See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:41-1804970_990O_200903.pdf
https://public.resource.org/privacy?2010_01_EO:41-1804970_990O_200903.pdf

- ’
4 :
- T a

o ggo Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury . .
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 04/01 . 2008, and ending 03731, 2009
B check 1 picaie | Please |C Name of organization TWIN CITIES SCHOOLS' TELECOMM. GROUP D Employer identification number
|| Q::;:‘: T::el or| Doing Business As 41-1804970
Name change | PTNtOF Number and street (or P O box if mail 1s not delivered to street address) Room/suite ] E Telephone number
N type
| | it reun see |P.O. BOX 6060 (303)532-2852
|| Terrmmaton f;r::lf":‘_’ City or town, state or country, and ZIP + 4
|| fpensea | tons. | BOUTDER, CO 80306-6060 G_Gross receipts $ 576,771,
[ | :ﬂﬁﬂf,,‘;'” F Name and address of principal officer ;ouN SCHWARTZ H(a) las mllflrallse:?gmup retumn for Yes | x |No
SAME AS C ABOVE , H(b) Are all affiliates included? Yes No
1 Tax-exempt status IX I 501(c){ 4 ) « (nsertno) I I 4947(a)(1) or l I 527 If "No,” attach a list (see instructions)
J  Webslte:  WWW.TCSTG.ORG H(c) Group exemption number J»
K Type of organization Tx TCorporatlon | LTrusiL | Association | | Other P L Year of formation 198 3] M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most signfficantactvbtes _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o SEE STATEMENT 1
g
M| —Ee,e—me————————— ettt m e ——————— .
c
E;» _______________________________________________________________________________________
8 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (PartVi, line1ay ... 3 3
_3 4 Number of iIndependent voting members of the governing body (Part Vi, inet) .~~~ 4 1
2| 5 Total number of employees (PartV,me2a), ... 5 2
<] 6 Total number of volunteers (estimate ff necessary) 6 NONE
7a Total gross unrelated business revenue from Part \illl Imgﬁg\/@__, o 1 _______________ 7a -2,058.
b Net unrelated business taxable income from Form{990;. =t E’E ............... 7b -2,058.
~ O’ Prior Year Current Year
g 8 Contribution and grants (Part VIIl, ine 1h) & . DEC 2 8 20@3 . f') ______ NONE
€| 9 Program serwice revenue (PartVill, Ine2g) } L . ... ... ..... < I NONE
>
10 Investment income (Part Vill, column (A), lines 3, 4, and d . . , .
o ( ) é (sz?; U] ,,,,,,,,, 117,526 57,251
11 Other revenue (Part VIII, column (A), lines 5, 6d, lc‘,zgi,_:lPQC'an % 1ey s ed 530,891. 519,520,
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A) Ime 12) ,,,,,,,, 648,417. 576,771.
13 Grants and similar amounts paid (Part IX, column (A), hnes -3y 146,389. 247,037,
14 Benefits paud to or for members (Part IX, column (A), ine4) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . 65,590. 53,834.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . ... ... NONE
%] b Total fundraising expenses, Part IX, column (D), ine25) p
“l17 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) 109,838. 109,881.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = 321,817. 410,752,
19 Revenue less expenses Subtractine 18 fromhne12 . , . . . . . . . . .. .. .. e ... 326, 600. 166,019,
58 Beginning of Year End of Year
gé 20 Total assets (PartX,lne16) . = ... ... 4,892,345, 3,912,098,
23|21 Total habiities (Part X, lne 26) L. 180,098, 221,963,
25|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . . .. ... ... ... 4,712,247. 3,690,135,

i

Signature Block

) Under penalties ofypgriury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
- and belef, 1t 15 t rect, and complete Declaration of preparer (other than officer) 1s based on all mformauonyhlch preparer has any knowledge
o
™~ sign P >l
 Here Signature of officer Date
=
} A«) Muler, (lsss( skont- gecro.&am,
§ Type or print name and ‘ttle
] . Date Check if Preparer's identifying number
Preparer's } /D self- (see mstructions)
s | 21003 2 e CPA- 12/11/2009 employed b P00075526
Zse Onty | s name (or¥ouss \CBTZ MHM, LLC EN >  34-1854260
Z address, and2P+4 ¥ 1801 13TH STREET, SUITE 210 BOULDER, CO 803(Q2jPhonenc B 303-444-0471
<.Wlay the IRS discuss this return with the preparer Shown above? (SEeinStrUCHIONS) . . . . & & &+ & v v v o v oo e e e e e v s Ix [ves | [no

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

JSA
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Form 990 (2008) 41-1804970 Page 2

W‘Statement of Program Service Accomplishments (see instructions)

~ 1 Bviefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . .. .. . . .. [Ives [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SOIVICS e e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 110,344, 'ncluding grants of $ ) (Revenue $ )
THE ORGANIZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO

ELEMENTARY AND SECONDARY SCHOOLS.

4b (Code ) (Expenses $ 249,882, !ncluding grants of § 247,037. ) (Revenue $ )
GRANTS IN SUPPORT OF THE ORGANIZATION'S PHILANTHROPIC VALUES

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 360, 226 . (Must equal Part IX, Line 25, column (B) )
gg}m 1000 Form 990 (2008)

400003254
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" Form 88b (2008) 41-1804970 Page 3
m Checklist of Required Schedules

r

- . Yes | No

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

complete Schedule A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? . .. ... ... .. 2 X
3 D 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 activittes? If "Yes," complete

SChOdU/e C’ Pad B e e e 4
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? /f “Yes,” complete Schedule C, Partill . . . ... .. 5 X

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, Part! | 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? Iif "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 Il e e 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 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,

Parts VI, VII, VIll, IX, or X as applicable e 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)(n)? /f "Yes,” complete Schedule& 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 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 ? /f "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 iIndividuals located outside the Untted States? If "Yes,” complete Schedule F, Partill . . . ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partil = | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partlll = | 19 X
20 Dud the organization operate one or more hospttals? if "Yes,” complete Schedule H . . . .. .. ... .. 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part! ... 25b X
26 Was a loan 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, Partll | 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 indvidual? if "Yes," complete Schedule L, Part lil . . . . . 27 X

321021 1000 Form 990 (2008)
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Form 99b (2008) 41-1804970 Page 4
' Checklist of Required Schedules (continued)

- . Yes | No
28 During the tax year, did any person who ts 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 VI, Section A)? If "Yes,"” complete Schedule L,
L1 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . @ 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 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, Part IV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . i e e e e e e 30 X
31 D the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . . . . . . i i e 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! . . . .. .. .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts |l
HILIV, and V, e 1 . et 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 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, in@ 2 . . . . . . . . . . i 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, ine 2 . . . . . . . . . .« i v i i i i i it et et e e 36
37 D 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
L S P 37 X

Form 990 (2008)
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Form 990 (2008) 41-1804970

Page 5

M‘ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

12a

.

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphicable. . . . .. .. ... ... . .. ia 4
Enter the number of Forms W-2G included in ine 1a Enter -O- fnotapplicable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable IR R
gaming (gambling) WinniNgs tO Prize WINNEIS? . . . « . . v v v v v i v v i e n e o b vt e e e e e e ic 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 thisreturn . . . [ 22 21 _ |
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 1s 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 U SN P
EIS TEIUMN? & v 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 e 3a X
If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . .. ... ... 3b
At any time during the calendar year, did the orgamzation 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
ACCOUM? o 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 e e e e e e 4a X
If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts _
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. .. Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
If "Yes," to question 5a or Sb, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . v i o i i ittt e e et s i e e e e s e s a e Sc
Did the organization solicit any contributions that were not taxdeductble?. . . . . ... ... . ... ... .... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax deductiblE? . . . .« o v v i e e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). I
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢c

required to file Form 82827 . - .« -« - - o - a ol e i e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ........ IAI—.
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit COMIACE? & « & v 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 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=S 1T 2 7h

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 X

organization, have excess business holdings atany tme duringtheyear?. . . . . . . .. .. .. ... ... .. .. 8

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . .. .. oo v 9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... ... .. .. 9b

Section 501(c)(7) organizations. Enter

initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . ... .. 10a

Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter

Gross Income from members or Shareholders .« . v v « v v v v v e vt e bt e et e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . & v o i v it i e e e e e e e e e 11b _
12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12bf

]

JSA
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Form 990 (2008) 41-1804970 Page 6
' 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

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
1a Enter the number of voting members of the governingbody _ . . . . .. ... ... ..... 1a 3
b Enter the number of voting members that are independent . . . ... ....... 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ., .. ... .. ... e e 2 X
3 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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . , . . , . 5 X
6 Does the organization have members or stockholders? , . . . . . . . . . . . . . i i i i i e e 6 X
7a 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 e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e e 8a| x
b Each committee with authority to act on behalf of the governing body? . . . . . ... .. .. .. .. .. 8b X
9a Does the organization have local chapters, branches, or affilates? ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =~~~ = = | 9b
10 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 Fomg9g¢o = = == = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O _ . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . .. .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o CoMfICtS? L e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how thisisdone ... ... 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destructionpolicy? . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official® . . ... .. ... ... 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = L e 16a] X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . . . .. ... ... ... ..o .... 416b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s 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 D 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

303-532-2852
JSA Form 990 (2008)
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Form 990 (2008)

41-1804970

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- . Employees, and Independent Contractors

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key 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) (8) (€ (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 559 = g | compensation compensation amount of
week [22|2|5(3|2%3 from from refated other
galE8 /31242 the organizations com t
ac|§ EXR R g pensation
g=| 3 g|®8 organization (W-2/1099-MISC) from the
i 8l 2 (W-2/1099-MISC) organization
3|2 2 and related
o g, organizations
Q
NEAL GOSMAN __ ______ __ __ ]
TREASURER, DIRECTOR 2.1 X X NONE! NONE] NONE
DAVE MCKRAY _______ ]
V.P., SECRETARY, DIRECTOR 2.1 X X 5,000. NONH NONE
JOHN SCHWARTZ __ ____ __ __ __________
PRESIDENT, DIRECTOR 4.1 X X 10,955. NONEH NONE
ADAM MILLER ______ ]
ASSISTANT SECRETARY 8. X 13,853. NONEH| NONE,

JSA
8E1041 1 000

400003254

Form 990 (2008)



Form 99

0 (2008) 41-1804970 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N * (A) (8) (©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5 g T ‘3" iy compensation compensation amount of
week |22/ 2|3|5(8%|3 from from related other
g g g— M EIRE g the organizations compensation
= 2 g(® 8 organization (W-2/1099-MISC) from the
g 5 ] § (W-2/1099-MISC) orgamzation
3 g 2 and related
o § organizations
1b Total » 29,808. NONH NONFE

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

organization p

NONE

5

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

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

individual

Did any person lsted 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
N
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

Description of services

(8)

(€
Compensation

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

compensation from the organization »

NONE

JSA
8E1050 1 000

400003254
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Statement of Revenue 41-1804970
' (A) ®) © (D)
Total revenue Related or Unrelated Revenue
- | . exempt business excluded from tax
: function revenue under sections
i revenue 512, 513, or 514
2 8 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
g El ¢ Fundrasngevents . . ....... ic
5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€
"3 o f All other contnbutions, gifts, grants,
-_‘:’_§ and similar amounts not included above . L1f
§§ g Noncash contributions included in lines 1a-1f $ .
h_Total. Addlnes 1a-1f . . . . . . . . . v v v v v v .. | - NONE
g Business Code .
§ 2a
3 b
H c
o | d
El o
-4 f All other program servicerevenue . . . . .
& | g Total AddINes2a-2f . . . .. .. i oo it s oo .. > NONE ¥
3 Investment income (including dividends, interest, and
other similaramounts) . . - . « « « « « . . STMT 2. .» 57,251, 57,251,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalles » « « « « « ¢ ¢« ot v e e e e e e s | - 516,875, 516,875,
() Real (u) Personal
6a GrossRents ... ....
b Less rental expenses . . . -
¢ Rental income or (loss) — :
d Netrentalincomeor({loss). . . . . « « o v o v 4 v v o o » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .....
d Netganor(loss) . . . .. ..o v v owo... » NONE
8a Gross ncome from fundrasing
g events (not including $
§ of contributions reported on line 1c)
e SeePartlV,Ine18 . . . . o« o« ... a
_E b Less drectexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities
See PartIV,line19 , , . . . .. .... a
b Less drrectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances _, , , . . .. .. a
b Less costofgoodssold. . . ... ... b o 1
c¢__Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code L . J
11a PARTNERSHIP 10SS ~ EBS SUPPORT SERVICES | 561000 -2,058. -2,058.
b MISCELLANEQUS INCOME 4,703. 4,703,
c
d Allotherrevenue . . . . .. ... ....
e Total AdOINes 113-11d « « v v v v v v v v e v e n > 2,645. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
9c. 10c,and11e . . . « « o o - ¢ o @ ¢ @ ¢ oo v . . . » 576,771, -2,038, 578,829,

JSA
8E1051 1 000

400003254

Form 990 (2008)




Form 990 (2008)

mtatement of Fu

41-1804970

Page10

nctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total ggenses Progra(rg)serv:ce Managt(asn)ent and Fungl?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 247,037, 247,037,
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 ., .. ....... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV, lines 15and16 _ , . ., . ... NONE
Benefits paid toor formembers | . ., . . .. .. NON
Compensation of current officers, directors,
trustees, and key employees , | ., . .. ... 29,808, 10,672. 19,136.
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 salaresandwages. . . . .. ... ... 22,056. 22,056.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . ... .... NONH
10 Payrolltaxes . . . . . v v v v v v v e v e 1,970. 1,970.
11 Fees for services (non-employees)
a Management ., . ... ............ NONE;
blLegal . ... .. ..t ewuunnonoa 1,260. 1,260.
€ ACCOUNEING « + v v v v v e v e e e e e 3,065. 3,065.
d Lobbying - -+ - -« s o e e e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 550. 550.
g oOther . . . . .. i i v ittt 1,441. 1,441.
12 Advertisingandpromotion . . . . . . .. ... NONH
13 OffiCeexpenses . . « v v v v e v a v s s s o s 110. 110.
14 Information technology. . . . . . .. .. ... NONE;
15 Royaltles, . . .. .. .. ... ........ NONK
16 OCCUPANCY .« « v « v v o v v« m o s o s v o s 1,050. 1,050.
17 Travel . . . . . e e e e e e e e e e 15,539. 15,539.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONEH
19 Conferences, conventions, and meetings . . . . 80. 80.
20 Interest . . ... ... . e NONE
21 Paymentstoaffliates . .. .......... NON
22 Depreciation, depletion, and amortization . . . . 494. 494.
23 INSUMANCE . . . . . . ... NONH
24 Other expenses Itemize  expenses not
covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TOWER RENT __ ________________ 13,921. 13,921.
b EBS_PERSONNEL_SHARFED_CQSTS__ 10,822. 4,865. 5,957.
¢ INSDRANCE _ _ _ _ __ _ __ _______ 9,532. 5,572. 3,960.
d EBS_PROGRAM_ASSISTANT _______ 6,016. 6,016,
e ADMINTISTRATIVE _SUPPQRT______ 5,897. 5,897.
f Allotherexpenses _ _ _ _ ____ __ _______ 40,104. 30,268. 9,836.
25 Total functional expenses. Add lines 1 through 24f 410,752, 360,226. 50,526.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
— solicitation . . . . . e 0w e e e e e e e e s
JSA
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Form 990 (2008) 41-1804970 Page 11
' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .« « v v v vttt it i e e NONE 1 53,947.
2 Savings and temporary cashinvestments . . . . . ... ... .. ... ... 3,468,324.] 2 2,021,830.
3 Pledges and grantsreceivable,net . . . . .. ... .. oo 3
4 Accountsreceivable,net . . ... ... . . . o e e e NONH 4 5,664.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recelvables 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 v v v v i i e e e e e e e e e e e e e e e s 6
@ 7 Notes andloansrecewvable,net . .. ............ .. .00 7
§ 8 Inventorles forsaleSoruse . . . .« v v it i h e i e e e e e e e e s 8
<| 9 Prepaid expenses and deferredcharges . . .................. 9
10a Land, buldings, and equipment costbasis. . . . [10a 20,247
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . . . ... ... ..... 10b 15,372 10c 4,875.
11 Investments - publicly traded securtes. . . . . . . ... ... SEMT- 3- - 1,377,720, 11 487,512.
12 Investments - other securities See Part IV, lne11. . . . . . . .. o oo v o 46,301.112 1,338,270.
13 Investments - program-related See PartIV,lne14 . . . .. ... ... ... 13
14 Intangible @ssets . - « « -« o s .t it e e e e 14
15 Otherassets SeePartIV,line11 . . . . . .« o v v vt i it ti v v v v v 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . ... .. .. 4,892,345,/ 16 3,912,098,
17 Accounts payable and accrued @Xpenses. - « « « -« . v e e e a0 o 180,098, 17 221,963,
18 Grantspayable. . . . . - - . oo o e e e e e e e 18
19 Deferred revenue . - - « ¢« v i v v b m st e e i e e e e e e 19
20 Tax-exemptbondliabilities . . . . -« . . .o oo 20
al21 Escrow account llabiity Complete Part IV of ScheduleD . . . . . . . .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
'é highest compensated employees, and disqualified persons Complete Part Il
3 of Schedule L . . v v v ¢ i i i e it e e e e e e e e e s e e s e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notesandloanspayable. . . - . . . . ..o o oL 24
25 Other habilittes Complete Part X of ScheduleD . . . . . ... ... ..... 25
26 _ Total liabilities. Add nes 17 through25. . . . . ... ............ 180,098. 26 221,963.
Organizations that follow SFAS 117, check here » | X| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnctednetassets . . . . . . . . . ..o oo s e 4,712,247.] 27 3,690,135,
a|28 Temporarily restricted netassets . . . - - . . . ... oo oo 28
° 29 Permanently restrictednetassets. . . . . . . ..o Lo oo oL 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ..o 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. oo oo 4,712,247 33 3,690, 135.
34 Total habiities and net assets/fund balances. . . . ... ... ........ 4,892,345, 34 3,912,098,

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 the orgamzation's financial statements audited by an independent accountant?

Financial Statements and Reporting

D Cash IE] Accrual |___| Other

¢ 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 orgamization 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 audit or audits?

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

JSA
8E1053 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

-(Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Intermal Revenue Senice p Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil
Name of organization Employer identification number

TWIN CITIES SCHOOLS' TELECOMM. GROUP 41-1804870
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Iinstructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 POtCAl €XPENAIUIES . & o v v v e v v e e e e e e e e e e e e e e e e e > 3 80,000,
3 RV 871 (=1= g oYU NONE

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4956 , . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3 _
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ........ E| Yes H No
4a Was acomeclon Made? & . . . . . i i v it et e e e e e e e e e e e e e e e e e Yes No
b If "Yes," descnbe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIIES | | . . L L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCtion @CIVIIES . . . . . . o ottt e e e e >3 80,000.

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, ine 17b . . . . . . . . . . e e e e e

4 D the filing organization file Form 1120-POL for this year?

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

delivered to a separate
political organization If
none, enter -0-

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

JSA
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Page 2

. Schédule C (Form 990 or 990-E2) 2008 41-1804970
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
. (election under section 501(h}). See the instructions for Schedule C for details

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . .. ... .. i i

Total exempt purpose expenditures (add lines 1icandid), . . . . ... ... ......

- 0o Q0 T o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofhne 1f) . . . . . .. .. ... ... ....

Subtract line 1f from line 1c Enter -0- if ine f 1s more than line ¢

9
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a
1
J

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis Year? . . . . . . . i v v e i v e i 4 e m e e e e e et u e e e e e e wa e e e e ass

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Scheduile C (Form 990 or 990-E2Z) 2008 41-1804970 Page 3

IELAIE=E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes| No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or r'nz'ar\'a'gén;e'nt'(fnéldd'e 'cérﬁp'ehs.afldn'm' e'xbe'née's, 're'pérfea on lines 1'c'tﬁrbdg'h '1|5’?:
c Medla advertlsements? ........................................
d Mailings to members, legisiators, or the pubhc?
e Publcations, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes'7:
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
i Other actvities? If "Yes," descrben Parttv. -~~~ ...~
i Totallmes 1cthrough i = L.
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | |
b If "Yes," enter the amount of any tax incurred under secton4912 . . . . .. ... .....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dd the orgamization make only in-house lobbying expenditures of $2,000 orless?
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? | . . ... .. .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members . L L L 1

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

a Cumrentyear e 2a
b Carryover from lastyear = L e 2b
c TOtal ........................................................ zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , . . . | 3

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

5 Taxable amount of lobbying and poltical expenditures (line 2c totalminus 3and4) , . .. ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part -C, ine 6 and Part II-B, line
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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Part IV Supplemental Information (continued)
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SCHEDULE D | oms No 1545.0047
.(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer dentlfication number
TWIN CITIES SCHOOLS' TELECOMM. GROUP 41-1804970

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 atend ofyear ... .... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D 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 adwisor or other

impermissible privatebenefit? , | , . . . . ... ... e e e e e e e e e e e D Yes D No
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)

D WN =

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 . . . . . . .. v i v it e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) 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 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... ... ... ... .. .. ..., l:] Yes D 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 hne 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h}{4)(BY(I)? . . « ¢ & & o o i it e e e e e e e e e e e e e e e e e e e e e L___l Yes l—__] 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
Manizations 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 tems

b If the organization elected, as permitted under SFAS 116, 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 980, Part VIl ine1 . . . . . . . .« . o i i i i i ittt i et e » 3
(ii) Assets included in Form 990, Part X . . . . . . . . i it e e e e e e e e e e e >3

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 iIn Form 990, Part VIIL, Ine 1 . . . & o o i i i i i i e e e e e e e e e e e e e e e e >3
b Assets included N FOrm 990, Pamt X . . . v v v v it e e e e e e e e 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
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Schedule D (Form 990) 2008 41-1804970 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Usmg 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)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’'s collections and explain how they further the organization's exempt purpose in
Part XIV
5 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? . . . . . . m Yes [_] No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On FOrm 990, PAMX?. . . . v v v e v vt et et e e e e e e [ ]ves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . ..ol e e e e e 1c
d Additionsduringtheyear . ... ... . . ... ittt 1d
e Distributons duringtheyear. . . .. ... . . . o o i e e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? , . . . . .. . ... .. v |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (€e) Four years back

1a Beginning of year balance . . . .
Contributions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . . .. .. ..
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

- - Y I -

-

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment » %

3a Are there endowment funds not in the possesstion of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . & . . vttt e e e e e e e e e e e e e e et e e e e e e e e 3a(i)
(i) related OrganIZatioNS . . . v . v v v v i e v e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
CET&"l 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)

da Land. . . . . . . .. oo e

b Buldings . ... ... .. 0,

¢ Leasehold mprovements .. ..... ..
d Equpment . ... ............. 20,247. 20,247. 15,372 4,875.

e Other . - . . .. .. ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . . .. .. .. » 4,875,

Schedule D (Form 990) 2008
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Schédule D (Form 990) 2008

41-1804970 Page 3

IEELRRY1R * Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

236,654. COST
21,183, COST
1,080,433. FMV

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P

1,338,270,

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) ne 13) P

Other Assets. See Form 990, Part X,

ine 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)lIN€ 15) ', . . . . v v « 4 v o v o s o « s o o o o s s o o o s o s v o s »

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

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

uncertain tax posttions under FIN 48

JSA
8E1270 1 000

400003254
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Schedule D (Form 990) 2008 41-1804970 Page 4
_ " Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 . Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses | | | . . . . . ... e e e e e e e e e
Prior period adjustments | | L L e e e e
Other (Describe inPart XIV) . ... . . e
Total adjustments (net) Addlines4-8 |, . ., . .. ... ... ... . ...
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements ., . . . .. ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e fromlne1 . . .. . ... ... ... ... ... . . ..., e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 890, Partl, lne12) . . . . . . . ... ... 5
Part b)Yl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments ... ... ... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 4
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add ines 3 and 4¢. (This should equal Form 990, Partl, line18) . . . ... ... ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b
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m Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1000
400003254



800Z (066 W10y) | BINPaydg

000 Z 882138

‘066 W04 JO4 SUOHINIISU| 3Y) 23S ‘DI1JON JIY UOIIINPAY NJomiaded pue Jay AdeAlld 104

T P mco:mN_cmaohwr_«ouo._wnE:c_muo:m“cw 3
S @i g nes1eBI0 JUBWUIAAOB pUE (€)(2)|0G UOIOSS JO Jaquiny (810} 19T 2
=== mmm oo
KOI'T0d Enmlm 41 (»}1DTT0S| B6STLEE-¥D T0E JLINS "TITUIS NIWW O
e e
NOILYDILIT/HOYYASTY *00070T (eYTOTT0S[  O¥W99€EEE-ET HLIOOS JONIAY ¥WadD LPSE
uuuuuuuu NOTINONAOS @TIN9 SYAXMYT TeNOTIWN
STIITATIOY HiM *00072T (€111 T05] TEBTIGT-FI GT1GLZ ON 'TIIH TadWHO G9GZ X08 '0°d
S )
ﬁ% 766 ¢L (€1 (D) T0S] ¢BYELTO-TS 660%-T0208 00 "JIAN3A 660%¥ X0€ "0°d
T T T T T T T T T T T TORT SHOLEIINGW0Y J1TdRd
VI0aH *00L70S (€) (D) TOS]  ZBYELTO-TS 660%-1T0208 0D "IANIA 660%% X0& "0°d
[T T T T T T T T T T T T TONT SHOLYIINAWAGD JITNd
SATIIATLIOY dEM *000°08 (P {O)T0S] GETLTED-9C g60¢ ILINS "M IONIAY ALISYIAIND 009T
||||||||| VIOSERNIN WAIIHE ¥ ¥0d SONWITTH
aouEsISSe JO SOUEBISISSE YSED-UOU esie aamw.xﬁ 1 ¥00q) aouejsisse e|qeondde ji JuswwanoB Jo

jueuB Jo asodind (y) Jo uonduasaq (B) uonenjea o poylel ) Yseo-uou Jo Junowy (8} juesB yses jo junowy (p) uonoas oyl (9} NI3 (a) uonenueflo jo ssaippe pue awe\ (e) i

_H_A O O R Uwvwwcw_momaw_mcoa_vbmtammE._On_vF-_Q_DUQEOWUCN>_th®wD

000°G$ uey} 210w paAiagal Juaidival SUO OU JI XOq SIYl ¥93UD 000°'SS$ Ueyl aiow paAliadal jey) juaidivas Aue 10} ‘Lz aul| ‘Al Hed ‘066 Wwio4
uo ,SaA, pasamsue uoineziueblio ay) jt 219|dwo ) "sajels pajiun ayj uj suoneziuebiQ pue SJUSWIUIBAOL) O] 9OUR]ISISSY 19U} PUe SjuelD) E

ON[X] SA[] "'

soJels pajiun 8yl w spuny Jue.b jo asn ayy Buirojuow Joy sainpasosd suoneziuebio ayy Al ed ul 8quaseq 2

¢ OUBJSISSE JO Sjuelb ay) pJeme 0} Pasn BlLIB}ID UOID3[3S By}

pue ‘aouejsisse Jo sjuelb ayy Jo} Aiqibie seajuelb ay) ‘aouelsisse 1o syuelb ay) J0 JUNowe ay) SjeIlUBISQNS 0} SPJ0Jas uIRjulR W uoeziuebio ay) saog |

9JUR]SISSY pUE SJURIS) LUO UOIJELLIOU] [BI3UID)

OL6VOBTI-TP
18qunu uoneayguep sefodw3y

uoneziueBio ay) Jo sweN

uoi3dadsu

allgand 01 uado

- 800c

Lv00-5¥S1L ON 8WO _

'ZZ 10 |Z Saul| ‘Al Hed ‘066 WI04 UO ,‘SaA,, pasamsue uojeziuebio ay) y a39dwo) «

‘066 w104 03 yseyy «

‘S’ Y} Ul S|enpIAIpU| pue ‘SJUaWUIdA0L)
‘suonjeziuebiQ 0} asuelsissy JaY)O pue sjuels)

S2M3S DNUBABY [BWAU|
Ainseas] ay) jo ywawpedsg

(066 wi04)
1 3TINA3HIS

vsr




8002 (066 U0} | @INPeYIS

000 | 682138

JIMEIATY NUHL d¥Y SI¥0dHY HHL  “MYOM HHL 40 JAILYINYN ¥ NI SONNA JHL ddSn

‘S*N NI SANNJI INYYD 40 ESN JHL SNIYOLINOW ¥OJd SHINAdd0dd

uonjewJojul |euoljippe Jayjo Aue pue ‘z aui| '| Jed ul pasinbas uonewloyul ay) apiaoid o) Jed siy} a19|dwo ) ‘uojewlojul jejuawajddng E

3OUB]SISSE YSEO-UOU Jo uonduosaq (3)

(Jayo ‘fesiesdde ‘AW 9OUB]SISSE YSED-UOU juesB yses sjuaidioa)
'400q) uonenjea jo poyiay (8) J0 Wnowy (p) 40 Junowy (9) 10 J3qunn (q) oouejsisse Jo jurub jo adL] (e)

‘papaau sl 90eds [EUONIPPE JI (066 WIO4) L-] 3NPayds asn

"ZZ 8ull ‘Al Led ‘066 W10 U0 ,SIA, pasamsue uoneziuebio ay) y 19|dwo) ‘sajels pajun ay) ul S|enpiAIpu| 0} dJUR)SISSY JaYlO pue sjuelo E

. T 9bed

0L6POBTI-1IV 8002 (066 wi04) | 3INpayos



| oM No 1545-0047

SCHEDULE O

(Form 990) Supplemental Information to Form 990
. » Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TWIN CITIES SCHOOLS' TELECOMM, GROUP 41-1804970

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
_Name of the organization Employer identification number

TWIN CITIES SCHOOLS' TELECOMM, GROUP 41-1804970

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
. Name of the otganization Employer Identification number

TWIN CITIES SCHOOLS' TELECOMM. GROUP 41-1804970

JSA Schedule O {(Form 990) 2008
8E1301 1 000

400003254



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

TWIN CITIES SCHOOLS' TELECOMM, GROUP 41-18049790

JSA Schedule O (Form 990) 2008
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»~ TWIN CITIES SCHOOLS' TELECOMM. GROUP 41-1804970

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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

— SUPPORT THE PROVISION OF QUALITY AND DIVERSE INSTRUCTIONAL MEDIA
CONTENT AND CAPABILITIES TO EDUCATORS AND STUDENTS, INCLUDING, BUT
NOT LIMITED TO, DATA SERVICES AND INSTRUCTIONAL VIDEO;

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

- EXPAND THE DISSEMINATION OF MEDIA, AND POINTS OF VIEW CARRIED BY
THEM, THAT OFFER DISSENTING, ALTERNATIVE, OR CRITICALLY CONSTRUCTIVE
INFORMATION AND CONCEPTS TO THE MARKETPLACE OF IDEAS IN BOTH LOCAL
AND GLOBAL CONTEXTS;

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

STATEMENT

400003254
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.. TWIN CITIES SCHOOLS' TELECOMM. GROUP 41-1804970

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

- ==

L]

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CLEARWIRE STOCK 487,512. FMV
TOTALS 487,512.

STATEMENT 3
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8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545.1709
y T

ﬂfﬁ;’;{"ﬁ:ﬁeﬁf:"sgﬁii"” > File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part i and check tisbox = . . .. ... .... [ ] X l

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > ,:]

Part | on[y .................................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TWIN CITIES SCHOQLS' TELECOMM. GROUP 41-18043970
File b Number, street, and room or suite no. If a P O box, see instructions
y the

fimg you P.O. BOX 6060
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructons BOULDER, CO 80306-6060

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecareof » HAZEL J. BOLSOVER

Telephone No. » _303 532-2852 FAXNo » _303 532-2855

e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box p l:] If it 1s for part of the group, check this box P I:[ and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,2008 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for

» E calendar year or
» tax year beginning 04/01.2008 ,and ending 03/31.2009

2 If this tax year 1s for less than 12 months, check reason D tritial return D Final return D Change i accounting period

3a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3': $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
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vy 7201—-}182+3665 CBIZ MHM 12.12:30 p.m. 11-23-2009 2/4

3034446831 CBIZACCOUNTING TAX 101310  11-11-2008 34
Form 0008 (Rev. 4-2008) 2
& |t you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Purt il and check thisbax , , , , , ... >i§|

Note. Only compiete Part [l if you have siready been granted an automatic 3-month exiension on a previously flsd Form 8848.
. "ﬁ are filing for an Automatic 3-Month Extension, complete only Ml(onpgg_l

Additional {Not Automatic

N

Typeor ame of Exempl Organization

print ! up

Fle by the Number, street, and room or suite no. |f & P.O. bax, see instructions.

dus date for { _P.Q, BOX €060

ﬁllnglnso. City, town or post office, state, and ZiP code. For a foreign address, s6e (nsiructions.

inineciiors, -6060 B i _

(v type of return to be flled (F separate application for aach retum):

Form 690 Form 980-PF Form 1041-A Form 6069

Form 880-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-T (trust other than above) Form 8227

STOP! Do not complets Part fl if you wers not already granted an automatic 3-month axtsnslon on & pnM fBed Form 80888.

e The books areinthecareof > _HAZEL J, BOLSQVER

Telephane No. » _302 532-2852 FAXNo. » _J0J 532-2853
© |f the organization does not have an office or piace of business in the United States, checkthisbox , , , .. ......... . DD

® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box , , . DD. If R is for part of the group, check thisbox , . , & and attach a
kst with the names and EINs of all nembery the extsnsion is for.
4 | request an additionsl 3-month extension of ttme untl _ 02/15/2010 .
8§ For calndsr year , or othar tax ysar beginning and ending .
6 If thie tax year Is for less than 12 monthe, check reason l Ilnitlal l IFlndratum l iChnmolnaccotmtinpmod

? Stnto in detail why you need the extension

8a [f this application is for Ferm 960-8BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b if this application is for Form 980-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated

tax payments made. Include any prior yesr overpayment allowed as a credit and any amount paid

previously with Form 8888. gbl$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Paymernt System). See instructions. [8c|$

Signature and Verification
Under geneities of perjury, | daciare that | have examined this form, incuding accompenying echeduies end statements, and to the beat of my knowiledge snd ballef,

It le true, comeat, ut..lﬂmlmwmkdbmwmbm
Z mp C/H omp NN /2T
Porh S04 /29.09000)

Signature P>

IZ MHM, LLC
1801 13TH STREET, SUITE 210
BOULDER, CO 80302

J3A

BFB05S 3 000
ANNNNAZ KA



