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‘Form 9 9 O

Department of the Treasury
Internal Revenue Service

benefit trust

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

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

or private foundation)

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

C Name of organization
B Check if appicatie

D Employer identification number

TELECOMPIONEERS 16-1634095
ivon Doing Business As
Name change | Number and street (or P O box if mail is not delvered to street address) Room/suite E Telephone number
Imtia! retun 1801 CALIFORNIA STREET 4400 (303) 571-1200

Tormunatsd City, town or post office, state, and ZIP code
Amended DENVER, CO 80202

G Gross receipts § 11,169,551.

Telurn
Application F Name and address of pnncipal officer
1801 CALIFORNIA ST,

pending

CHARLENE HILL, CEO
STE 4400 DENVER, CO 80202

H(a) Is this a group retum for Yes [ X | No
affihates?
H(b) Are all affiates included? Yes No

| Taxexemptstaus | X [501(c)3) | |501(c)( ) « (nsetno) | |49a7(@))or | [s27 f "No,” attach a list (see instructions)
J Website. p WWW.PIONEERSVOLUNTEER.ORG H(c) Group exemption number P
K Form of arganization | X I Corporation I l TrustI I Association I l Other B> | L Year of formation 1 911| M State of legal domicile CO
Summary
1 Brefly describe the organization's mission or most significant actvites _ _ _ __
@ PIONEERS IS A NETWORK OF VOLUNTEERS WHO EFFECT IMMEDIATE, TANGIBLE ___________________
€ CHANGE IN LOCAL COMMUNITIES, IN PARTNERSHIP WITH THEIR SPONSORS. ____ _  _____________
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI,Ime 1a) |, . , . . . . . . . . v v v v v v s i i s e 3 15.
8| 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . .. . ... 4 15.
:§ § Total number of individuals employed in calendar year 2012 (Part V. ine2a), . . . . . . . . v v v v v o v v i 5 21.
E 6 Total number of volunteers (estmate f NECESSANY) . . . . . . o v v v e e e e e 6 330,000.
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . v e i s e e e e 7a 0
u b Net unrelated business taxable ncomefromForm990-T,lne34 . . . . . v . o v v v v o v v o v o v v v oo 7b 0
8 Prior Year Current Year
o 8 8 Contributions and grants (Part VI, ine Th) . . . . . . . . . . .. 6,260,453. 4,476,622,
= 5| 9 Programservicerevenue (PartVIllLline2g), ., . . . ... . ... ... ... ..., 970,077. 784, 055.
~ é 10 Investment income {Part VHll, column (A), ines 3, 4,and 7d), . . . . . . . . . .. .. ... 234,795, 351,882.
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), _ . ., . . ... ... 1,489,567. 1,301,593.
- 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12). . . . . .. 8,954,892. 6,914,152,
] 13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) , . . . . . ... ... ... 1,606,809. 1,998,329.
% 14 Benefits paid to or for members (Part IX, column (A),lme 4} . . . . . . . ... ....... 0
Z w|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | | | | 1,836,578. 1,105,850.
<< g 16a Professional fundraising fees (Part IX, column (A), ine t1e) . . . . . ... ....... 0
% E b Total fundraising expenses (Part IX, coumn (D), ne25)» ___ 0 !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e). - 7,762,251. 4,235,687.
_ e PR B ED'
18 Total expenses. Add lines 13-17 (must equal Part II( columﬁ\(g ipe-25yY == 1, 11,205, 638. 7,339,866.
19 Revenue less expenses Subtract line 18 from line 12 . 77" AR L -2,250,746. -425,714.
gé 20 Total assets (Part X, line 16) \ \ FEB % 3 5 % FU?) Beginm;; OBC;:/mnlt;:r ZE(’)‘d ;f;e;r666
om|eV Totalassets(FartX,lineib) [, ., . ...... &t .- 0000000, LAzl ' ’ : ’ ' .
<B(21 Total habiities (PartX, ne 26), . . . . . . . . ..\ ............. E 1,710,633. 113,722,
gé 22 Net assets or fund balances Subtract line 21 from line 20. HQHF N\‘ .L" 1 20,386,505. 20,081,944.

Signature Block

Under penalties of p mﬁm that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ogrblet

true, correct, and ¢

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

an | P Ahofes”
S|gn e of officer . N Datt
Y
Here 1), fene fil]  Fyecedive bz reetor—
pe or pnnt name and title hd

Pnnt/Type Dreparer's name Preparers signature Date Check PG
::;d arer p CL OY"S! cr‘ \-z(,m a-/“vlls self-employed P00290681
UsePOnly Fimsname B BKD, LLP FrmsEIN B 44-0160260

Firm's address P> 111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848 Phone no 719 471-4290

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

LX_I Yes

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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. TELECOMPIONEERS 16-1634085
JForm 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ll . . .. . ... ... ... ....... ... D
1 Briefly describe the organization's mission:
PIONEERS IS A NETWORK OF VOLUNTEERS WHO EFFECT IMMEDIATE, TANGIBLE
CHANGE IN LOCAL COMMUNITIES, IN PARTNERSHIP WITH THEIR SPONSORS.

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

prior FOM 990 0 990-E27 . . . . . . e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O [Jves [x]no
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,541,176 Including grants of $ 1,009,080 ) (Revenue $ 215,628 )
TELECOMPIONEERS PROVIDES VOLUNTEER COMMUNITY SERVICE PROJECTS IN
EDUCATION, ENVIRONMENTAL, HEALTH AND HUMAN SERVICES, LIFE
ENRICHMENT, AND SCHOLARSHIPS. EDUCATION PROGRAMS INCLUDE POWER UP
TO READ, PROJECT CONNECT, PLAYGROUND MAPS, AND READ ALOUD TO
CHILDREN. ENVIRONMENTAL PROGRAMS INCLUDE CLEAN UP OF PARKS,
BEACHES, PLANTING TREES, AND HANDING OUT RECYCLE BAGS. PROGRAMS
IN HEALTH AND HUMAN SERVICES INCLUDE SHOE BOXES FOR TROOPS, CELL
PHONES FOR SOLDIERS, ADOPT A FAMILY, HUG A BEARS, BEEP BASEBALL
FOR THE BLIND, AND BUILDING WHEELCHAIR RAMPS, ETC. PIONEERS ALSO
GIVES OUT THOUSANDS OF DOLLARS IN SCHOLARSHIPS.

4b (Code: ) (Expenses $ 1,436,434 including grants of $ 899,249 ) {Revenue $ 83,622 )
TELECOMPIONEERS PROVIDES DONATIONS OF FOOD, CLOTHING, AND OTHER
ITEMS AND VOLUNTEERS THOUSANDS OF HOURS IN THE COMMUNITY.
TELECOMPIONEERS REPAIRED TALKING BOOK MACHINES IN CONJUNCTION WITH
THE LIBRARY OF CONGRESS FOR CHILDREN AND BLIND PEQOPLE AND
DISTRIBUTED BOOKS AS PART OF THE DICTIONARY, POWER UP TO READ, AND
OTHER PROGRAMS. TELECOMPIONEERS ALSO PROVIDED DONATIONS TO OTHER
NON-PROFIT ORGANIZATIONS SUCH AS THE AMERICAN CANCER SOCIETY,
SCHOOLS, ETC.

4¢ (Code: } (Expenses $ 1,816,901 Including grants of $ ) (Revenue $ 484,805 )
TELECOMPIONEERS PROVIDES RECRUITMENT, DEVELOPMENT, AND RETENTION
OF MEMBERS. THIS INCLUDES MEMBER RECRUITEMENT DRIVES, DATABASE
(IMIS) TO TRACK MEMBERSHIP, APPLICATION (PALS) TO PLAN AND CONDUCT
EVENTS, TRAINING, MEETINGS TO PLAN PROJECTS, PIONEERS ANNUAL
MEETING, MEMBER LUNCHEONS, ETC.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,794,511.
2510‘5@ 000 Fom 990 (2012)
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TELECOMPIONEERS 16-1634095

Form 990 (2012)

10

1

Part ili

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedUIB A . . . o i i i i i e e e et e e e e e e e e e et et e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
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!. . . . . . « . « i @ i i i i i i et e e e 3 X
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. . . . . . . . . . . . v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . . . . . .« i i i i i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . @ i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« i i i i i i it e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ., . ... ..

If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI,
VII, VIIi, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”

complete Schedule D, Part VI

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, line 16? /f "Yes,” complete Schedule D, Part Vil

11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, , . . . . ... ... .. ... 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, hne 167 /f "Yes,” complete Schedule D, Part IX | . . . . . . . . @ v i i . 11d X
| e Did the organization report an amount for other Labulities in Part X, ine 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 hability for uncertan 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 Xland Xl . . . . . . . o i i i i i i i e s et et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,” and if
i the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « . v « « v o « . . . 12b X
! 13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b| X
15 Dud 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, Partslland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), 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 contnbutions on
! Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . v . i i i i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Tine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« o o i i i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facllities? If "Yes,” complete Schedule H . . . .. .. ...... 20a X
b If "Yes" to lne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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TELECOMPIONEERS 16-1634095

JForm 990 (2012)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Partsland 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), ine 2? if "Yes,” complete Schedule |, Partsland Ill . . . . . ... ... ... 'uvuernoesn 22 X
23 Did the organization answer "Yes” to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . ... e e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 25, . . . . . . . . . @ i i v i v e e e e e e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes," complete Schedule L,Part! . . . . . ... . . v v, 25a X
b Is the arganization 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 I, . . . . . v v v e it i e e e e e e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partlll . . . . ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) _ o
a A current or former officer, director, trustee, or key employee? If "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 V. . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . i . i i i it e e i e e et et e et et e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part . . . . . . . . .« o i v o i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,and Part V, line 1. . . & o i i i i i i e it i e e et e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V,lne 2 , . , . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,Part V,line 2, . . . . . . . . . . v o ... 36 X
37 D 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 . . e e e e e e e e e e e e e e e TS <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i ... 38 X
Form 990 (2012)
JSA
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Form 990 (2012)

TELECOMPIONEERS 16-1634095

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . ... . ... ... . . ..
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 I 21
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME) L L L L L e e e e e e e e e e e 4a | X

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

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 dunng the taxyear? . . . ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . . v o v i . 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, | . . .. L e e e e e e e e e e e
b 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
T required to file FOrm 82827 . . . . L . i L e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? , , . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Férm 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . ... .. ... .. . ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . , . . . .. . ... . ... . .. ... 9a
b Diud the organization make a distnbution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil line12 _ ., . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders |, , , . . . ... ................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . ... . ... . ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year _ | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more thanonestate? , , . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , . .. .. ... ... ..... 13b
c Enterthe amountofreservesonhand, ., , ... .. ... ... ...... . ... u..... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
zsmﬁﬁ 000 Form 990 (2012)
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Form 990 (2012) TELECOMPIONEERS 16-1634095

Page 6

i:Uu8Ul Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questoninthisPartVl. . . . . . . . . . . . ... . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . . . 1a 13 5
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |..__ |- __|.._ .
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. Ll e e e 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 orgamization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . .« . . o o i i i it it e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . i L L L L s e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i it i it e e e e e e .. 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: R TR I
a Thegoveming body?. . . o o . i i i it it e e e e e e e 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 governingbody? . . . . ... ... ... ... ....... 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 Did the organization have local chapters, branches, or affiliates? . . . . . ... . ... ... ..., 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. PR P
12a Did the organization have a written conflict of interest policy? If °No," gotoline 13 . . . . . v v v v v v i v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ... ... ... e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiIswas done . . . . . . . . i i i i i it it i it e it i ettt et s e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . v i i it e e e e e e e e e e e 13 | X
14 Dud the organization have a wrntten document retention and destructionpoley?. . . . .. ... ... ... .... 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? | . s -
a The organization's CEO, Executive Director, ortop managementofficial . . . . . .. ... .. ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . v v v v vt ot e e e e e, 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement | . | __ |. _
with ataxable entity during the Year? . . . . . . . . . . ittt et e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ME,MA,NJ, NY,RI,SC,VA, WA, =
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon' P> DEBRA ALTHOFF 1801 CALIFORNIA STREET, STE 4400 DENVER, CO 80202 303~571-1200
JSA
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Form 990 (2012) TELECOMPIONEERS 16-1634095 Page 7

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

Check if Schedule O contains a response to any question in this Part VII
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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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.

e 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. indwidual 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) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
compensation
hourstor "o —T =T o ezl the organizations frzm o
related N IEELR: 33 E] organization (W-2/1099-MISC)
organizations | @ & glelsg|e a | & | (W-2/1099-MISC) organization
below dotted | 8 B | § 5|83 and related
| e < 3 organizations
tine) e | = @ E]
ale ® @
[ @ =1
°le 8
[]
a

A JaMES _scHMIT ___________________|__1.00]

CHAIRMAN OF THE BOARD 1.00] x| |X 0 0 0
(2 MICHABL SEARS _________________|_ _1.00]

VICE CHAIRMAN OF THE BOARD 1.00] x| |x 0 0 0
{3)DAN RATZE _____________________| _1.00]

NEW OUTLOOK PIONEERS DIRECTOR 1.00] X 0 0 0
(4) STEPHEN KON ___________________| _1.00]

VERIZON PIONEERS - TERM ENDED 39.00] X 123,570. 0 0
(5)BRADLEY ¥ATES __ _______________ ] _1.00

AT&T PIONEERS - TERM ENDED 1.00] X 0 0 0
A6y gaNIE MILBY ___________________ [ _1.00

CENTURYLINK PIONEERS DIRECTOR 1.00] X 0 0 0
A7) ANN_SMALLEY ___________________| _1.00]

AT&T PIONEERS DIRECTOR 1.00] X 0 0 0
J(8) CHERI JONBS ____________________]__1.00]

AT&T PIONEERS DIRECTOR 1.00] X 0 0 0
_(9) GLORIA PAZEL 1.00

AT&T PIONEERS DIRECTOR 1.00| X 0 0 0
(11)MYKIE SANDERS _________________| _1.00]

AT&T PIONEERS DIRECTOR 1.00| X 0 0 0
(12)LAURA MCADAM | __1.00]

AT&T PIONEERS DIRECTOR 1.00) X 0 0 0
(13)KEN KEESEY ____________________|__1.00]

CANADIAN PIONEERS DIRECTOR 1.00| X 0 0 0
(14)CHERYL DAUGHTRY i _1.00]

CENTURYLINK PIONEERS DIRECTOR 1.00|] X 0 0 0
JSA Form 990 (2012)
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TELECOMPIONEERS
Form 990 (2012)

16-1634095

Page 8
Q] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) (D) ) 3]
Name and title Average Postion Reportable Reportable Estimated
' hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|a g 5 § % g organization (W-2/1099-MISC) from the
organizations 3 c<_:. E 82, g 3— g g (W'2/1099-M|SC) organzation
below dotted |2 € | § 3|85 = and related
tne) s=z13 g|®e organizations
el = o 3
2 23 °| 3
32 2
3 8
2
15) BOB wAITEMAN __________________[ 1 1.00]
NEW OUTLOOK PIONEERS DIRECTOR 1.00 0 0 0
ie) DEB FOLEY ____________________}__ 1.00]
VERIZON PIONEERS DIRECTOR 1.00f X 0] 0 0
17) JACKIE GUNN ___________________|__1 1.00]
VERIZON PIONEERS DIRECTOR 1.00] X 0 0, 0
18) JmYNE MAYER __________________|__] 1.00]
VERIZON PIONEERS DIRECTOR 1.00] X 0 0 0
19) KRISTY LACROIX _______________|__] 1.00]
VERIZON PIONEERS - TERM ENDED 1.00] X 0 0 0
20) CAREY WIRTZFELD ______________|_ 36.00]
PRESIDENT & CEO 4.00 X 55,418. 0 0
21) DEBRA ALTHOFF | 36.00]
VP - FINANCE 4.00 X B8, 734. 0 579.
22) CHARLENE HILL ________________| 36.00]
EXECUTIVE DIRECTOR 4.00 X 63,984. 0 3,190.
1b SUb-tOtal --------------------------------------- » 123'570' 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .... .. > 208,136. 0 3,769.
dTotal(addlines1band1c) . . . . . . . . v i i i v i i ittt » 331, 706. 0 3,769.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 1 (o L - T

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

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

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
2E 1055 3 000
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Form 990 (2012)
Part VIl

TELECOMPIONEERS

16-1634095

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIi

(A) 8 © (D}

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

%g 1a Federatedcampaigns . . « . . . . . 1a 356,528
o 2 b Membershipdues . ........ 1b 1,414,694
g<| ¢ Fundraisingevents . ........ ic 82,229.
O2( d Related organizations - . . . . . . . 1d 1,458,931,
g;% e Government grants (contnbutions). . | _1e
'*9-':; o f Al other contnbutions, grfts, grants,
2£
=ts) and similar amounts not included above 1f 1,164,240
§'§ g Noncash contnbutions included in Iines 1a-1f $ 70,634
h_ Total.l Addlnes 1a-1f . . . . & & v v o o v v v v o s v a. > 4,476,622
§ Business Code
g 2a COMMISSIONS AND ROYALTIES 300099 171,709. 171,709.
% | b MEETING FEES 900099 484,805 484,805.
§ ¢ PUBLICATIONS 511190 43,919 43,919
é d MISCELLANEOUS 900099 83,622 83,622,
g f All other program servicerevenue . . . . .
o | g Total AddINes2a-2f . . v . i i e e e s .. > 784,055 | ._ |
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 10 |, > 217,502. 217,502
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles « - + « = » o ¢ s o o o o 2 s v 0t 0. > 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . . s 3
¢ Rental income or (loss) . . AVIL N
d Netrental incomeor (I0ss). = « « & v & o 4 & 4 o 4 o 00 > 0
(1) Securities (v) Other |, o
7a Gross amount from sales of
assets other than inventory 3,434,953.
b Less cost or other basis -
and sales expenses . . . . 3,300,573, W .
c Ganor(loss) « « « » « .« 134,380 L
d Netgamor(loSs) - « « v o s o o o v v v s s s o 2 s s us > 134,380
g 8a Gross income from fundraising
S events (not including§ ____ 82,229 ATCH 2 -y
q>, of contributions reported on line 1c})
o« See Part1V,lne 18 . . . . . . cev .. al_ 1,717,046
:é b Less directexpenses . . . .. ... .. b 561,503
o) ¢ Net income or (loss) from fundraising events ATCH.3 . » 1,156,443. 1,156,443
9a Gross income from gaming activities
SeePartlV,lne19 , ., . . .. ... .. a 123,017
b Less directexpenses . . . « . . . . . . b 25,769
¢ Net income or (loss) from gaming activities . ATCH .4 . » 97,248 97,248
10a Gross sales of inventory, less
returns and allowances , , , ., ... .. a 415,456
b Less costof goodssold. .ATCH.5. b 367,554
c Net income or (loss) from sales of nventory, . . . ... .. » 47,902 47,902,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d . . « « . . . . .. e e e | 0 R — |
12 Total revenue. See instructions . . . . . . s s e e e e o . > 6,914,152 784,055, 1,653,475
JSA Form 990 (2012)

2E1051 1 000
1561GG 5974

1/22/2015 12:50:

50 PM

4746 AMENDED



Form 990 (2012) TELECOMPIONEERS 16-1634095 Page 10
148V @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, T (A} (8) (€) (D)
otal expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 1,893,229. 1,893,229.
2 Grants and other assistance to individuals in
the United States See PartIV,line22, . . .. . 105,100. 105,100.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | _ . 0
Benefits paid toor formembers , |, ., . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... 335,475. 335,475.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons described In section 4958(c)(3)(B) 0
Other salares andwages , , . . . ... . ... 628, 206. 514,020. 114,186.
Pension plan accruals and contnbutions (Include section
401(k) and 403(b) employer contributions). . . . . . 0
8 Other employeebenefits . . . . . .. .. ... 77,349. 63,289. 14,060.
10 Payrolltaxes . « « + v vt v i h e e e e e e 64,820. 53,038. 11,782.
11 Fees for services (non-employees)
a Management ., . .. ............. 0
blegal .. .... .0t 0
C ACCOUNING & v v v v v v e v s e e e e n s 74,283. 74,283.
d Lobbying . .. i.uiae e 0 :
@ Professional fundraising servces See Part IV, line 17 0
f Investment managementfees . . . ... 60,087. 60,087.
g Other (i ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleC), , . . . . 123r 753. 123! 753.
12 Advertisingand promotion . , . . _ . . . ... 72,405. 72,405.
13 OfficeeXPenseS . . v v v v v v v v e v e e 430,188. 88,189. 341,999.
14 Informationtechnology. . . . . . . . v v . . . 98,039. 27,597. 70,442.
15 Royalties. . ... ... ..o 0
16 OCCUPANCY . & v v v e e v e e e e e 71,884. 50, 0067. 21,817.
17 Travel . L. e 220,283. 13,454. 206,835.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 3,318. 1,094. 2,224,
20 Interest . . . ou . i .. e e e 3,701. 3,701.
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depietion, and amortizaton | | | 49,593. 49,593,
23 INSUMANCE |, |, .. ... e 101,315. 101,315.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aMEMBER DEV'T & RETENTION _____ 1,179,334. 1,179,334,
b JOINT FUNDRAISING- SOP 98-2 _ 336,700. 336,700.
¢EDUC, ENVIRON & HEALTH PRGRM _ 1,394,477, 1,394,477,
dOTHER EXPENSES _______________ 16,321. 2,518. 13,803.
e Allotherexpenses _ _ __ _ __ _ _________
25 Total functional expenses. Add lines 1 through 24e 7,339, 866. 5,794,511. 1,545, 355.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [Z] if
following SOP 98-2 (ASC 958-720), , , , . . . 336,700. 336,700.
281052 1000 Form 990 (2012)
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TELECOMPIONEERS 16-1634095
[Form 996(2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . . . . ... . .. ... ..... [ T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... ... 773. 1 465.
2 Savings and temporary cashinvestments_ | . ... ... ... ... 12,232,851.{ 2 13,668,527.
3 Pledges and grantsreceivable,net | . . ... .. ... ... ... ... 194,935.1 3 0
4 Accountsrecewvable,net L, 1,275,884.| 4 199,141.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. ) A
Complete Partll of ScheduleL . . . . ... . ... ... ... ... q s 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions) Complete Part Il of Schedule L. . .. ... qe 0

‘é 7 Notes and loans recevable,net = . .. ... ... q 7 0

&| 8 |Inventoriesforsaleoruse ., ... ... ... ... ........ 476,391.| 8 594, 979.

9 Prepaid expenses anddeferredcharges . . . ... ... ........ ... 22,498.]1 9 45,332.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,608,089. B
b Less. accumulated depreciation, ., ., . ... ... 10b 1,575,994. 80, 984.{10¢ 32,0095.
11 Investments - publicly traded securttes , , . . . . . ... .. ATCH 6 7,692,305.] 11 5,439,136.
12  Investments - other securites. SeePart IV, lme 11, . . . . ... ..... q 12 0
13 Investments - program-related. See Part IV, lne 11 | . .. .. ... ... q13 0
14 Intangibleassets . , ., . . ... ... ... ... q14 0
15 Other assets. See PartIV,lne 11 _ . . . . ... .. ... .. .. ..... 120,517.| 15 215,991.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. ... ... 22,097,138.]| 16 20,195, 666.
17 Accounts payable and accruedexpenses, , . . ... ... ... . ...... 1,643,127.] 17 91,225.
18 Grantspayable, ., . . ... .. ... ... . ... q 18 0
19 Deferred revenue . , . . .. .. .. .. ... q 19 0
20 Tax-exemptbond hiabiities . . . . ... .. .................. d 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0

(22 Loans and other payables to current and former officers, directors, ‘

g trustees, key employees, highest compensated employees, and -

- disqualified persons. Complete Part Il of ScheduleL, , ., . . ... ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third partes | , ., . . . . 67,506.] 23 22,497.
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . . .. Q 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24). Complete Part X

of ScheduleD | . . . . ... ... ... ... e 0 25 0
26 Total liabilities. Add lines 17 through25. . ... ... ............ 1,710,633.] 26 113,722,

Organizations that follow SFAS 117 (ASC 958), check here » IA] and .

2 complete lines 27 through 29, and lines 33 and 34.

'F: 27 Unrestnicted netassets L, 15,260,137.] 27 15,187,537.

g 28 Temporarly restricted netassets ... ... 4,776,368.] 28 4,544,407.

T 29 Permanentlyrestnctednetassets, . . . ... ... ... . ... .. ..... 350,000.(1 29 350,000.

E Organizations that do not follow SFAS 117 (ASC 958), check here P |—_—| and l

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds = .. .. ... . 30 )

#[31 Paid-inor capital surplus, or land, bullding, or equpmentfund ==~ 31

<|32 Retained earnings, endowment, accumulated income, or other funds . 32

2|33 Totalnetassetsorfundbalances . .. .. ... ... ... ... .. .. 20,386,505.| 33 20,081, 944.
34 Total habihties and net assets/fund balances. . . .. ... .......... 22,097,138.| 34 20,195, 666.

Form 990 (2012)
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. TELECOMPIONEERS 16-1634095
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ............. D
1 Total revenue (must equal Part VI, column (A}, i@ 12) « v v v v v v v v e it e e e e e e 1 6,914,152.
2 Total expenses (must equal Part X, column (A), INE25) « « + v« v v v v v v e e e et e e e e e 2 7,339,866.
3 Revenue less expenses. Subtract INe 2 fiomine 1. « v« v v v v v v e vt et e e e e 3 -425,714.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 20,386,505.
5 Net unrealized gains (I0SSES) ONINVESIMENS & « « v v v v v v b e e e e e e e e e e e e e e e 5 121,153.
6 Donated servicesand useoffacilities . . . . . . . . . L L. L L e e e s e e e 6 0
7 INVESHMENt BXPEMSES « « v « v v v v o e et ot e e e e e e e e e e e e e 7 0
8 Priorpernod adjUSIMENTS « « « « v v v v vt it e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O). . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line .
R A Te 1 (V] K (=) ) I T I 10 20,081,944.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other l
If the organization changed its method of accounting from a prior year or checked "Other,” explain in .
Schedule O. 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis _ | _
b Were the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O.

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

D Both consolidated and separate basis

2b | X

the Single Audit Act and OMB Circular A-1337 . . . . . . i i it i i s e e e s e et e et e e i 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 A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to l?ubhc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

TELECOMPIONEERS 16-1634095

Partl

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

[ [ 0 0O O

A church, convention of churches, or assoctation of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

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

a D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | certify that the orgamization I1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (i) below, the governing body of the supported organizaton? =~ . .. . . ... ... .. 1al)
(i} A family member of a persondescribedin (1) above? . 11g(i)
(ii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... . 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization (iv) Is the (v) Did you notfy 1) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizaton in | the organzation | organization in support
above or IRC section °°°'urmc'"‘5$“’":" ncol (i)of | col {i)organzed
(see instructions)) Y oenta 2 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
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. TELECOMPIONEERS 16-1634095
Schedule A (Form 990 or 990£2) 2012

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Page 2

1 Gifts, grants, contributions, and
membership fees recerved. (Do not

|nc|udeany"unusua| gran(s ") ______ 7,604,169 9,159,100. 8,011,199 6,260,453 4,476,622 35,511,543
2 Tax revenues levied for the

organization's benefit and either pad

to orexpendedonitsbehalf . . . .. .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0

Total. Add lines 1 through3. . . . ... : | 35,511,543

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . ...

6  Public support. Subtract line 5 from line 4

1 Section B. Total Support
; Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromine4 . ......... 7,604,169. 9,159,100 8,011,199 6,260, 453. 4,476,622 35,511,543,

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

]
i SOUMCES . , v v v v e e e e e 542,769 595,796 264,087. 234,795 217,502. 1,854,949

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . .. ... .... — - 0

11 Total support. Add lines 7 through 10 . . (8
12  Gross receipts from related activities, etc (see instructions) 6,084,911,
13  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . 0 i v it it ittt i i e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 76.8609,
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . v oo . ... 15 78.42¢

16a 331/3% support test - 2012. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. .. ... >
b 331/3% support test - 2011. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . ... ......... .. | 4 D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported
OrgaNIZAtION, | . L L . i e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
} Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
|

SUPPOted OrganIZation . . . . . . . . . it i e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . L i v v i sttt e e i e e e e e e et e e e e e et e e et a et te e e e > D

Schedule A (Form 990 or 990-EZ) 2012
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.Schedule A (Form 990 or 990-EZ) 2012

TELECOMPIONEERS 16-1634095

JSA
2E1221 1 000

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
fumished n any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | . . .
5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge | , . .. . .
6 Total. Add lines 1 throughS_, _ ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . ... .. ..
8 Public support (Subiract line 7c from
line6) . ..... s e e e e e e e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts fromlne6. . . . .. e s
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & 4 o v v s o o o s o s 0 o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
c Addlines 10aand10b _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon » « + ¢+ 4t v e e s e e e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ., ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .. e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere., . . . . ... .. e e e e e e e e e e e e e e S I R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) dvided by Ine 13, column (f)) = . = . e 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . I I 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, ine 17 _ . . . . . ... .. e e e e e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED
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. TELECOMPIONEERS 16-1634095
Schedule A (Form 990 or 990-EZ) 2012 Page 4
FUI\A Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

5A Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Intemal Revenue Service J P Attach to Form 990. » See separate instructions.
Name of the organization

| OMB No 1545-0047

2012

Open to Public
Inspection
Employer identification number
TELECOMPIONEERS 16-1634095

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

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

1 Total number atendofyear . .. ..... ...

2 Aggregate contnbutions to (during year) . . ..

3 Aggregate grants from (duringyear). . ... ..

4 Aggregate value atendofyear. . . . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L i i e e e e e i e e e e e e e e e e D Yes 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.

: Held at the End of the Tax Year
a Total number of conservationeasements ., . . . . . .. . ... i ittt e 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . . .. ... ... .. ... ... 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 easement i1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

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

> e ll____
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 requrements of section 170(h)(4)(B)

() and section 170MNANBYI? . . . .. ... ..ttt Cves Dlno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements.

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

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regon 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 Pant XIIl, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets iIncluded in Form 990, Part X . . . . ¢ . i i i i i i it et e e e e e e e e e e e e » S _ o ____

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, ine 1 . . . . . . . . i i i i i s e e e e e e e e, » ¢ _ _ o ___
b_Assets included in Form 990, Part X . . . . . . . . . it et 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) 2012
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Schedule‘D (Form 990) 2012
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TELECOMPIONEERS 16-1634095

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part
X1,

Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

CEWAVE Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X2 | . .. L [ves [Ine
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . . .. i i it e e e e e e e e e e e e 1¢c
d Additionsduringtheyear . .. .. . ... . ittt e 1d
e Distrnbutionsduringtheyear. . . . . . . o o0 i il i e e 1e
f Endingbalance . . . . . . . ot it e e s e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . . . . .. .. ... .. ... .. L Tves No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided nPart XIll, ., . .. .. .. N
Endowment Funds. Complete if the 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 . . .. 5,126,368. 5,177,649. 5,066,242. 3,192,262, 3,468,527.
b Contrbutions . . . ... ..... 470,404. 2,076,988. 1,414,378. 3,080,613. 1,428,448.
¢ Net investment earnings, gains,
andlosses. . . . .. v 0 0. 214,484. -62,861. 307,132. 15,706.
d Grants or scholarships . . .. .. 503, 414. 10, 000.
e Other expenditures for facilities
andprograms. . .. ....... 413,435. 1,902,780. 1,397,326. 919,439. 1,064,713.
f Administrative expenses . . . . . 162,405. 203,000. 302,900. 640, 000.
g End of yearbalance. . . ... .. 4,894,407. 5,126,591. 5,177,426. 5,066,242. 3,192,262.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment %
b Permanent endowment p 7.1500 %
¢ Temporarily restricted endmeent_b_ . 92.8500 %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . « - . . « . . . Lo o e e e i e e e e e e e e 3ali) X
(ifrelated organizations . . . . . . . . . s e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - . - ¢« v i v e e e e e e e ..
b Buldings .- ...«
¢ Leasehold improvements. . . . . .. ... 21,598. 21,598.
d Equpment - . .« v it e e e 601,259. 589, 095. 12,164.
@ Other - .« v v v v v v v ittt r s e v e v 985,232. 965, 301. 19,931.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 32,0095.
Schedule D (Form $90) 2012
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. TELECOMPIONEERS
Schedule D (Form 980) 2012

16-1634095

Page 3

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

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

(b) Book value

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

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

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)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

(b) Book value

()

(2)

3)

(4)

(5)

(6)

()

(8)

&)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

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

»

?«

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization
hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

S
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. TELECOMPIONEERS 16-1634095
Schedule D (Form 990) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = . . . .. ... ... . . 1 8,353,863.
2  Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Netunrealized gains oninvestments ... 2a 121,153.

b Donated services and useoffaciies . ... ... ... ... ... 2b

¢ Recoveriesof prioryeargrants ., ... ... ... ..., 2¢

d Other (DescrbeinPart XULY . . . . . . ... ... 2d 1,318,558, =

e Addlnes2athrough2d . ... ... ................. e 2e | 1,439,711,
3 Subtracthne2e fromlne1 ... ... ... ..... .. .. ... .. ..., e e e e 3 6,914,152,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b =~ | 4a

b Other (Describe nPantXllL) . ... . ... ..., ... ... . ..., ab

¢ Addlnesdaanddb L ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . .. .. .. ..... 5 6,914,152.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,658,424,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25- !

a Donated services and use of facilities L 2a

b Prior year adustments S oorrrorrrrres 2b

e Otherlosses STty 26

d Other (DescribenPartXity ~~ =~~~ " Tttt 2d 1,318,558.]

e Addlines2athrough2d T Tttt 20 1,318,558.
3 Subtractne2e fromline 1 . .. ... ... ... ... s 7,339,866.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (DescribenPartxmy 00000 4b B

o Add lines 4a and 4b .............. -

5 Total expenses. Add Ines 3 and 4c. (This must equal Form 990, Part [, line 18) s I 7,339,866.

FEIe@dlll Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TELECOMPIONEERS 16-1634095

Page 5

F1IPAII] Supplemental Information (continued)

ENDOWMENT FUND PURPOSE

SCHEDULE D, PART V, QUESTION 4

TELECOMPIONEERS HAS THREE PERMANENT ENDOWMENTS, THE INCOME OF WHICH IS TO
BE USED ONLY FOR THE BENEFIT OF RECIPIENTS IN THE BELLSOUTH PIONEERS
FLORIDA AREA, CHILDREN IN ARIZONA, AND FOR PROGRAMS OF THE SOUTH TEXAS
CHAPTER OF TELECOMPIONEERS. MOST OF THE TERM ENDOWMENT RESULTS FROM A
CONTRIBUTION FROM THE PIONEERS FOUNDATION (LATER DISSOLVED). UNTIL 2024
UP TO $30,000 OF EARNINGS MAY BE SPENT ON ADMINISTRATION AND 80% OF THE
ADDITIONAL EARNINGS MAY BE USED TO SUPPORT EDUCATIONAL OR CHARITABLE
ACTIVITIES. 1IN 2024, WITH APPROVAL OF 2/3 OF THE GENERAL ASSEMBLY (OR
EQUIVALENT) THE PRINCIPAL MAY BE USED TO SUPPORT GENERAL ACTIVITIES.
ADDITIONAL TEMPORARILY RESTRICTED NET ASSETS ARE AVAILABLE TO SUPPORT THE

PROGRAMS OF TELECOMPIONERS.

PRIOR YEAR ENDOWMENTS
PART V, COLUMN B
THE PRIOR YEAR COLUMNS HAVE BEEN ADJUSTED TO REFLECT CONTRIBUTIONS AND

RELEASES PER THE 2012 AUDITED FINANCIAL STATEMENTS.

OTHER REVENUE ON BOOKS, NOT ON RETURN

SCHEDULE D, PART XI, LINE 2D

TELECOMPIONEERS CHARITABLE FOUNDATION REVENUE 905, 310
SPECIAL EVENT EXPENSES RECLASSED AS REVENUE 413,248
TOTAL 1,318,558

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 TELECOMPIONEERS

16-1634085 Page §

Supplemental Information (continued)

OTHER EXPENSES ON BOOKS, NOT ON RETURN

SCHEDULE D, PART XII, LINE 2D

TELECOMPIONEERS CHARITABLE FOUNDATION REVENUE 905, 310
SPECIAL EVENT EXPENSES RECLASSED AS REVENUE 413,248
TOTAL 1,318,558
Schedule D (Form 990) 2012
JSA
2E1226 2 000

1561GG 5974 1/22/2015 12:50:50 PM

4746 AMENDED



SCHEDULE F

Statement of Activities Outside the United States | M8 o 15450047
(Form 990)

2012

Open to Public
Inspection

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

- Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
TELECOMPIONEERS 16-1634085
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, ne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program serices,
investments,
grants to reciptents
located n the regton)

(e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

(1) NORTH AMERICA

JSA
2E1274 1 000

FUNDRAISING 27,271,

(2)

(3)

(4)

(S)

(6)

(N

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal, ., . ....... 27,271

b Total from continuation
sheets to Part i

c __Totals (add lines 3a and 3b)

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

27,271
Schedule F (Form 990) 2012

1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED
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TELECOMPIONEERS

_Schedule 'F (Form 990) 2012
Part IV Foreign Forms

16-1634095

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Formm 8865, Return of US Persons With Respect To Certain
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) , . , .

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
2E1277 1 000

1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED

Schedule F (Form 990) 2012




TELECOMPIONEERS 16-1634095
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part i, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JsA Schedule F (Form 990) 2012

2E1502 1 000
1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED




. . | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
TELECOMPIONEERS 16-1634095

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed n Form 990, Part VIl) or entity in connection with professional fundraising services? L—_l Yes l:l No

b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Did fundraiser have (v) Amount paud to {vi) Amount paid to

. (iv) Gross receipts (or retained by)
(ii) Activity custody or control of from actvity fundrarser bisted in (or retained by)
contnbutions? organization

col (i)
Yes No

(i) Name and address of indmdual
or entity (fundraiser)

10

Total »

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

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2012
JSA
2E1281 1 000

1561GG 5974 1/22/2015 12:50:50 PM 4746 RAMENDED




TELECOMPIONEERS

Schedule‘G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

16-1634095
Pagez

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AMUSEMENT PARKS |GOLF TOURNEY 35.| (addcol (a)through
{event type) (event type) {total number) col (c))
Q
b=
§ 1 Grossrecepts | . . . ... ..... 226,068. 303,481. 1,270,626. 1,800,175.
4
2 Less Contributons | . . .. ... 82,229. 82,229.
3 Gross income (ne 1 minus
line2) o v v v v v i 226,068. 221,252. 1,270,626. 1,717,946.
4 Cashpnzes, . ............
5 Noncashprzes., . .......... 117. 18,351. 18,468.
2]
“2’ 6 Rentfacilitycosts . ... ...... 26,110. 26,110.
[+1]
[=8
@i | 7 Food and beverages . . . . .. ... 71. 19,124. 19,195.
8
o| 8 Entetanment . .. ......... 600. 600.
9 Otherdirectexpenses . . . ... .. 235,807. 73,334. 187, 989. 497,130.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... .. ... . . ... .. .... » |( 561,503.)
11 Net income summary Combine line 3, column(d),andlne10 . . . . . . . o . . . v v i v v v v o » 1,156,443.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blr&g!)/p‘:ogl'aess::l\e gl?’lgo (c) Other gaming c(oe (a) thr%ugh gos (c))
g
4
1 Grossrevenue . . . .. .. ..... 123,017. 123,017.
$| 2 Cashprzes, , ., ......... 21,777. 21,777.
2
&| 3 Noncashpnzes ...........
L
E’ 4 Rent/facilitycosts | . . .. ..
[s)
5 Otherdirectexpenses . , _ .. ... 3,992. 3,992.
| | Yes % | |Yes % || X]Yes 100 0000 %
6 Volunteerlabor _ = . . .. ... No No No :
7 Direct expense summary. Add lines 2 throughSmcolumn(d) _ . .. .. ... .. ... ....... » |( 25,769.)
8 Net gaming income summary Combine line 1, columnd,andline? . . . ... ... ......... » 97,248.

9 Enter the state(s) in which the organization operates gaming activities:

SEE SUPPLEMENTAL PAGE

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,"” explain:

JSA
2E12821

000
1561GG 5974 1/22/2015

12:50:50 PM

4746 AMENDED

Schedule G (Form 990 or 990-EZ) 2012




. TELECOMPIONEERS 16-1634095
Schedule G (Form 990 or 990-EZ) 2012

Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... ... L_Jves [X]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... .. . e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . .. .. i i it ittt e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . . .. i e e e e e e e e e e e e e e e e e e e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »___ CHARLENE HILL oo
Address »_ 1801 CALIFORNIA STREET, STE 4400 DENVER, CO 80202 _____________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming
TV BNUE ? . . . i i i i i i it e e e e e e e e e e e e et e e e e e e Yes No

b If "Yes,” enter the amount of gaming revenue received by the organization®» ¢ __ and the
amount of gaming revenue retained by the thwdparty » $ _
c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gamING ICENSE?. . . . . . . . .o\ ittt e [ Jves [X]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

PART III, QUESTION 9B

GAMING LICENSES
NO LICENSES FOR GAMING ARE REQUIRED IN THE STATES OF AZ, OK, MO, OR TX.
IN ALL OF THE OTHER STATES, THE INDIVIDUAL CHAPTERS OF TELECOMPIONEERS

RUNNING THE GAMING ACTIVITY ARE RESPONSIBLE FOR OBTAINING THE REQUIRED

LICENSES.

Schedule G (Form 990 or 990-E2) 2012

JSA

2E1503 1 000
1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED




TELECOMPIONEERS 16-1634095

,Schedule-G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . ... ... ... . u Yes L_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty
formed to administer chantable gaming? . . . . . . . . .. ... L. e e e e e D Yes I::I No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . .. . i i it it it i it et e e e e 13a %
b Anoutsidefacillly . . . . . . .. L . i e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

Y= 1< DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organzation » $ and the

amount of gaming revenue retaned by the third party » $ 77T
c If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. | . . ., L L e e [Ives [ no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

PART III, QUESTION 16

GAMING MANAGERS

GAMING ACTIVITY IS MANAGED BY INDIVIDUAL CHAPTERS WITHIN TELECOMPIONEERS.
GAMING MANAGER INFORMATION IS AVAILABLE UPON REQUEST FOR EACH GAMING
ACTIVITY THAT HAS OCCURRED DURING THE YEAR. NO COMPENSATION IS PROVIDED

TO GAMING MANAGERS AS THEY ARE ALL VOLUNTEERS.

Schedule G (Form 990 or 990-E2) 2012

JSA
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. TELECOMPIONEERS 16-1634095
Schedule G (Form 990 or 990-£2) 2012

Page 3
11 Does the organization operate gaming activities with nonmembers? . L_Jves|{ JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. L. L. e e e e e e [:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfacility . . .. . . .. 0 i i i it i ittt e et e e e e e e e e 13a %
b Anoutsidefaclity . . . . . . i v i i e i e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P o,
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & . . i i i ot e e e et b e e e e e e e e e e e e et e e e e e et e e e e Yes D No

b If "Yes," enter the amount of gaming revenue received by the organzaton®» $___ =~~~ and the
amount of gaming revenue retained by the trdparty » $ ____ =
¢ If "Yes,"” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

L__l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | L L e e e [ ves CIne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

PART III, QUESTION 17

GAMING LICENSES
ALL PROCEEDS FROM GAMING ACTIVITIES ARE EITHER DISTRIBUTED TO OTHER

EXEMPT ORGANIZATIONS OR SPENT IN THE ORGANIZATION'S OWN EXEMPT ACTIVITIES

DURING THE TAX YEAR.

Schedule G (Form 990 or 990-E2) 2012

JSA

2E1503 1 000
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TELECOMPIONEERS 16-1634095

,Schedule'G (Form 990 or 990-£7) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? L Ives| JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . ..ttt e e e e [ Jves [ INo

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfaciity . . . . . . . . i i i i v i it s e e e e e e e e e e e e 13a %

b Anoutsidefacilily . . . . . . . . i i e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records.

Does the organization have a contract with a third party from whom the organization receives gaming

LAY = 011 D Yes D No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the thidparty » § T
If "Yes," enter name and address of the third party:

Description of services provided p»

D Director/officer D Employee |:| Independent contractor

Mandatory distributions*
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense?, . . . .. . ... e e [ ves [INe

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SCHEDULE G, PART III-STATES IN WHICH ORG. OPERATES GAMING ACTIVITIES

Az,CA,CT,FL,IL,LA,ME, MI, MN, MO, NH,NJ, NY, OH, OK, OR, PA, SD, TX, VA, WI,

JSA

Schedule G (Form 990 or 930-E2) 2012

2E1503 1 000
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‘'SCHEDULE M

|__OMB No 1545-0047

(Form 990) Noncash Contributions 2@ 12
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. |nspecﬁon
Name of the organization Employer identification number
TELECOMPIONEERS 16-1634095
Types of Property
(c)
Ch(:gk f | Number of c(ct:Z\tnbutuons or Noncash contnibution Method of(t;)etermmmg
applicable items contributed Foﬁ:g;gfspraerfc\’,ﬁtlﬁdhgg 1g noncash contribution amounts

1 Art-Worksofart, . ........

2 Art - Historicaltreasures. . . . ..

3 Art- Fractionalinterests . . . . ..

4 Books and publications . . . ... X 1,909. |[FAIR MARKET VALUE

5 Clothing and household

goods. . ... et a X 59,166. |THRIFT VALUE

6 Carsand othervehicles . . . ...

7 Boatsandplanes. . ........

8 Intellectual property . . . .. ...

9 Securnties - Publicly traded
10 Secunties - Closely held stock.. . .
11 Securities - Partnership, LLC,

ortrustinterests . . . .......

13 Qualified conservation

contribution - Historic

structures . . ... .. ... ...
14 Qualfied conservation

contribution-Other . . ... ...
15 Realestate-Residential. . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... . ...
18 Collectibles. . . ... ... ....
19 Foodinventory, ... ....... X 39. 8,158. |FAIR MARKET VALUE
20 Drugs and medical supplies . . . .
29 Taxdermy . ............
22 Historcalartifacts . . ... ....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . . ..

25 Other»(_ATCH 1 ) 13. 1,401.
26 Otherd>(_______________ )
27 Other»(__ __ __ _________ )
28 Otherd»(___ _ ___________ )

29 Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the intial contribution, and which 1s not required to be al i
used for exempt purposes for the entire holding penod? . . . . . .. L 30a X
b f “Yes," describe the arrangement in Part 1L,
31 Does the organmization have a gift acceptance policy that requires the review of any non-standard ]
CONIBUNIONS? | . . L L ot e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNIONS? | e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2012)

JSA
2E1298 1 000

1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED




TELECOMPIONEERS 16-1634095
.Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF {C) REVENUES {D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PROJECT MATERIALS X 12. 751. FAIR MARKET VALUE
GIFT CARDS X 1. 650. FAIR MARKET VALUE
TOTALS i3. 1,401,
JSA Schedule M (Form 990) (2012)

2E1508 2 000
1561GG 5974 1/22/2015 12:50:50 PM 4746 AMENDED




SCHEDULE O
(Form 990 or 990-E2Z)

| omsNo 1545-0047

2012

Open to Public

Inspection
Employer identification number

TELECOMPIONEERS 16-1634095

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

TELECOMPIONEERS HAS 620,000 MEMBERS WHO ARE CURRENT OR RETIRED TELECOM

INDUSTRY EMPLOYEES.

MEMBERS OR STOCKHOLDERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, QUESTION 7A & 7B

MEMBERS ELECT GROUP VICE PRESIDENTS WHO SERVE ON THE BOARD. DELEGATES

MUST VOTE ON ANY BY-LAW CHANGES.

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, QUESTION 11B

THE FORM 990 IS PREPARED BY A THIRD PARTY. A REVIEW OF THE FORM 990 IS
CONDUCTED BY THE EXECUTIVE DIRECTOR, THE FINANCIAL MANAGEMENT COMMITTEE

AND THE BOARD OF DIRECTORS FOR APPROVAL PRIOR TO FILING WITH THE IRS.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

EACH BOARD MEMBER COMPLETES AND SIGNS A CONFLICT OF INTEREST STATEMENT

ANNUALLY. ANY KNOW OR SUSPECTED CONFLICT OF INTEREST IS BROUGHT TO THE
ATTENTION OF THE BOARD OF DIRECTORS FOR THEIR REVIEW. IF A CONFLICT OF
INTEREST EXISTS, THE DIRECTORS AND/OR OFFICERS DO NOT PARTICIPATE IN THE

DECISION RELATED TO THE CONFLICT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 930 or 990-E£2) 2012

Page 2

Name of the organzation Employer identification number
TELECOMPIONEERS 16-1634095

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

FORM 990, PART VI, QUESTION 15A

IN 2010, A REVIEW OF EXECUTIVE COMPENSATION WAS PERFORMED BY AN OUTSIDE,

INDEPENDENT EMPLOYERS' COUNCIL. THESE RESULTS WERE THEN REVIEWED BY THE

HUMAN RESOURCE COMMITTEE WHOSE RECOMMENDATIONS WERE THEN PRESENTED TO THE

BOARD OF DIRECTORS FOR THEIR APPROVAL.

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION

FORM 990, PART VI, QUESTION 15B

IN 2009, AN INDEPENDENT COMPENSATION STUDY WAS COMPLETED TO ENSURE OUR

EXECUTIVE SALARIES WERE IN LINE WITH SIMILAR ORGANIZATIONS. AN ANNUAL

REVIEW IS PERFORMED BY THE BOARD OF DIRECTORS TO DETERMINE THE

COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES. THE COMPENSATION FOR

STEVE KOHN IS FUNDED BY A GRANT FROM VERIZON AND VERIZON ASSUMES

RESPONSIBILITY FOR THE DETERMINATION AND REASONABLENESS OF HIS SALARY.

PUBLIC DISCLOSURE OF DOCUMENTS

FORM 990, PART VI, QUESTION 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

PART VI, QUESTION 4

THE BY-LAWS OF TELECOMPIONEERS WERE AMENDED IN 2012 TO INCLUDE CHAIR,

VICE CHAIR, EXECUTIVE DIRECTOR, SECRETARY AND TREASURER AS OFFICERS OF

THE CORPORATION. ADDITIONALLY, THE BY-LAWS WERE AMENDED TO INCREASE THE
1SA Schedule O (Form 990 or 990-EZ) 2012
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.Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
TELECOMPIONEERS 16-1634095
MAXIMUM NUMBER OF BOARD MEMBERS.
990 AMENDED RETURN
FORM 990
THIS RETURN IS BEING AMENDED TO REFLECT THE 2012 AUDITED FINANCIAL
STATEMENTS INCLUDING CHANGES TO THE:
- STATEMENT OF REVENUE
- STATEMENT OF FUNCTIONAL EXPENSES
- BALANCE SHEET
- SCHEDULE A
- SCHEDULE D
- SCHEDULE G
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST 217,502. 217,502.

TOTALS

217,502.

|

i FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS

|

‘ DESCRIPTION AMOUNT
GOLF TOURNEY 82,229.

TOTAL

82,229.

217,502.

ATTACHMENT 2

JSA
2E1228 1 000

1561GG 5974 1/22/2015 12:50:50 PM
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Schedule O (Form 990 or 980-E2) 2012

Page 2

Name of the orgamization Employer identification number
TELECOMPIONEERS 16-1634095

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
AMUSEMENT PARKS 226,068. 235,995. -9,927.
GOLF TOURNEY 221,252. 137,5109. 83,733.
MISCELLANEOUS FUNDRAISERS 1,270,626. 187,989. 1,082,637.
TOTALS 1,717,946, 561,503. 1,156,443.

ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER GAMING 123,017. 25,769. 97,248.
TOTALS 123,017. 25,769. 97,248.
ATTACHMENT S

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ... ... ..ttt eaneennnn 415, 456.
INVENTORY AT BEGINNING OF YEAR .. ...ttt ittt iteetaneanennenn 476,391.
PURCHASE S it ittt i ettt e e e et ettt e et e et e e 486,142.
SALARIES AND WAGES .. ittt it it ittt et tetansoeeensaeeneoeenneennaas
OTHER COST S ..ttt i it e et s it ettt s aee e aeeeeeneessseeeeeeenseennenn
SUB T O AL . ittt it i e e sttt et e e e e e o aeasoaseeeeeeeaeesenseneeenens 962,533.
MINUS ENDING INVENTORY .. ..ttt ittt ittt eitaoceannnnanenn 594,979,
COST OF GOODS SOLD ..ttt it ittt s ittt eaeaeeneeeeseneeeaeaeeeneena 367,554.
JsA Schedule O (Form 990 or 990-EZ) 2012
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.Schedule‘ O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
TELECOMPIONEERS 16-1634095

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING CoSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 2,583,382. 2,250,815. FMV
FIXED INCOME SECURITIES 2,3%4,819. 1,982,134. FMV
CERTIFICATES OF DEPOSIT IN
EXCESS OF ONE YEAR MATURITY 2,687,550. 1,180,941. FMV
OTHER INVESTMENTS 26,554. 25,246. FMV
TOTALS 71,682,305, 5,439,136.
|
|
\
|
\
I
\
JsA Schedule O (Form 990 or 990-EZ) 2012
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TELECOMPIONEERS 16-1634095

Schedule R (Form 990) 2012 Page 5

EIAAYIE  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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