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OMB No. 1545-0047

y rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Departmant of the Treasury

SCANNED 0CT 14 201§,

internal Ravenue Sanvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beglnnlng 04/01 , 2010, and ending 03/31,20 11
G Nams of organization 0 Employer identification number
B checx i eppicavia
INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035
iy Doing Business As
Name change Number and street (or P.O. box if mall is not dellvered to street address) Roonvsuite E Telephone number
! retum P.0. BOX 6060 (303) 532-2852
Terrmunatss City or town, state or country, and ZIP + 4
Amaried BOULDER, CO 80306-6060 G Grossrecaipta $ 8,161,268.
Aptesten ([ F Name and address of principal officer. JOHN SCHWARTZ H(8) 8 s 8 group renm for B E
SAME AS C ABOVE , H(b) Are all effilztas inciudecd? Yes [
| Taxexemptstatus: | |501(c)3) | X |50Nc) 4 ) q (nseno) | [asarammor | |5z 11 *No" sttach a st (sae Ins¥uctons) |
J  Website: pp WWW.ITFITV.ORG H(c) Group exampticn number P
K Form of organization: ]ngrpomuonl rTn.mr lAuodatbn ] JOIhur » LL Year of formation: 1983]; State of logal domiciie:  CO
Summary
1 Briefly descnbe the arganization's mission or most signfficant activities:  _ _ _ o
SEE_ATTACHMENT 1 e e e e e e e e e e e e
& T T
§ 2 Check thisbox P Ij if the organization discontinued its cperations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, fine 1a) ~ _ _ . . . . . e R - 3.
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) et e e, 4 2.
2| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) ., . ... .. e .5 0.
4| 8 Total number of volunteers (estmate ifnecessary) ., . .. ..., .......... P K. Q.
Ta Total gross unrelated business revenue from Part VIll, column (C), bne 42~~~ 7a -22,151.
b_Net unrelated business taxable INCOME from FOrM S80-T, B34+« .+« « & v v v« v v v nx v s v veevendTb -22,151.
Prior Year Current Year |
o| 8 Contibutions and grants (PartVIll, lineth) ... L 0. 0. |
2| 9 Program service reverue (PartVill, line2g) . , . . ... ...... e 4,094. 62,853.
é 10 Investmentincoms (Part VIIL, column (A), ines 3, 4, and7d) . . . . . .. ... ... ... 817,916. 585,334.
11  Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9, 10c,and 11e) e 2,401,374. 3,391,037.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ., . ... .. 3,223,384. 4,039,224,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 862,427. 1,296,050.
14 Benefits paid to or for members (Part IX, column (A), lined) e 0. 0.
2 15 Salaries, othsr compensation, employee benefits (Part IX, column (A), Ime35-10) el 330,577. 372,234.
g 18 a Professional fundraising fees (Part IX, column (A), line11e) . . .. . . ...... 0. 0.
s- b Total fundraising expenses (Part iX, column (D) ‘EJV ____________
17 Other expenses (Part IX, column (A), lines 11a-11d ‘n’___.L—_"_’.—O ______ 712,255. 970,773.
18 Total expenses. Add lines 13-17 (must equallPart IX, column (A), ne 25) _JCOL . | 1,905,259, 2,639,057,
19 RevenuelssexpenseaSubﬂ'actllnewfror@}eﬂcﬁ[? 2 9,201, Q e e e .. 1,318,125. 1,400,167.
‘65 Te) [47] Beginning of Current Year End of Year
85(20 Toalasses(Panx,imete) . .. |. — < B 23,461,524.| 24,204,007,
<3(21 Totalliabiites (Part X, e 26) . . . |, . . - OGDEN, UT o 528,379. 314,544.
25/ 22  Net assets or fund balances. Subtract ine 21 TOM NG 20 .+ » « & « & « o v o v v o o o 22,933,145.] 23,889,463.
BTN signatur bioc
Under penaltiea of perjury, | d at | have examined thls return, including accomp g schedulgs and statements, and to the best of my knowledge and bellet, it Is true,
correct, and compiete D preparef (other than officar) ia based on al) Inf on of which praparer has any knowledge.
Sign ;% =" _qla]ao
Here Slgnamreof Date vl
an Miler §ea e—\mn,\, ‘
Typo of print name md btie
Print/Type preparers name Preparer's atgnam Date Eeh"_edx [ PTIN
:::aur RacHARD SConessy WM 09/13/2011 |empioyes » [ || P00573067
Use Only | Eiraname > CBIZ MHM, LLC FImrs EIN B 34-1854260
Firm's address B> 6181 E. TUFTS AVE., SUITE 600 DENVER, CO 80237 Phane no. 720-200-7000
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . . . cereenenee |X|ves | [No
For Paperwork Reduction Act Natice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) 84-0943035 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . .. .. ... ... ...

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ? . . . . . . ... [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES 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 $ 537,474, Including grants of $ ) (Revenue $ )
THE ORGANIZATION DELIVERED INSTRUCTIONAL TELEVISION PROGRAMS TO
ELEMENTARY AND SECONDARY SCHOOLS.

4b (Code: ) (Expenses $ 1,401,513. including grants of $ 1,296,050. )(Revenue $ )
GRANTS IN SUPPORT OF THE ORGANIZATION'S PHILANTHROPIC VALUES

4c (Code ) (Expenses $ 373, 606.Including grants of $ ) (Revenue $ 62,853. )
THE ORGANIZATION PROVIDED DATA SERVICES TO EDUCATIONAL AND
NON-PROFIT ENTITIES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,312,593.

JSA Form 990 (2010)
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Form 990 (2010) 84-0943035 Page 3
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)? I/f “Yes,"
complete SChedUle A . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 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!. . . . . . . . .« c i i i v i i i it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. .. ... . ... 4
§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll « 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 e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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 | . . . .« .« 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 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, Partll. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedulo D, Part Il . . . v v v v v v i e e e e et e e e e e e 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 repar, or debt negotiation services? If "Yes,"”
complete SChedule D, Part IV . . . v v v v v v it e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . @ i i v i it e e e e e
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | | . e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIll . . . . . . ... ... ..... 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . @ . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . . v i i i it e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part 1X, 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, PartsllandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllifand iV . . . . .. ... .. 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v v i i i i i i et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v v o v v i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . .. ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 84-0943035 Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsiand lll . . . ... .. ... ... ... .... 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotohne 25. . . . . . . . . . . . @ i i i i i i it et e i 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-exempt DONAS? . . . . . . L . Lt e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ i i i i it ittt et et e e e e 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . i i i it it e e e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e SN
a A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . i i i e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. i e e e e 30 X
31 Did the organization iquidate, 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? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . o i it i it e et e e et e et 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 orgamization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . . . . i v v v e v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
T Voo RV A - e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? . . . ... ... ... .. 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartVilNe 2 . . . . ves [ INo
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, . . . . . . . . . . . . . ' ununeeeen 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o e e e e I I 1 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . .. ... ... .. .......... 38 X
Form 990 (2010)
JSA

0E1030 1 000

5654AS A10J 9/15/2011 4:39:08 PM V 10-7.2 400005005

PAGE 6



Form 990 (2010) 84-0943035
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ............... [ ]

1a
b
c
2a
b
3a

b
4a

5a

6a

1]

TQ o0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

1c

sunsd.

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? I/f "No," provide an explanation in Schedule O , . . .. ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUNE ) | L L . L 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
If “Yes,” enter the name of the foreign country" » _ _ _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," did the organization include with every soiicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L L. e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
if "Yes," did the organization notify the donor of the value of the goods or services provided? , ., , ., ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . i i i i i e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteltectual property, did the orgamization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... .. ..o ...
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . . |[10b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

Gross Iincome from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |1 2b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . , . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ...
If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a

X

14b

JSA
0E1040 1 000

5654AS Al10J 9/15/2011 4:39:08 PM V 10-7.2 400005005

Form 990 (2010)

PAGE 7



Form 990 (2010) 84-0943035

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVlI . ...............

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 3 -
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? . . . . . . . . . oo Lot e e 2
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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Duid the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... . . o n i e o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . o i i i e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . X“ _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e | J
the year by the following: | cfeere] s
a The governing body?. . « v v v v v i e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . ... ... .. ... .. .... 8b X
9 Is there any officer, director, 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 . . . . . ..... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . ... ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the actiities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
£ 11 X2 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R L}
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . .. .. .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT3R L I+ L L11: <C 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiSISAONG . . .« . o i v i i i i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o i i it i it i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by {Q = |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i i it m it nan s ca e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) i ,%}3‘3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate s
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard IR P
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... ... ... ... .. 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

available for public inspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of

the

organization, > HAZEL J. BOLSOVER 655 SOUTH SUNSET STREET, SUITE A LONGMONT, CO 80501

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

303-532-2852

JSA
0E1042 1 000

5654AS Al10J 9/15/2011 4:39:08 PM V 10-7.2 400005005

Form 990 (2010)

PAGE 8




Form 990 (2010) 84-0943035 Page7

ZIZ@Y[l. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVli. . . . ................. |_1

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

® 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.

® List all of the orgamzation'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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5] Q[ F[8Z] &| compensation compensation amount of
week |[2Z2|2 2% 853 from from related other
(descrbe | § & % I ‘% a|8 the organizations compensation
"'°l:f::f gz 3 gl°® § organization (W-2/1099-MISC) from the
orgamaaons g 5 8| 3 (W-2/1099-MISC) organization
in Schedule o | & 2 and related
o) o S organizations
Q
_(1)FRANCES VALDEZ _____ |
DIRECTOR/TREASURER 2.00 X X 500. 0 0.
__(2)JRMES TRAYNOR _______________
DIRECTOR, VICE PRESIDENT 2.00[ X X 613, 0 0.
__(3)JOHN B. SCHWARTZ ____________|
DIRECTOR, PRESIDENT 26.00[ X X 66,341, 0 6,357.
__(4)ADAM MILLER _________________|
SECRETARY 12.00 X 19,503, 0 1,907.
__(5)PATRICIA DWYER |
CFO 15.00 X 2,463 0 636.
e ______]
"]
.® ]
)
L
Y. ]
A ]
A ]
A ]
Qs ]
e __ ]
JSA Form 990 (2010)
0E1041 1 000
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. Form 990 (2010)

84-0943035

Page 8

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

(A) (8) () (D) E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 5 |551 Q| F(3F| 4| compensation compensation amount of
S |16l F|< Q
week |2z (B33 |B27 |3 from from refated other
(descbe g_g °§' RERE 2 8 the organizations compensation
howstor |82 | 5| |2 [®8 organization | (W-2/1099-MISC) from the
related E 3 b (W-2/1099-MISC) organization
organizations 3 2 and related
m Schedule O) S organizations
Q
an ]
as
as ]
ey ]
e
@ ]
@) e
@4 ]
@5 ]
@8 ]
en ]
8 e
1b Sub-total = L > 89,4204 0 8,900.
¢ Total from continuation sheets to Part VII, SectionA , , , . ... ... ... | 4
dTotal(addlines 1band1€) . . . . . . v v vt i it e ettt in e > 89,420 0 8,900.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated __@_';_*_“_J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i i i i i uunenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from £ &f
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such e e
T 1Y 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L 'vj
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . .. ... ..... S 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

(8)

Description of services

€)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

4

JSA
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Form 990 (2010) 84-0943035 Page 9
Statement of Revenue
* A (B) ©) (0)
‘ . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
| revenue 512, 513, or 514
i
84| 1a Federated campaigns . . . . . . . . 1a
c
£3| b Membershipdues ...... . 1b
g El ¢ Fundraisingevents . . ... .. . ic
8| d Related organizations . . . . . . . . 1d
g.g e Government grants (contnbutions) . . | 1€
'-g E f All other contnbutions, gifts, grants,
g 5 and similar amounts not included above . | 1f
E‘é g Noncash contributions included in Iines 1a-1f $
OF| h TotalAddlnes1a-1f . o o o oo o oo v o it o it .. > 0.
§ Business Code
% 23 MOBILE CITIZEN INCOME 900099 62,853. 62,853,
€l b
]
Q
.g ¢
(7] d
g f All other program semice revenue . . . - .
& | 9 TotalAddlnes2a-2f . . . . .. .. ... > 62,853. |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = » 230, 961. 230,961.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « » = « » ¢+ « ¢+ s £ 4t s u e e e e 0 e » 3,413,188. 3,413,188,
(1) Real (n) Personal e =% " i % W5 e,
6a GrossRents. . . . .. ..
b Less rental expenses . . . " . » B % : " e
¢ Rental income or (loss) . . -
d Netrentalincomeor(loss). . . . + « o v o o v oo ... > 0.
(1) Secunties (n) Other = % ] - i
7a Gross amount from sales of 3
assets other than mventory 4,476,417, ’
b Less costor other basis - - % 4 @” #
and sales expenses . . . . 4.122,044.
c Ganor(loss) . . .« ... 354,373. ; e : -l -
d Netganor(loss) . . . . « « v ¢ v v & v v b 4o e » 354,373, 354,373.
g 8a Gross Income from fundraising $e B . - .
s events (not including $
¢>, of contributions reported on line 1c) N
x See PartlV,lne18 . . . o . . .. .. a R
2 b Less drectexpenses . . . . . . .. .. b
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming actvities.
SeePart\V,lne19 _ , ., . .. ..... a
b Less directexpenses . . . . . . . . .. b
c Net income or (loss) from gaming activities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances _ ., . ., .. ... a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory., . . . . . ... » 0.
Miscellaneous Revenue Business Code ]
11a PARTNERSHIP LOSS - EBS SUPPORT SERVICES | 561000 -2,191. -2,191.
PARTNERSHIP LOSS - FREE SPEECH MEDIA 517000 -19,960. -19,960.
c
d Allotherrevenue . . . .. .. ... ...
e Total.l Addlines11a-11d . . . .+« « c v v v v v o v n - > -22,151. |
12 Totalrevenue. Seeinstructions . . . . . . . . ... ... | 2 4,039,224, 62,853, -22,151. 3,998, 522.
Form 990 (2010)
JSA
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Form 990 (2010) 84-0943035 Page 10
E1 gr g 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)
Do not include amounts reported on lines 6b, (A) (B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P penses gonoral expenses Fepenses.

Grants and other assistance to governments and
organizations in the US See Part IV, line 21

Grants and other assistance to individuals tn
theUS SeePartIV,line22 .. ........

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .

Other employeebenefits . . . . . .. ... ..

10 Payrollitaxes . . . . « . ¢ v o i i e e

1

Fees for services (non-employees)

Management . . ... ............
Legal . ... ... ...,
Accounting . . . . . e e e ..
Lobbying - - « « v v v v v v i s o s e e e
Professional fundraising services See Part IV, hne 17
Investment managementfees . ... ... ..
Other . . . & v v v v v it e v v et e e v s

Q -~ a o T o

12 Advertisingandpromotion . . . . . . . . ...
13 Officeexpenses . . . . . . . ¢ ¢« v v v oo ..
14 Informationtechnology. . . . . ... ... ..

15 Royalties

16 Occupancy . . . ¢ v v c v v s o v v o v a s
17 Travel . . . . .. o i e
18 Payments of travel or entertainment expenses

for any federal, staté. or local public officials

19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . . . ¢ ..ttt e

21

Payments to affiliates

22 Depreciation, depletion, and amortization . . . .
23 Insurance

24 Other expenses

Itemize expenses not covered
above (List miscellaneous expenses in hne 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

f All other expenses

25 Total functional expenses. Add lines 1 through 24f

1,296,050.

1,296,050.

0.
0. ]
0.
95, 903. 30,031. 65,872.
0.
231, 687. 190, 965. 40,722
9,348. 7,705. 1,643.
13,537. 11,158. 2,379.
21,759. 11,315. 10,444.
0.
16,338. 3,225. 13,113.
18, 650. 0. 18,650.
0.
0.

29,334. 29,334.
112,872. 112,207. 665.
202, 340. 202, 340. 0.
147,133, 96,534, 50,599.

0.
0.
141,074. 139,374. 1,700.

59,190. 22, 688. 36,502.

0.
0.
0.
0.

22,815. 0. 22, 815.

18, 698. 146. 18,552.

i

64,573, 64,573, 0.

47, 841. 47,841, 0.

43, 354. 43,354, 0.

21,065. 19, 600. 1,465.

2,450. 0. 2,450.

23,046. 13,487. 3,559,

2,639,057. 2,312,593. 326,464.

26 Joint Costs. Check here p

if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

J
0E105
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Form 990 (2010) 84-0943035 Page 11
Balance Sheet
) A (®)
Beginning of year End of year
1 Cash-non-interest-bearing , ., ., . .. .................... 111,014, 1 201,673.
2 Savings and temporary cashinvestments _ . . ... ... ... ... .... 2,328,640, 2 3,014,450.
3 Pledges and grantsrecewvable,net . . . . . .. ... .. ... ... .. ... 3
4 Accountsrecewvable,net | . ... ... .. ....... .. ..., 10,566, 4 1,650.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part il of | (| .
ScheduleL , . . . ... ... 5
6 Recevables from other disqualified persons (as defined under secton 4958(f)(1)), persons )
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organzatonsof | I e
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . = _ | | | | 6
‘3‘ 7 Notes and loans recewvable, net | . . . .. ... ... e 7
2| 8 Inventoriesforsaleoruse, .. ... .. ... ... ... ... 8
9 Prepad expenses and deferredcharges | . . . ... ... .. ATCH 3 .. 2,290. 9 12,171.
10a Land, buildings, and equpment: cost or : . . J
other basis. Complete Part VI of Schedule D |10a 580,254. P e
b Less: accumulated depreciation, . . . . .. ... 10b 569,450. 53,049./10¢ 10,804.
11 Investments - publicly traded securttes. . . . . . . ... ... ATCH .4 18,802,384, 11 14,517,642,
12  Investments - other securities. See Part IV, lIne 11. . . . . . .. .. ... .. 0412 3,100,000.
13  Investments - program-related. See Part IV, line 11 . . . ... ........ 2,153,581, 13 3,345,617.
14 Intangibleassets. . . . . . . . . .t i i i i e e e e e 14
15 Other assets. SeePartiV,line11 . . . . ... ... ... . ..., 15
16  Total assets. Add lines 1 through 15 (must equaliine34) . ... ... ... 23,461,524 16 24,204,007.
17 Accounts payable and accrued expenses. . . . . . .. . .0t tuen... 525,079. 17 303,184,
18 Grantspayable. . . . . . . . i it e 18
19 Deferredrevenue . .. . ... .. ..o vmmeeunnan ATCH. 5 3,300. 19 11, 360.
20 Tax-exemptbond habilties . . . . . . . . . ... ... 20
a 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied persons. | I R
= Complete Partllof Schedule L . . . . ..ot ve e ieeeeeen e 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other habilities. Complete Part X of ScheduleD . ., . .. ........... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . v v v o ... 528,379, 26 314, 544.
Organizations that follow SFAS 117, check here » B_I and complete |
2 lines 27 through 29, and lines 33 and 34. R S j
(27  Unrestricted Netassets . . . . .. ... ..ot 22,933,145, 27| 23,889, 463.
g 28 Temporarlyrestrictednetassets , . . . ... ...... ... ... 28
T(29 Permanently restrictednetassets, . . . ... ... ... ... ... ..., 29
a2 Organizations that do not follow SFAS 117, check here » [:I and “ i
5 complete lines 30 through 34. I T
% 30 Capital stock or trust principal, or currentfunds ., . . ... .......... 30
@131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . ., . . 32
2133 Totalnetassetsorfundbalances . . . . . . ... .. v ' v innenn. 22,933,145, 33 23,889,463,
34 Total liabilities and net assets/fundbalances. . . ... ... ......... 23,461,524 .| 34 24,204,007.
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. 84-0943035
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . ... .. ... ...

Total revenue (must equal Part VIIl, column (A),lne12). . . . . . . . v vt v v it i it e e

4,039,224.

Total expenses (must equal Part IX, column (A),line25). . . . . .« v vt i v v i i it i i

2,639,057.

1,400,167.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{(A)). . . . . ...

22,933,145.

1

2

Revenue less expenses Subtractline2fromline1 . . .. ... ... . . i i 3
4

5

Other changes in net assets or fund balances (explanin Schedule Q) . . . .. ... ... .......

-443,849.

DU b WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
oo ] (701 o1 o X { = ) ) 6

23,889,463.

EGPJl] Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . ... ...........

1 Accounting method used to prepare the Form 990: I:l Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
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 A133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Form 990)
) » Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO. Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

m 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 legalcontrof? . . . . . ... ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . .. ... ... ... ... . 0 00 ... D Yes I:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

D bhWN =

.ix.|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 @G 170MNANBYN? . . . . ottt e e e [ves [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

CIg4lI] 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 or?amzatlon elected, as permitted under SFAS 116 (ﬁSC 958), not to report 1n 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 descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . o o it it ittt > $
(i) Assets Iincluded IN Form 990, Part X . . . . . . i o i i i i i i e e e e e e e e e e > ___

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI lne 1 . . . . . . i i i i it ot e e e e e e e e e e e e e » S ____
b Assets included in Form 990, Part X . . . . . . o i i i e e e e e e e e e e e e e e e e e . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 84-0943035 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~___TTTTTTTTTTTTTTTOTTTmTTmTTmTTTE
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? - . . . . . ‘——l Yes I_‘ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
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, Part X?. . . . . . . . . o i it i i e e e e e e e e e e e e D Yes l:] No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . ... ... ... . e e e 1c
d Addtionsduringtheyear . ... . ... ..ot i ittt it 1d
e Distributions duringtheyear. . . . . . . .. . . . i oo 1e
f Endingbalance . . . . . . . . ... i e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? |, | . . . . . . . . @ i i v v v v v .. |__| Yes l_] 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 . . . . »" o I 1
b Contnbutions . . ... ...... o
¢ Net investment earnings, gains, .
andlosses. . . .......... oo T s
d Grants or scholarships . . . ... S B
e Other expenditures for facilities . ’ . “ . .
andprograms . . . . . .. ... - 1= e
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:

b

a Board designated or quas-endowment » %

b Permanent endowment » %

¢ Term endowment p» ___ %

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

organization by: Yes | No
(i) unrelated OrganizationNs . . . . & . . o 0 i i e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . v v it i 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(n), are the related organizations listed as requredon ScheduleR? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
1s4"] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .o ol e e e
b Buldings . . ... .............
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ... 000 580,254 569, 450| 10,804.
e Other . . . . v« i v i i v i it it e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 10,804.
Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010

84-0943035

Page 3

(including name of secunty)

EUUAYUN Investments - Other Securities. See Form 990, Part X, line 12.
) (a) Description of security or category {b) Book value

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

(1) Financial denivatives , , ., . ... ..........

(2) Closely-held equity interests

(A) BONDS 3,100, 000.

COST

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) » 3,100,000.

Ll 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

(1) INDEPENDENT SPECTRUM, LLC 3,287,404

COST

(2) EBS SUPPORT SERVICES, LLC

58,213

COST

3)

4

(5)

(6)

0]

(8)

C)]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 3,345,617

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

(a) Description

(b) Book value

)

(2)

©))

(4)

(5)

(6)

@

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN6 15) . . . . .« v« « v v o o o o o o o o o o o o o o o o e e e e >

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010

N NN A WN =

-]

10

[ Part X

1
2

[ - W - B -

T o

c
5

Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 T

3

4
a
b
c

5

84-0943035

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . i, 1 4,039,224,
Total expenses (Form 990, Part IX, column (A), kne 25) _ . . . . . . . .. ... ... ........ 2 2,639,057,
Excess or (deficit) for the year. Subtract ine 2fromline1 . . . . . . ... ... ... ...... 3 1,400,167.
Net unrealized gains (losses)oninvestments _ . . . . . . . .. ... ... ...\ 4 -447,988.
Donated services and useoffacltes , . . . .. .. ... ... .................... 5

INVESIMENt BXPENSES . . | . . . . . ot e 8

Prior period adJUSIMENtS | . . . . . ... ... e e 7

Other (Describe nPart XIV)) | . . . . ... .. ... 8 -13,659.
Total adjustments (net) Add lines 4through8 _ . . . . .. . ... ... ....... . ....... 9 -461,647.
Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . ... ... 10 938,520.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

3,529,023.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )

Add lines 2a through 2d

-510,201.

4,039,224.

Amounts included on Form 990, Part VIill, ine 12, but not on line 1:

Investment expenses not included on Form 890, Part VIll, line7b _ . _ . . . 4a h _:“

Other (Describe nPartXIV) | . . .. ... ................... 4b g

Addlines4aanddb | | ... e e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, ine 12.) . . . . . . . . . . . . .. 5 4,039,224,

Total expenses and losses per audited financial statements ... ... ..

2,590,503.

Amounts included on line 1 but not on Form 990, Part I1X, line 25.

Donated services and use of facilities

Prior year adjustments L L.
Other losses

17,798.

2,572,705.

Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe in Part XIV.)

4b 66,352 .., 5

66, 352.

Addinesdaanddb L
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18). . . . . . . . . . . ...

2,639,057,

U@ UA Supplemental Information

Complete this part to provide the descriptions required for Part Ii, hines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 Page 5
. CEUPAA  Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS

SCHEDULE D, PART XI, LINE 8

ADDITIONAL LOSS FROM INVESTMENT IN PASS-THROUGH ENTITIES OF $4,139
RELATED TO DIFFERENCES IN YEAR-END CONVENTION

PRIOR YEAR ADJUSTMENT OF $(17,798)

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH RETURN
SCHEDULE D, PART XII, LINE 2D

RECLASS OF NET GAIN INTO GROSS PROCEEDS AND FUNCTIONAL EXPENSE OF
$66,352

ADDITIONAL LOSS FROM INVESTMENT IN PASS-THROUGH ENTITIES OF $4,139

RELATED TO DIFFERENCES IN YEAR-END CONVENTION

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH RETURN
PART XIII, LINE 4B

RECLASS OF NET GAIN INTO GROSS PROCEEDS AND FUNCTIONAL EXPENSE OF $66,352

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | om8 No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

- (€) Comecna?
1 (a) Name of disqualified person (b) Description of transaction m
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . . L L L L L e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan 1o or fom (c) Original (d) Balance due |(e) In default?] (f) Approved| (g) Wntten
the organzatar? principal amount by board or | agreement?
committee?

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule L (Form 990 or 990-EZ) 2010

JSA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2

LIV Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shaning of
interested person and the transaction organization’s
organization revenues? |
Yes | No |
(1) EBS SUPPORT SERVICES LLC KEY EMPLOYEES 447,754| REIMBURSEMENT-SHARED COSE§ v
(2)
)
)
{5)
{6)
U]

8 |
(9) ‘

(10
Wupplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EBS SUPPORT SERVICES LLC IS OWNED BY FIVE MEMBERS WHICH ARE ALL NONPROFIT ORGANIZATIONS.

ITF IS A MEMBER OF EBS SUPPORT SERVICES LLC AND HAS AN 39.47% INTEREST. EBS SUPPORT SERVICES

WAS CREATED FOR THE PURPOSE OF LEASING PERSONNEL AND PROVIDING SHARED ADMINISTRATIVE SERVICES TO

ITS MEMBERS. THE APPOINTED MANAGER OF EBS SUPPORT SERVICES IS THE PRESIDENT / CEO OF ITF. THREE KEY

EMPLOYEES OF EBS SUPPORT SERVICES DEVOTE PART OF THEIR TIME TO ITF BUSINESS: JOHN SCHWARTZ, ADAM MILLER, AND

PATRICIA DWYER. ITF REIMBURSES EBS SUPPORT SERVICES FOR THE COST OF THE LEASED PERSONNEL, INCLUDING KEY

EMPLOYEES. THE AMOUNT LISTED ABOVE INCLUDES ALL COMPENSATION AND BENEFITS PAID TO THESE KEY EMPLOYEES

THAT IS LISTED ON PART Vi, SECTION A FROM THE PART OF CALENDAR YEAR 2010 THAT OVERLAPS ITF'S FISCAL YEAR

ENDING 03/31/2011. THE AMOUNT LISTED ABOVE ALSO INCLUDES SALARY AND BENEFITS FOR OTHER SHARED EMPLOYEES

AS WELL AS REIMBURESMENT FOR SUCH ITEMS AS SHARED OFFICE SPACE, EQUIPMENT, AND OTHER OPERATING EXPENSES.

FISCAL YEAR END 03/31/2011 CALENDAR YEAR 2010
TOTAL AMOUNT PAID TO EBS SUPPORT SERVICES: 447,754 418,242
KEY EMPLOYEE SALARIES 92,651 88,307
OTHER EMPLOYEE SALARIES 231,960 217,879
EMPLOYEE BENEFITS 53,546 31,429
OTHER OPERATING EXPENSES 50,569 66,840
RENT 19,028 13,786

Schedule L {Form 990 or 990-EZ) 2010




| oms o 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

PERSONS WHO MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

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

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

PART VI, SECTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

REVIEW PROCESS OF FORM 990

PART VI, SECTION B, LINE 11B

THE 990 IS REVIEWED BY THE ORGANIZATION'S ACCOUNTANTS, BUSINESS MANAGER,
CFO, AND AT LEAST ONE CORPORATE OFFICER. ADDITIONALLY THE FORM IS

PRESENTED TO THE BOARD MEMEBERS BEFORE IT IS FILED.

MONITORING AND ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

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

ORGANIZATION AND HIS/HER IMMEDIATE SUPERVISOR THE MATERIAL FACTS OF ANY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

PROPOSED TRANSACTION OF THE ORGANIZATION IN WHICH SUCH PERSON HAS ANY
CONFLICT. IMPLEMENTATION OF THE CONFLICT OF INTEREST POLICY RELIES ON
SUCH DISCLOSURE. A RESPONSIBLE PERSON WHO FAILS TO FOLLOW THE PROTCOLS
ESTABLISHED IN THE CONFLICT OF INTEREST POLICY SHALL BE SUBJECTED TO
MEANINGFUL DISCIPLINARY ACTION BY THE BOARD OF DIRECTORS UP TO AND
INCLUDING REMOVAL FROM THE BOARD OR THEIR POSITION WITHIN THE

ORGANIZATION.

AVAILABILITY OF THE ORGANIZATION'S DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

REVIEW OF COMPENSATION

PART VI, SECTION B, LINE 15

ALL SERVICES PERFORMED ARE FROM SHARED EMPLOYEES OF A RELATED COMPANY.
THE RELATED COMPANY HAS AN OVERSIGHT COMMITTEE MADE UP OF BOARD MEMBERS
OF NOT-FOR-PROFIT ORGANIZATIONS THAT IT SERVES. THIS OVERSIGHT COMMITTEE
HAS BEEN CHARGED BY THE NOT-FOR-PROFIT ORGANIZATION BOARDS TO OVERSEE
PERSONNEL MATTERS INCLUDING EXECUTIVE AND STAFF COMPENSATION. STAFF
PREPARED A SALARY BENCHMARKING REPORT FOR ALL STAFF POSITIONS THAT
DESCRIBED EACH POSITION AND COMPARED THE POSITION TO A STATE NONPROFIT
ORGANIZATIONS 2010 SALARY SURVEY. TOP POSITIONS WERE ALSO COMPARED TO
DATA IN GUIDESTAR'S COMPENSATION REPORT RELEASED IN SEPTEMBER 2010. IN
ADDITION THE CEO SALARY WAS COMPARED TO SALARY INFORMATION FROM SIMILAR

ORGANIZATIONS FORM 990 FOR THE LAST THREE YEARS. THIS REPORT AND

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgarization

INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

Employer identification number

SUPPORTING DOCUMENTATION WAS REVIEWED IN DEPTH BY THE OVERSIGHT COMMITTEE

WHICH SUMMARIZED ITS REVIEW TO ALL OF THE BOARDS.

BALANCE SHEET CLASSIFICATION

PART X

THE ORGANIZATION REVIEWED ITS INVESTMENT POLICY AND MADE CHANGES TO THE
WAY IT DISTINGUISHED INVESTMENTS REPORTED ON LINES 11 THROUGH 13. PRIOR
YEAR BALANCE SHEET HAS BEEN RECLASSIFIED FOR COMPARATIVE PURPOSES. THIS
CHANGE DOES NOT AFFECT PRIOR YEAR NET ASSETS.

PRIOR YEAR NET ASSETS.

OTHER CHANGES IN NET ASSETS

PART XI LINE 5

OTHER CHANGES IN NET ASSETS INCLUDE THE FOLLOWING;
- UNREALIZED INCOME/ (LOSS) OF $(447,988)
- ADDITIONAL INCOME/ (LOSS) FROM INVESTMENT IN PASS-THROUGH ENTITIES OF

$4,139 RELATED TO DIFFERENCES IN YEAR-END CONVENTION

JSA
0E1228 2 000
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« Schedute O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

ATTACHMENT 1

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

i - 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

3 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.

\

\
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Schedule’ O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035
ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 145, 309. 145,3009.
DIVIDEND INCOME 83,770. 83,770.
FROM PASS-THROUGH ENTITIES 1,882. 1,882.
TOTALS 230,961. 230,961.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSITS 200.
PREPAID EXPENSE 11,971.
TOTALS 12,171.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE STOCK - CLEARWIRE 3,708,914. FMV
OTHER INVESTMENTS 10,808,728. FMV
TOTALS 14,517,642.

ATTACHMENT 5
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

INSTRUCTIONAL TELECOMM. FOUNDATION, INC.

Employer identification number
84-0943035

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

11, 360.

11, 360.
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ULl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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M

. m3868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If 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,

Electronic filing (eile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

PRI IOMY | L et e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print INSTRUCTIONAL TELECOMM. FOUNDATION, INC. 84-0943035

File by the Number, street, and room or sute no {f a P O box, see instructions

due date for P.0. BOX 6060

:i;?l?nyosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions BOULDER, CO 80306-6060

Enter the Return code for the return that this application is for (file a separate application for each return)

............ [o]1]

Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) (o] Form 8870 12

e The books are inthe care of p HAZEL J. BOLSOVER

Telephone No. » 303 532-2852 FAXNo.» 303 532-2709
o [f the organization does not have an office or place of business in the United States, checkthisbox _ ., . . ... ....... | I:l
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox , . _ . > [:l . It it is for part of the group, check this box » and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) exension of time

until 11/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ |calendar year 20 __or

> tax year beginning 04/01 ,2010 |, and ending 03/31 ,2011

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions. /

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011) \(
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