMENT 9
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TELECOMPIONEERS

CA 199 SCHEDULE L - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
OTHER LIABILITIES 450.
TOTALS 450.

012530 5974 10/07/2009 09:30:06 V08-8.1 4746

16-1634095

ENDING
BOOK VALUE

STATEMENT

10



TELECOMPIONEERS 16-1634095

SCHEDULE M-1 - EXPENSES RECORDED ON BOOKS THIS YEAR NOT DEDUCTED

UNREALIZED LOSSES 1,202,900.

TOTAL EXPENSES RECORDED ON BOOKS THIS YEAR NOT DEDUCTED 1,202,900.

STATEMENT 11
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