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OMB No 1545-0047

Schedule of Contributors

Schedule B
{Form 980, 990-EZ,

or 890-PF)

Departmant of the Troasury
Intamal Revenus Service

|
|
» Attach toc Form 990, Farm 990-EZ, or Form 390-PF E C@@ 1 2

Name of the arganization Employer ideptification number

Telios, Inc N 57 1112586
Organization type (check one)

Filers of: Section:

Form 990 or 990-E£2 ] 501k } (enter number) organization
L] 4847(a)(1) nenexempt charitable trust not treated as a private foundatior:
[] s27 poltical orgamzation

Form 980-PF (7] 501ic)3) exempt pnvate foundation

L

494 7(2)(1) nonexempt chantable trust treatea as a private foundztion

[1 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a sectron 501(c)(7), (8) or [10) organization can check boxes for bolh the General Rule and a Special Aule See
instructions

General Rule

/1 Foran organization filing Form 930, 930-E2, or 990-PF that recewved, during the year, $5,000 or more {In money or
property) from any one contnbutor Compiete Parts | and |f

Special Aules

O Fora section S51(e)(3) organization ‘iling Form 990 or 990-EZ that met the 3371 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}v!) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% ot the amount on {)) Farm 980, Part VIil, ine 1h, or () Form 890-E2Z, line 1
Complete Parts | and Il

71 For a section 501{c)(7). (B}, or (10) orgamzation filing Form 930 or 930-EZ that recewed from any one cantributor,
during the year, total contributions of more than $1.000 for use exclusively for religious, chartable, scientific, iterary,
or ecucationdl purposes, or the prevention of cruelty to chiddren or ammals Complete Parts |, Il, and i1,

)

For a section 501(c)7), {8), or (10) arganizat.on filing Form 990 or 990-EZ that recetved from any one contnbutor,
during the year, coninbutions for use exclusively tor religious, charitable, etc , purposes, but these contributions cid
not total to more than $1.000 If this box 1s checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc . purpose Do not complete any of the parts uniess the General Rule
applies to this orgarization because it recetved nonexclusively religious, charitable, etc . contnoutions of $5,000 or
more dunng the year ; s
Caution. An urgamzation that s not covered by the General Ruie and/or the Special Hules does not lile Schedule B (Form 990,
990-EZ, or 99C-PF), but 1t must answer "No" on Part IV, line 2 of 1ts Form 990; or check the box on iine H of s Form 990-EZ or on
Part 1, ine 2 o its Form 990-PF, 1o cerhty that it does nat meet the filing requirements of Schedule B {Form 990, 990-E2, or 990-PF.

Far Paperwork Reduction Act Nouce, see the instructions for Form 890, 990-EZ, or 99Q-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, ar 990-PF) (2012)
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Name of arganization

Telies, Inc

" Employer identmication number
1 57-11125886

Contributors (see instructions) Use duphcate coples of Part | if additional space is needed.

(b}
Name, address. and ZIP + 4

William C_Stewart
3Placasana MariaCt

Henderson, NV 89011

(c) )

Total contnbutions Type of contribution
Person 7
'+ Payroll =
_.....1600000 | Noncash 0O

- {Complete Part i f there 1s
I anoncash contnbuticn )

(a)
No.

(b)
Name, address, and ZIP + 4

c (d)
Total contnbutions Type of contribution
Person O
Payroll ]
Noncash O

{Complete Part I{ if there is
a noncash contnbution )

(a)
No.

b

© N (d)
Total contnbutionsa Yype of contribution
Person ]
Payroli [
Noncash A

(Compiete Pant i f there 1s
a noncash contnbution )

(a)
No.

(b)

e

(d)
Total contributions Type of contribution
Person i1
Payroli O
Noncash 0

{Complete Part il if there 1s
a noncash contnbution )

{a)
No.

{c) (d)
Total contnbutions Type of contribution
|
Person 2
Payroll i3
Noncash O

{Complete Pant Il if there 15
a noncash contnbution }

{a)
No.

b)
Mame, address, and ZIP + 4

(c) (d)
Total contnbutions Type of contribution
Person O
Payroil 3
Noncash 3

(Compiete Part il H there is
l a noncash contnbution )

Schedule B (Form 890, 990-E2, or 990-PF) (2012)



