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¢ EXTENDEP TO AUGUST 15, 2017
Return of Organization Exempt From Income Tax
Form 990 Under sectlon 601(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
Dapariment of the Treasury P> Do not enter soclal security numbers on this form as it may
Intornat Revenuo Service ' Info ab orm 990 a a vy Y 0,
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B cmh;fu okt C Name of organization D Employer Identification number
| (&&= | TELAMON CORPORATION
| hange Doing business as __ TRANSITION RESOURCES CORPORATION 56-1022483
| ronn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 5560 MUNFORD RD, STE 201 919-851-7611
e Chty or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts 66,019,228,
el RALEIGH, NC 27612-2731 H(a) Is this a group retum
‘ D:Af.n:;:- F Name and address of pnncipal officer SUZANNE OROZCO for subordinates? [ ves [(X]No
| ° [SAME AS C ABOVE H(b) Are ol subcrainates mnctucea? __JYes [ No
| 1 Tax-exempt status’ 501(c)(3 501(c <«_(insert no. 4947(3)(1) or 5274 If “No,* attach a list. (see instructions)
J Website: pr WAW . TELAMON . ORG Hi{c) Group exemption number p»
Form of organization; Corporation [ ] Trust [ Assoclation [ Other > [t Year of formation; 197 2| M State of tegal domicile; NC

art 1| Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATIONAL SERVICES
§ THAT LEAD TO BETTER JOBS, BETTER LIVES AND“BENTER=COMEUNITIES.
£ 2 Check this box P D if the organization discontinued its operations or dispbsed of F%%;M%%&( Eﬁs'na asgéts.
E 3 Number of voting membaers of the goveming body (Part Vi, line 1a) ~ T -] 23
‘ 8 4 Number of independent voting members of the goveming body (Part V1, line 1b){<¢ R, - 23
‘\ z 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) g ] JU N 2 9 Z[H / i 2280
‘ 6 Total number of volunteers (estimate If necessary) o . b 5000
§ 7 @ Total unrelated business revenue from Part Vll, column (C), line 12 QGDEN. UT [za 0.
b Net unrelated business taxable incoms from Form 990-T, line 34 = s : . Th 0.
Prior Year Current Year
! 8 Contributions and grants (Part VIll, tne 1h) . ) 68,580,596.1 65,043,763.
E 9 Program service revenue (Part Vill, Ine 2g) 997,298, 671,289,
10 Investment income (Part VHIi, column (A}, lines 3, 4, and 7d) o -230,389. -28,794.
%1 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) | 0. 0.
12__ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A} line 12) 69,347,505, 65,686,258,
13 Grants and simllar amounts paid (Part IX, column (A), tines 1-3) ] 5,447,525, 4,655,711,
14 Benefits paid to or for members (Part IX. column (A), ling 4) ] 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) _ 44,582,045. 41,689,149,
§ 16a Professlonal fundraising fees (Part IX, column (A}, line 11e) o i 0. 0.
‘ § b Total fundratsing expenses (Part IX, column (D}, line 25) P 0. i - -ore v B ety atomer e vhdERRN
17 Other expenses {Part IX, column (A), lines 11a-11d, 11¢-24¢) 20,343,819, 9,488,741.
18 Total expenses, Add lines 13-17 (must equat Part IX, column (A), line 25) ) 70,373,389.f{ 65,833,601.
19 Revenue less expenses Subtract line 18 from line 12 ] -1,025,884. ~-147,343.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . 29,568,213.] 29,501,319,
21 Total habilitles (Part X, line 26) L o o 10,564,065.] 12,186,313.
22 Net assets or fund balances Subtract line 21 from line 20 . 19,004 ,148. 17,315,006.

ignature Bloc

Under penalties of perjury, 1 declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {(other than otficer) is based on all information of which preparer has any knowlsdge.

> | &/R3/17
\.:: Sign Signature of officer Date
P Here KEVIN D. BARTHOLOMEW, DIRECTOR OF FINANCE
o~ Type ot print name and title
© Print/Type preparer's name Preparer's signature - - 036(;323/17 ?"" C ] PN
©  pi¢  [JANICE A. RATICA ST seta 00358837 ,
5‘ Preparer 1 fiem'sname p CHERRY BEKAERT LLP Firm'sEiNgp 56-0574444 ]
= Ute Only | Firm's address . 1111 METROPOLITAN AVE. STE. 1000 i
a CHARLOTTE, NC 28204 Phoneno.704-377-1678 ]
v May the IRS discuss this return with the preparer shown above? (see instructions) . e Yes No ;
% $3001 1zaes  LHA For Paperwork Reduction Act Notice, see the separate instructions. form 880 015) 1

@H&/



Form 990 (2015) TELAMON CORPORATION 56-1022483 page?

| Part IlT] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1

Brefly describe the organization’s mission

TELAMON - TRANSITION RESQURCE CORPORATION'S MISSION IS TO PROVIDE
EDUCATIONAL SERVICES THAT LEAD TO BETTER JOBS, BETTER LIVES, AND
BETTER COMMUNITIES. PRIMARY PROGRAM AND SERVICE AREAS: EARLY
CHILDHOOD AND FAMILY SUPPORT, WORKFORCE AND CAREER SERVICES, HOUSING

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

the prior Form 990 or 990-E27? DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ‘:lYes No
If "Yes," describe these changes on Schedule O

Describe 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

(Coda )(Expensass 46,680,0480 including grants of § 2,034,473. )(Ravenues 378,624. )
EARLY CHILDHOOD AND FAMILY SUPPORT - COMPREHENSIVE EARLY CHILDHOOD
SERVICES FOR ELIGIBLE CHILDREN AND FAMILIES, INCLUDING MIGRANT AND
SEASONAL FARMWORKER FAMILIES VIA HEAD START CENTERS AND HOME-BASED
SERVICES. PROGRAMS FOCUSED ON PREPARING YOUNG CHILDREN FOR SCHOOL AND
UPON STRENGTHENING FAMILIES THROUGH EDUCATION AND SUPPORT AND VIA
COLLABOQRATIVE COMMUNITY PARTNERSHIPS. FUNDING: U.S. DEPARTMENT OF
AGRICULTURE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, ECMHSP, INC.
AND THE STATES OF DE, GA, IN, MI, NC AND TN. ESTIMATED 5,979 SERVED IN
STATES OF DE, GA, IN, MI, NC, AND TN,

ab

(Code )(Expensess 10,517;)09- including grants of $§ 1,063,083- )(Rsvenues 71,214. )
WORKFORCE AND CAREER SERVICES - BROAD ARRAY OF CUSTOMIZED WORK
READINESS AND JOB SKILL TRAINING WITH PRIMARY FOCUS UPON HELPING
MIGRANT AND SEASONAL FARMWORKERS SEEKING TO BUILD SKILL SET BEYOND
AGRICULTURAL LABOR. WORK READINESS AND JOB SKILL DEVELOPMENT OFTEN
SUPPLEMENTED BY LANGUAGE (ESL), EDUCATIONAL (GED) SUPPORT AND INCLUDES
ONE-ON-ONE COUNSELING AS WELL AS TRAINING VIA TOPIC-SPECIFIC WORKSHOPS.
FUNDING: ASSOCIATION OF FARMWORKER OPPORTUNITY PROGRAMS, NCALL, U.S.
DEPARTMENT OF LABOR, U.S. ENVIRONMENTAL PROTECTION AGENCY AND STATES OF
IN, NC, GA, AND MD. 4,903 SERVED IN STATES OF AL, DE, GA, IN, MD, MI,
NC, SC, VA, AND WV.

N

4c

(Ccde )(Expansess 1,691,5470 including grants of § 550,547- )(Revenues 121,300. )
HOUSING AND FINANCIAL EMPOWERMENT SERVICES - PROGRAMS HELP CUSTOMERS
BUILD FINANCIAL SECURITY THROUGH EDUCATION, AND TO SECURE AFFORDABLE,
REVITALIZED AND SAFE HOUSING OPTIONS. ARRAY OF SERVICES INCLUDE HOUSING
REHABILITATION, TRANSITIONAL AND PERMANENT HOUSING SUPPORT, ENERGY
ASSISTANCE. FINANCIAL EMPOWERMENT PROGRAM ENCOMPASSES ONE-ON-ONE
COUNSELING AND COACHING AND GROUP WORKSHOPS ON MORTGAGE PROTECTION,
HOMEBUYER AND RENTER EDUCATION, PERSONAL FINANCE AND BUDGETING.
FUNDING: ANNIE E CASEY FOUNDATION, W.K. KELLOGG FOUNDATION, UNITED WAY,
U.S. HOUSING AND URBAN DEVELOPMENT, U.S. DEPARTMENT OF AGRICULTURE,
U.S. DEPARTMENT OF ENERGY, U.S. DEPARTMENT OF LABOR, U.S. DEPARTMENT OF
TREASURY AND STATES OF DE, IN, NC, SC, VA, AND WV. ESTIMATED 6,096
SERVED IN THE STATES OF AL, DE, GA, IN, MD, MI, NC, SC, VA, AND WV.

4d

Other program services (Describe in Schedule O)

{Expenses $ 11428,994- including grants of § 1,007,607-) {Revenue $ 100,151.)
4e Total program service expenses p» 60,318,098.

532002

Form 990 (2015)
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Form 990 (2015) TELAMON CORPORATION 56-1022483 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 is the orgarization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? i "Yes, " complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 S X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VilI, IX, or X 5
asapphcable _ Nf
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 jf "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘ Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,* complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11t | X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)A){)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Dud 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? jf *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII, ines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf "ves,*
complete Schedule G Part Il 19 X
Form 990 (2015)
532003

12-16-15
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Form 990 (2015) TELAMON CORPORATION 56-1022483  page 4
[Part IV ] Checkiist of Required Schedules (oninved)

Yes | No
20a Did the organization operate one or more hospital faciliies? jf "yes, " complete Schedule H 20a X
b 1f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes," complete Schedule I, Parts | and Ii! 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and tighest compensated employees?  /f “Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 2d4a X
Dia the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501ic){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f “Yes," complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves,"
complete Schedule L, Part Il 26 X
27 Did the orgamization: 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 cf these persons? jf "Yes," complete Schedule L, Part Il 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)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officar,
director, trustee, or direct or indirect owner? (f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "yes, " complete Schedule M 29 | X
30 Dd the organmization receive contnibutions of art, histoncal treasures, or other similar assets, or quatified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dd the organ:zation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate frorn the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes,” complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part 1i, Ili, or IV, and
Part V, line 1 ulX
35a Did the organization have a controlled entrty within the mearing of section 512(b)(13)? 35a X
b If “Yes" to ine 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, line 2 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 2015)

532004
12-16-15



Form 990 (2015} TELAMON CORPORATION 56-1022483 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chech if Schedule O contains a response or note to any line in thrs Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 178 k
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applhicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o B
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, l \
filed for the calendar year ending with or within the year covered by this retum 2a 2280 N “jx
b |f at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T I l
3a Did the organization have unrelated business gross imcome of $1,000 or more during the year? 3Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any ttime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b It “Yes,* enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . i :
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Dces the nrganization have annual gross receipts that are normailly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). I R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d J . :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
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 contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R T "
sporsoring organization have excess business holdings at any time during the year? 8
S Sponsoring organizations maintaining donor advised funds. N B
a Did the sponsoring organization make any taxable distnibutions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(«:)}7) organizations. Enter
a Inmation fees and capital contnbutions included on Part Vill, ine 12 10a :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b .
11 Section 501(c){12) organizations. Enter \
a Gross income from members or shareholders 11a |
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them ) 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 15 required to maintain by the states in which the
organtzation 15 licensed to i1ssue qualified health pians 13b i
¢ Enter the amount of reserves on hand 13¢c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an expianation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) TELAMON CORPORATION 56-1022483
‘ ' art !I I Governance, Management, and Disclosure ro each "ves® response to lines 2 through 76 below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

Page 6

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23

Yes

No

if there are mateniat 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 23

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D 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?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organizatron's mailing address? jr “Yes " provide the names and addresses in Schedule O

L]

f
{
1

7b

b I Inalalbalne [

8a

8b

Section B. Policies 75 section 8 requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Dud the organization have a written conflict of interest policy? If "No," go to Iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization reguiarly and consistently monitor and enforce comphance with the pohicy? Jf Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the orgamization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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 wrth respect to such arrangements?

Yes

10a

10b

>

11a

12a

12b

12¢

13

14

bt el Lo NN!

15a

15b

bk

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed AL ,DE ,FL ,GA,IN,MD,MI NC,SC,TN,VA , WV

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) available

for pubhc inspection Indicate how you made these available. Check all that apply
,:] Own website L—_] Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financal

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

KEVIN D. BARTHOLOMEW - 919-851-7611

5560 MUNFORD RD, STE 201, RALEIGH, NC 27612

532006 12-16-15

Form 990 (2015)
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Form 990 (2015) TELAMON CORPORATION 56-1022483 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil [:\
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® 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

® [ st all of the organization’s current key employees, if any See instructions for definition of "key employee."

® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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

® | st 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 indiidual trustees or directors, nstitutional 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) (C) (D) (E) (F)
Name and Title Average | .. cr‘: Sks::lty‘r):than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensation
hours for = - B organization (W-2/1099-MISC) from the
related .,% § 2 (W-2/1099-MISC) organization
organizations| = | = gl and related
below EN R - organizations
Iine) HHEHEE ‘
(1) MARY BROWN 1.50 ‘
BOARD MEMBER X 0. 0. 0.
(2) DAVID A, WHITAKER 1.50
BOARD MEMBER X 0. 0. 0.
(3) LEILA KROUSE 1.50
BOARD MEMBER X 0. 0. 0.
(4) ESTHER GRAHAM 1.50
BOARD MEMBER X 0. 0. 0.
(5) ARACELI BUENO 1.50
BOARD MEMBER X 0. 0. 0. ‘
(6) TRACEY BETHEL 1.50
BOARD MEMBER X 0. 0. 0.
(7) ERNESTINE PAYNE 1.50
BOARD MEMBER X 0. 0. 0.
(8) JAMES RESPESS 1.50
BOARD MEMBER X 0. 0. 0.
(9) JOHN SHELTON 1.50
BOARD MEMBER X 0. 0. 0.
(10) MARGARET HILL 1.50
BOARD MEMBER X 0. 0. Q.
(11) MARIA FEBRES-ALVIRA 1.50
BOARD MEMBER X 0. 0. 0.
(12) NICOLE MANCE 1.50
BOARD MEMBER X 0. 0. 0.
(13) BRANDY SMITH 1.50
BOARD MEMBER X 0. 0. 0.
(14) STEPHEN FELDMAN 1.50
BOARD MEMBER X 0. 0. 0.
(15) TAYLOR MORST 1.50
BOARD MEMBER X 0. 0. 0.
(16) SAMUEL PUCKETT 1.50
BOARD MEMBER X 0. 0. 0.
(17) JEWELL MOORE 1.50
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) TELAMON CORPORATION 56-1022483 Page8
Part VII] Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (©) (E} {F)
Name and title Average (do not crl; gksgf:!han one Reportable Reportable Estmated
hours per | yox, untess person is bath an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2| & 2 {(W-2/1099-MISC) organization
organizations| 2 | = g|e and related
below Ej g . |2 gg 5 organizations
(18) TYLER BOYD 1.50
BOARD MEMBER X 0. 0. 0.
(19) LORI CANUP 1.50
BOARD MEMBER X 0. 0. 0.
(20) JUANA RIVERA 1.50
BOARD MEMBER X 0. 0. 0.
(21) VICTOR GOMEZ 1.50
CHAIR (THRU JULY) X X 0. 0. 0.
(22) DOLORES DIXON 1.50
CHAIR (BEG, IN AUGUST) X X 0. 0. 0.
(23) CRAIG UMSTEAD 1.50
VICE CHAIR (THRU JULY) X X 0. 0. 0.
(24) MARY WEDGEWORTH 1.50
VICE CHAIR (BEG, IN AUGUST) X X 0. 0. 0.
(25) HERBERT WILLIAMS 1.50
TREASURER X X 0. 0. 0.
(26) THERESA MUELLENBERG 1.50
SECRETARY X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 444 .9 69. 0. 47,993,
d_Total (add lines 1b and 1c) | o 444,969. 0. 47,993.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable |
compensation from the organization P 3 |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I R
line 1a? jf "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I T j
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual a | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I N
rendered to the organizatton? if "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensatton for the calendar year ending with or within the organization's tax year.
{A) (8) (C)
Name and business address Description of services Compensation

ARTEX RISK SOLUTIONS INC

LTERNATIVE RISK

TWO PIERCE PLACE, ITASCA, IL 60143 ISOLUTIONS 1,144,310.

EJJ SOLUTIONS LLC

3200 TREEWCOD LANE, APEX, NC 27539 EOMPUTER SERVICES 875,123.

THE ANDERSON IMPACT CENTER, 2109 S. ICONSTRUCTION,

SCATTERFIELD ROAD, ANDERSON, IN 46016 RENOVATIONS 329,801.

COPPER MOUNTAIN ASSURANCE, INC ALTERNATIVE RISK

1635 N GREENFIELD, STE 127, MESA, AZ 85205 [|SOLUTIONS 325,759,

CHILDCARE NETWORK, 350 WEST JONES STREET,

FUQUAY-VARINA, NC 27526 CHILDCARE SERVICES 231,665,

2 Total number of iIndependent contractors (including but not iimited to those listed above) who received more than }
$100,000 of compensation from the organization P 18 i

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15



56-1022483

Form 990 TELAMON CORPORATION
Part ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B) ) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hours for | 3 = (W-2/1099-MISC) organization
related H % g and related
organizations| £ | 5 £z organizations
below HEINEEE
line) E|E|E|z|2|5
(27) SUZANNE OROZCO 40.00
EXECUTIVE DIRECTOR X 165,165. 0. 8,692.
(28) KEVIN BARTHOLOMEW 40.00
DIRECTOR OF FINANCE X 166,583. 0. 8,722.
{29) LINDA SWIFT 40.00
DEPUTY EXE, DIRECTOR X 113,221. 0. 30,579.
Total to Part VII, Section A, line 1c 444,969. 474993.

532201
04-01-15



Form 990 (2015)
|Em1VM|

.

TELAMON CORPORATION

56-1022483

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part Vil

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 -514

ontributions, _Gifts, Grants

- 0o Qa0 0o e

I Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contrnbutions)

64,953 156,

All other contributions, gifts, grants, and
similar amounts not included above

90,607,

Noncash contributions included in lines 1a-1f $

732,250. |

Total. Add lines 1a-1f

»

65 043,763,

Program Service

o -~ 0o a 0 T

MISCELLANEOUS PROGRAM INCOME

Business Codel

900099

544,890,

" 544 890,

SALES & FEES FOR HOUSING

531390

126,399,

126,399,

All other program service revenue
Total. Add lines 2a-2f

671,289,

Other Revenue

10

4 o 0 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

19,282,

19,282,

»
|
>

>

() Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or {loss)

>

Gross amount from sales of (1) Secunties

(1} Cther

assets other than inventory

284,894,

Less cost or other basis
and sales expenses

284,894,

48,076.

Gain or (loss)

0.

-48,076,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, line 19

b Less direct expenses

[y}

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and aillowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

-48 076,

-48,076.,

>

Miscellaneous Revenue

Business Code|

1

12

o o 0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See (nstructions.

vV V

65,686,258,

671,289,

-28,794,

632009 12-16-15

Form 990 (2015)



Form 990 (2015}

TELAMON CORPORATION

56-1022483

Page 10

{ Part IX | Statement of Functional Expenses

4] orgapizauons m

heck if Schedule O contains a response or note to any line in this Part IX

QLN

Do not include amounts reported on lines 6b, Total e(;l(genses Progragg)serwce Managég)ent and Fun lr)a)lsmg
7b, 8b, $b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;
and domestic gcvernments. See Part IV, fing 21 597,498. 597,498. |
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 4,058,213, 4,058,213, !
3 Grants and other assistance to foreign 1
organizations, foreign governments, and foretgn J
individuals See Part IV, lines 15 and 16 f
4 Benefits paid to or for members ;
5 Compensation of current officers, directors,
trustees, and key employees 349,162, 349,162.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salartes and wages 25,785,595.| 24,071,592. 1,714,003.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,094,994, 1,959,164. 135,830.
9 Other employee benefits 10,835,700. 10,137,121. 698,579,
10  Payroll taxes 2,623,698, 2,453,589. 170,109.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbymng
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If hne 11g amount exceeds 10% of hine 25,
column (A} amount, list line 11g expenses on Sch 0 ) 3,340,991. 2,830,612. 510,379.
12  Advertising and promotion 28,815. 28,815.
13 Office expenses 1,779,607. 1,526,351. 253, 256.
14 Information technology
15 Royalties
16  Occupancy 3,689,365, 3,331,058, 358,307.
17 Travel 1,900,386.] 1,778,880. 121,506.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 182,964. 75,509. 107,455.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortizat:on 1,156,152. 1,156,152.
23 Insurance 471,988. 468,198. 3,790.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses i line 24e. If line ,
24e amount exceeds 10% of line 25, column (A) I
amount, list line 24e expenses on Scheduie 0.)
a SUPPLIES 3,128,718.1 2,905,405. 223,313.
b COMMUNICATION COSTS 1,136,730. 1,057,048. 79,682,
¢ STAFF TRAINING COSTS 1,117,235, 970,231. 147,004.
d VEHICLE OPERATING COSTS 820,176. 819,297. 879.
e All other expenses 735,614. 93,365. 642,249,
25  Total functional expenses. Add lines 1through24e | 65,833,601.| 60,318,098. 5,515,503. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising soltcitation.
Check here [:‘ if foliowing SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



orm 990 (2015)

TELAMON CORPORATION

56-10

22483  page 11

Part X | Balance Sheet

[FariX [

Check if Schedule O contains a response or note to any line in this Part X

(1

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,761,143.| 1 4,969,306.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,073,466.| a 5,411,967.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete ~ o N L
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary o T I _A_‘|
a employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
z. 7 Notes and loans recewvable, net 5,632.1 7 5,798.
< 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 635,958.| o 190,876,
10a Land, buildings, and equipment cost or other 1
basis Complete Part VI of Schedule D 10a 36,175,326. L B N i __W_M__‘z
b Less accumulated depreciation 10b 18,983,218. 16,244,810.]| 10c 17,192,108.
11 Investments - publicly traded securities 1 ’ 556 ’ 883.1 11 517 ; 670.
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,290,321.] 15 1,213,594,
16  Total assets. Add lines 1 through 15 (must equal ine 34) 29J 568 , 213.] 16 29 , 501 ; 319.
17  Accounts payable and accrued expenses 1,775,516.| 17 1,542,524,
18 Grants payable 18
19 Deferred revenue 271, 605.] 19 329,438.
20 Tax-exempt bond liabilittes 20
21  Escrow or custodial account liabiity Complete Part [V of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, 3
é key employees, highest compensated employees, and disqualified persons B D e
X Complete Part Il of Schedule L 22
=i | 23 Secured mortgages and notes payable to unrelated third parties 734,325.] 23 1,714,383,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 7,782,619.] 25 8,599,968.
26 Total liabilities. Add lines 17 through 25 10,564,065.] 26 12,186,313.
Organizations that follow SFAS 117 (ASC 958), check here B and |
n complete lines 27 through 29, and lines 33 and 34. R I
Q€ | 27  Unrestricted net assets 7,516,202. 27 5,881,594.
2 128  Temporanly restncted net assets 11,487,946.( 28 11,433,412.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] ;
5 and complete lines 30 through 34. T . ]
% 30 Capital stock or trust principal, or current funds 30
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 19,004,148. 33 17,315,006.
34 Total habilities and net assets/fund balances 29,568,213, 34 29,501,319,

532011
12-16-15

Form 990 (2015)



Form

990 (2015) TELAMON CORPORATION 56-1022483 pPage 12

| Part Xl | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 65,686, 258.
2 Total expenses (must equal Part IX, column (A), line 25) 2 65,833 ,601.
3 Revenue less expenses. Subtract line 2 from line 1 3 -147,343.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,004,148.
5 Net unrealized gains {losses) on investments 5 -45,309.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,496,490.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 17,315,006.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl L___]
Yes | No
1 Accounting method used to prepare the Form 9390 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O . . '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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 basis, or both
[ separate basis [ consolidated basis [ Both consolidated and separate basis N P
b Were the organization's financial statements audited by an independent accountant? 2] X
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 t
[:] Separate basis Consolidated basis D Both consolidated and separate basis |
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, n R
review, or compilation of its financtal statements and selection of an independent accountant? 2¢| X
If the organmization changed either its oversight process or selection process during the tax year, explain in Schedule O I
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit T R i
Act and CMB Circular A-133? 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 descrnbe any steps taken to undergo such audits 3| X
Form 990 (2015)
532012

12-16-15



SCHEDULE A
(Form 990 or 990-EZ)

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.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form890

OMB No 1545-0047

Open fo Public ;
Inspection

Name of the organization

| TELAMON CORPORATION

Employer identification number

56~1022483

{Part] | Reason for ‘Public Charity Status (all organizations must complete this part ) See mstructions

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

AW N =

city, and state

[:] A church, convention of churches, or association of churches described In section 170(b){1)(A)i).
D A school described in section 170{b)}{(1)}(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
:] 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,

section 170(b)(1)}{(A)iv). (Complete Part 1)

section 170(b)(1)}(A){vi). (Complete Part il }

0 R0 [

See section 509(a)(2). (Complete Part ill )

11

organization(s) You must complete Part

IV, Sections A and C.

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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.

A federal, state, or local government or governmental unit described in section 170(b)}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

10 |:] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete nes 11e, 11f, and 11g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d :] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations

__q_Provide the following information about the supported organization(s)

! (1) Name of supported {n) EIN
organization

(described on lines 1-9
above (see instructions))

(wi) Type of organization [iv) s the organization

listed in your
govermning document?

Yes No

{v) Amount of monetary
support (see
instructions)

{vi} Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2018 TELAMON CORPORATION 56-1022483 page2
upport 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 1 or if the organization falled to quahfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 62323370.163068066.61365229.168590586.165043763.8320391014
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 62323370.63068066./61365229.168590586.165043763.[320391014

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. Subtact line 5 from line 4 3 2 0 3 9 1 0 1 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
7 Amounts from hne 4 62323370.63068066.61365229.68590586./65043763.[320391014

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 65,843. 34,578. 48,253. 16,966. 19,282. 184,922.

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) 27,293, 61,667. 88,960.
11 Total support. Add lines 7 through 10 320664896
12 Gross receipts from related activities, etc (see instructions) 12 I 1 , 003 ’ 648.

13 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 this box and stop here | 2 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 99.91 «
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 99.80 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > D

17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ,:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L__]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TELAMON CORPORATION 56-1022483 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
_qualhfy under the tests histed below, please complete Part ii )
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activittes that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmentatl unit to
the organization without charge

6 Total. Add nes 1 through 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 {c) 2013 _(d) 2014 {e) 2015 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

12 QOtherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add Iines 9, 10¢c, 11, and 12)

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 this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2014, [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiifies as a publicly supported organization » ':]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions i E]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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(Part V] Supporting Organizations

(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

——determine whether the organization had excess business holdings,)

532024 09-23-15

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No" describe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explamn in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? ¢
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explan in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that atso
support or benefit one or more of the filing organization’s supported organizations? /f "ves, " provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI

Did one or mere disqualified persons (as defined in ine Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V!
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

3a

3b

3c

4a

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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(Part V| supporting Organizations ontnueq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entrty of a person described in (a) or (b) above? jf"Yes" to a b, or ¢ provide detailin Part Vi,

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

1Qn

Yes

No

| S

—supervised, or controlled the supporting organizati
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

No

———the supported organizati
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? f “Yes," describe in Part VI the role the organization's

Yes

No

—supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a |:] The organization satisfied the Activities Test. Complete line 2 below
b [:I The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [__] e organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (@) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v}
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe In_Part V] the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year {optional)

Net short-term capital gain

Recoveres of pnor-year distnbutions

Other gross Income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

S (A [V e

[ (S (] VB

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

(-]

7

Qther expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o laljo |

Discount claimed for blockage or other
factors {explamn in detal in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

W

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from hne 3)

Multiply line 5 by 035

Recovenes of prior-year distributions

0|~ |

Minimum Asset Amount (add line 7 to line 6)

® |~ 0 |

Section C - Distributable Amount

Current Year

Adjusted net ncome for prior year {from Section A, iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

(3,10 PN (A | N BV

@ lonijdjw]|n |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions)

532026
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations contnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
{provide details In Part VI) See instructions

9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N o jo & W

(i (in) (iii)
E istribut Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, hine 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions) )

3 Excess distributions carryover, if any, to 2015 ;
a
b !
c ]
d_From 2013 '
e From 2014 :
f Total of nes 3a through e '
g Applied to underdistributions of prior years !
h _Applied to 2015 distributable amount

1 Carryover from 2010 not applied (see instructions)
|__Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2015 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b Applied to 2015 distnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4 )
5 Remaining underdistributions for years prior to 2015, If
any Subtract ines 3g and 4a from line 2 (if amount i
greater than zero, see Instructions) ‘
6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2016. Add hnes 3;
and 4¢
8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015 i
Schedule A (Form 990 or 990-EZ) 2015
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art Supplemental Information. provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part iV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addittonal information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . P> Attach to Form 990. i "
Internal Revenue Service __ P> Information about Schedule D (Form 990) and its instructions is at wiww jrs gov/form990. nspection

OMB No_1545-0047

2015

77 Open to'Public "~

|

Name of the organization

TELAMON CORPORATION

Employer identification number

56-1022483

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (durning year)

Aggregate value ot grants from (during year)

Aggregate value at end of year

O b WwN

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

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

l:] Yes D No

D Yes D No

LPart ] [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purposef(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or education)

D Protection of natural habitat
D Preservation of open space

I:] Preservation of a historically important land area

D Preservation of a certified histonc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
Total number of conservation easements
Total acreage restricted by conservation easements

Qo T o

isted in the National Register

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

Held at the End of the Tax Year

2a
2b

2c

2d

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

year p

4 Number of states where property subject to conservation easement Is located p>

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

violations, and enforcement of the conservation easements it holds?

':] Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section 170(h)4)(B)()?

D Yes [:] No

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

conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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
() Revenue included on Form 990, Part VIil, ine 1
(ii) Assets included in Form 999, Part X

> $

> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1
b Assets Inciuded in Form 990, Part X

> 3

» 3

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

532051
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[PartliI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o100

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
§ Durning the year, did the orgamization 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

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XllIl and complete the following table

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

- 0o o 0

l:] Yes [:] No

Amount

1c

id

1e

1if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl

D Yes D No

[]

| PartV JENdowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of vear balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for faciites

and programs

Administrative expenses

g End of year balance

o Q 0 T

-

(a) Current year

(b} Prior year

{c) Two years back

{d) Three years back

(e} Four years back

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P>
b Permanent endowment P>

%

¢ Temporarly restncted endowment »

%

%

The percentages on lines 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
(1) unrelated organizations
(ii) related organizations

b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XIll the intended uses of the organization’s endowment funds

Yes | No

3afi)
3alii)
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 2,752,202. 2,752,202.
b Buildings 17,666,206, 7,097,843.] 10,568,363,
¢ Leasehold improvements 2,764,603. 1,595,042. 1,159,561.
d Equipment 12,688,543.]) 10,290,333.|] 2,398,210.
e Other 303,772, 303,772,
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (B). in= 10¢.) p | 17,192,108,

532052
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[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
{a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

(D)

(E)

()

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p»
{ Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Description of investment ({b) Book value (¢) Method of valuation Cost or end-of-year market value

(1)
(2)
(3}
(4)
{5)
{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
{a) Descnption {b) Book value

(1)
(2)
(3)
(4)
{5)
{6)
(7)
(8)
(9)

(2] T eaid orm
“Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(o) CAPTIVE INSURANCE ARRANGEMENT
3y OBLIGATION 2,476 ,960. ;
@) ACCRUED SALARIES, BENEFITS, OTHER 6,123,008, |
(6)
(6)
@ §
8)
@) |
Total. (Colymn (b) must equal Form 990. Part X, col, (B) line 25.) > 8,599,968. ’

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2015

532053
09-21-15



Schedule D (Form 930) 2015 TELAMON CORPORATION 56-1022483 Paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 ‘

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d .

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII) 4b .

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (Thism orm ne 12} S

Part b {]]

Reconciliation of Expenses per Audited Fmanc|al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Describe in Part XlII) 4b i

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. e 18) 5
| Part XIII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
lines 2d and 4b, ard Part Xil, hnes 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL

REVENUE CODE_SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE AND THE

APPLICABLE STATE TAX STATUTES. IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTIONS DEDUCTION UNDER SECTION 170(B)(1)(A) OF THE

U.S. INTERNAL REVENUE CODE. MANAGEMENT HAS EVALUATED THE EFFECT OF THE

GUIDANCE PROVIDED BY U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

MANAGEMENT BELIEVES THAT THE ORGANIZATION CONTINUES TQO SATISFY THE

REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT SEPTEMBER 30, 2016.

MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE CONSOLIDATED FINANCIAL, STATEMENTS AND DETERMINED

THE ORGANIZATION HAD NO SIGNIFICANT UNCERTAIN INCOME TAX POSITIONS AT

088 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TELAMON CORPORATION 56-1022483 Pages
|Part XIT| supplemental Information -,ntnueq)

SEPTEMBER 30, 2016.

Schedule D (Form 990) 2015
532055
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SCHEDULE F

s

(Form 990)

Departmert of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

TELAMON CORPORATION

Employer identification number

56-1022483

[Part] [ General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, ine 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 critena used to award the grants or assistance?

|:| Yes

l:INO

2 For grantmakers. Descnibe 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 |, iine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of { (d) Activiies conducted in region {e) If activity listed in (d) (f) Total
offices ;’g’;’;ﬂ'tos{/%%sd {by type) (e g., fundraising, program IS a program service, exagpg::fes
in the region .ggg rgré?oergt services, investments, grants to describe specific type Investments
i rodon recipients located in the region) of service(s) in region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [CAPTIVE INSURANCE COMPANY 1,754,151,
3a Sub-total 0 0 1,754,151,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 1,754,151,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
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Schedule F (Form 990) 2015 TELAMON CORPORATION 56-1022483 Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) (:I Yes No
2 Did the organization have an interest in a foreign trust duning the tax year? /f "ves," the organization

may be required to separately 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 Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) C 3 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instruct.ons for Form 8621) D Yes No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? (f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) l:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, do not file with Form 990) [:I Yes No
Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990) 2015 TELAMON CORPORATION 56-1022483 Pages
(PartV | Supplemental information
Provide the information required by Part |, ine 2 (monitoning of funds), Part I, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part i}, ine 1 (accounting method), Part 1l (accounting method), and Part i, column (c)
_(estimated number of recipients), as applicable Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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Scltedule | (Form 990) TELAMON CORPORATION 56-1022483 Page2
[Part IV [ Supplemental Information

PART IIT, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: WORK EXPERIENCE WAGES - PLANNED,

STRUCTURED LEARNING EXPERIENCE THAT TAKES PLACE IN A WORKPLACE FOR A

LIMITED TIME TO PROMOTE THE DEVELOPMENT QOF GOOD WORK HABITS AND BASIC

WORK SITE BEHAVIORS

(A) TYPE OF GRANT OR ASSTISTANCE: PARTICIPANT SERVICES - DISABILITY -

SPEECH THERAPY, MENTAL HEALTH OBSERVATIONS IN THE CLASSROOMS,

DEVELOPMENTAL SCREENING MATERIALS, PARENT COST - REIMBURSEMENTS, CHILD

CARE, PARENT MEETINGS, FOOD FOR CENTER PARENTS COMMITTEE AND POLICY

COUNCIL MEETINGS, PARENT TRAINING AND HEAD START FOOD - FQOOD TO MEET

NUTRITIONAL NEEDS AS WELL AS INTEGRATE EDUCATION AND SOCIALIZATION

OPPORTUNITIES INTO THE CLASSROOM ROUTINE.,

(A) TYPE OF GRANT OR ASSISTANCE: CLASSROOM TRAINING - ONE OR MORE

COURSES OR CLASSES, OR A STRUCTURED REGIMEN THAT UPON SUCCESSFUL

COMPLETION, LEADS TO A CERTIFICATE, ASSOCIATE DEGREE, BACCALAUREATE

DEGREE, OR THE SKILLS OR COMPETENCIES NEEDED FOR A SPECIFIC JOB.

SCHEDULE I, PARTS II AND III

TO MONITOR GRANTEES, TELAMON FOLLOWS THE FEDERAL MONITORING PROTOCOL

ESTABLISHED BY OHS FOR ALL DELEGATES AND MONITORS ANNUALLY. TELAMON

REVIEWS MONTHLY FINANICAL REPORTS AND SUPPORTING DOCUMENTATION FROM THE

DELEGATES.

Schedule | (Form 990)
532291
04-01-15



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Cepartment of the Treasury ’ Attach to Form 990. A y
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990. Inspection |
Name of the organization Employer identification number
TELAMON CORPORATION 56-1022483
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, 1
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items |
|:| First-class or charter travel E] Housing allowance or residence for personal use I
D Travel for companions [:] Payments for business use of personal residence - ]
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees |
E] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) g
i
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or e J
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, } !
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
i
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's :
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part lil :
Compensat'on committee @ Wnitten employment contract
D independent compensation consultant Compensation survey or study
Form 990 of other organizations IX] Approval by the board or compensation committee :
I
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing I
organization or a related organization o B ]
a Receive a severance payment or change-of-control payment? 4a X
b Partictpate in, or receive payment from, a supplemental nonqualified retirement plan? ab | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the revenues of e !
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of N )
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |ll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments o
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the N _ 1
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in R .
Regulations section 53 4958-6(c)? 9

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

532111
10-14-15

Schedule J (Form 990) 2015
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-SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Cepartment of the Treasury
internal Revenue Service

P> Information about Schedule M {Form 990) and its instructions is at_www.rs. gov/form990.

OMB No 1545-0047

" Open To Public
Inspection |

Name of the organization

TELAMON CORPORATION

Employer identification number

56-1022483

[Partl | Types of Property

(a) {b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 OQualified conzervation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real esta:e - Residential
16 Real estate - Commerc:al
17 Real estate - Gther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermv
22 Histoncal artifacts
23 Scientific specimens
24 Archeological arufacts
25 Other » ( SUPPLIES ) X 1,717 732,250.FMV
26 Other P )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for T T
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part I o ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Dces the organization hiure or use third parties or related orgamzations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe n Part Il l
33  If the organization did not report an arnount In column (c) for a type of property for which column (a) 1s checked, !
descnbe 1n Part Il |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2015)
532141

08-21-15



Schedule M (Form 990) 2015) TELAMON CORPORATION 56-1022483 Page 2

| EartTl I Suppleme_ntal Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
15 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

532142 08-21-15 Schedule M (Form 990) (2015)



- OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ cr to provide any additional information. S

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public '

Internal Revenue Servica | P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_wwiv.irs gov/farm3990 Inspection !

Name of the organization Employer identification number
TELAMON CORPORATION 56-1022483

FORM 990, PART I, DOING BUSINESS AS:

TRANSITION RESOURCES CORPORATION

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FINANCIAL EMPOWERMENT, AND COMMUNITY SERVICES.

FORM 290, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES - ARRAY OF SUPPORTIVE SERVICES PROVIDED TO CUSTOMERS

TO_ SUPPLEMENT THOSE RECEIVED THROUGH ONE OR MORE OF CORE PROGRAM AREAS

- INCLUDING: HEALTH AND NUTRITION SERVICES (IMMUNIZATIONS, FOOD

PANTRIES, MENTAL HEALTH SCREENING AND REFERRAL), LANGUAGE SKILL

DEVELOPMENT, IMMIGRATION COUNSELING, EMERGENCY AND SUPPORTIVE SERVICES.

FUNDING: U.S. DEPARTMENT OF VETERANS AFFAIRS, U.S. DEPARTMENT OF

EDUCATION, U.S. DEPARTMENT OF HOMELAND SECURITY; UNITED WAY; NCALL; AND

THE STATES OF IN, MD, MI, NC, TN, VA, AND WV. ESTIMATED 7,224 SERVED IN

THE STATES OF IN, MD, MI, NC, TN, VA, AND WV.

EXPENSES § 1,428,994. 1INCL GRANTS OF $ 1,007,607, REVENUE $§ 100,151.

FORM 990, PART VI, SECTION B, LINE 11:

ONCE THE FORM 990 IS PREPARED, TELAMON WILL CIRCULATE THE FORM TO THE BOARD

FOR THEIR REVIEW AND COMMENT. ONCE COMMENTS AND CHANGES FROM THE BOARD ARE

RECEIVED AND INCORPORATED INTQ THE FORM 990, THE FORM 990 WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL PERSONNEL ARE COVERED UNDER THE CONFLICT OF INTEREST POLICY. THE

IMMEDIATE SUPERVISOR AND ALL SUPERVISORY LEVELS ABOVE ARE RESPONSIBLE FOR

I5_3H22A1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 cr 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Sehedule O (Form 350 or 990-E7) (2015)

Page 2

Name of the organization Employer identification number

TELAMON CORPORATION 56-1022483

ENSURING NO CONFLICTS OF INTEREST OCCUR. IN THE EVENT OF A CONFLICT DURING

THE YEAR, THE INTERESTED PERSON WILL RECUSE HIM OR HERSELF FROM THE

DISCUSSION OR VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

TELAMON CONDUCTS A WAGE COMPARABILITY STUDY BIENNIALLY FOR ALL POSITIONS

ACROSS THE CORPORATION. THE LAST STUDY WAS DONE IN 2015. THE STUDY USES

SALARY DATABASE SOFTWARE, THE SALARY ASSESSOR & GEOGRAPHIC ASSESSOR,

PUBLISHED EY THE ECONOMIC RESEARCH INSTITUTE, TO COMPARE SALARY INFORMATION

FCR SIMILAR POSITIONS IN SIMILAR GEQGRAPHIC REGIONS. THE FIGURES AND

RECOMMENDATIONS FROM BOTH OF THESE PROCESSES WERE THEN SHARED WITH THE

EXECUTIVE COMMITTEE OF THE BOARD FOR FURTHER DISCUSSION AND ACTION. ALL

DISCUSSIONS AND DECISIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE

MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

TELAMON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECONSOLIDATION OF RELATED PARTY EQUITY ) -1,496,490.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 TELAMON CORPORATION

56-1022483 pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions)

532165 (9-08-15
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