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Ruth Nettles _. .. c293YS../kT& 
From: Claudia McDowell [cmcdowell@telecomcounsel.com] 

Sent: 

To: Filings@psc.state.fl.us 

cc: Charlotte Lacey 

Subject: 

Attachments: FL Data Request Responses.pdf 

Monday, January 04,2010 3:25 PM 

Data Request Responses - Bellerud Communications, LLC Docket No. 090457-TX 

To whom i t  may concern, 

Attached please find a let ter  and the  data responses f o r  Bellerud Communications, LLC. 

Kindest regards, 

Clauda McDowell 
Larce SM.  Steinhnrt, P.C. 
1720 Windward Concourse. Suire 115 
Alpharetta. Georgia 30005 
www teieccrncounsei.com 
(770) 232-9200 
(770) 232-9208 (Office Fax) 
e-mail: cmcdowellOtelecomcounsel.com 

1/4/2010 



Also Admitted in New York 
and Maryland 

Lance J.M. Steinhart, P.C. 
Attorney At Law 

1720 Windward Concourse 
Suite 115 

Alpharetta, Georgia 30005 

Telephone: (770) 232-9200 
Facsimile: (770) 232-9208 

Email: lsteinhart@elecomcounsel.com 
January 4,2010 

VIA ELECTRONIC FILING 

Beth Salak, Director 
Division of Competitive Markets & Enforcement 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Gunter Bldg. 
Tallahassee, Florida 32399-0850 
(85.0).71.13;6770 .... . .. ~ . .. . ~ . . 

RE: Bellerud Communications, LLC 
Docket No. 090457-TX 

Dear Ms. Sal& 

Enclosed please find original data request responses for Bellerud Communications, LLC 

If you have any questions regarding this matter, please do not hesitate to call me. Thank 
you for your attention to this matter. 

,' , 

Communications, LLC 

Enclosures 
cc: Rene Bellerud 

Bob Casey - via e-mail 
Curtis Williams -via e-mail 
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Florida Public Service Commission 
January 4,2010 
Page 2 

General Data Requests for Docket No. 090457-TX 

1. Does Bellerud provide Lifeline service in any other state? If so, please list the state and 
whether this service is provided through a wholesale local platform or through resale. In 
addition, have any of these state utility commissions received any complaints concerning 
Bellerud service in that state? If so, please describe. 

RESPONSE: Bellerud currently offers LifeLine products in the Alabama, Arkansas, 
Florida, Kentucky, Indiana, South Carolina and Texas. To OUT knowledge there are no 
open complaints concerning Bellerud in any of the states we provide service. 

2. Has Bellerud been granted or denied ETC status in any other state? If so, please list the 
state and docket number in which ETC status was granted or denied. Has Bellerud filed 
for ETC status in any state and subsequently withdrawn the petition? If so, please list the 

~ ~~... . .... ..... ...... ~ ~.~~~~~ .. ~~ .... ~... . .  ~~ ~.~ State .~.~. .~ . a n d a o . c ~ e t n ~ ~ e ~ r ;  .. ~. 

RESPONSE: Bellerud has been granted ETC status in Alabama. No state has denied 
ETC status. Bellerud has not filed for ETC status in any state and subsequently 
withdrawn the petition. 

3. According to 47 C.F.R. 54.201(d)(l), a company must offer the services that are 
supported by federal universal service support mechanisms either using its own facilities 
or a combination of its own facilities and resale of another carrier’s services. Please 
provide any resale or commercial agreements you currently have in Florida with other 
telecommunications carriers or signed evidence of the agreements. 

RESPONSE: Please see attached Exhibit “ A .  

4. What facilities, planned or existing, does Bellerud have in Florida in order to serve 
Florida customers? 

RESPONSE: Bellemd does not own, operate, or provide service in the State of Florida 
through the use of its own facilities. Current plans call for Bellerud to continue to 
provide service to its end users through resale, and to lease switched port/loop 
combination UNE’s. 
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Florida Public Service Commission 
January 4,2010 
Page 3 

5. How many Florida residential and commercial customers does Bellerud presently serve? 
Please provide both the number of residential and business customers and the number 
served through UNEs and the number served through resale. 

RESPONSE: Bellerud currently has 25 active residential lines in the State of 
Florida. 

6. Please provide examples of how Bellerud advertises or will advertise, using media of 
general distribution, the availability of the supported services and what the charges are 
for these services. 

RESPONSE: TV Commercials, Flyers, Newspaper ads, Phone Book ads. 

7, Db-eS~.-~&emd. pmvi&e. seMc-e. .to ...its. .customers via. a- .prepaid . service. 7.  if^. so;- .what.. .... 

percentage of its customers receive their service via a prepaid service? 

RESPONSE: 100% of Bellerud Communications, LLC customers are prepaid. 

8. What is the average customer bill for a Bellerud residential telephone customer? In your 
response, please include the jurisdictions that this information is obtained from, and if 
there are variances in the bills pertaining to Florida customers, delineate those 
differences. 

RESPONSE The average customer bill for Bellerud Communications, LLC in all States 
is $3 1.32. There are no variances for Florida. 

9. As a condition of receiving local service, are Bellerud residential customers required to 
subscribe to B e l l e d  long-distance services? 

RESPONSE: No. 
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Florida Public Service Commission 
January4,2010 
Page 4 

10. If Bellerud receives an ETC designation in Florida, approximately how long will it take 
for Bellerud to offer Lifeline service in the area in which it receives the ETC designation? 
Please elaborate on any extended or special circumstances. 

RESPONSE: Bellerud plans to provide Lifeline service within 60 days of ETC 
designation. 

11. On Page One, Bellerud asks for ETC designation throughout AT&T’s service area, yet 
Is Bellerud only requesting ETC status in lists Verizon wire centers in Exhibit 1. 

AT&T’s territory? 
. .  ~ . . ~ ~  ....... . . . . .. ... . .. . .. . . . . . .  ~. ~~. .~. ~~ . . . . ~  . 

RESPONSE: Yes, AT&T only. 

12. Describe Bellerud’s local usage plans pursuant to 47 C.F.R. 54.101(a)(2). If phone service 
is offered in a bundled package, please describe and enumerate the wireline local 
component (charge for local phone service) for which universal service compensation 
would be based on? 

RESPONSE: We provide unlimited local calling to all customers for a flat monthly rate. 
We do not charge per minute. 

13. Describe the access Bellerud plans to provide to emergency services, such as 91 1 and 
enhanced 91 1 as defined in 47 C.F.R. 54.101(a)(5). 

RESPONSE: All emergency services will be provided by the main local providedILEC, 
which in this area will be BellsouthlAT&T. 
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Florida Public Service Commission 
January 4,2010 
Page 5 

14. Do Bellerud’s customers have access to competitive directory assistance providers, as 
defined as by 47 C.F.R. 54.101(a)(8). 

RESPONSE: Yes. Bellerud’s customers have access to competitive directory assistance 
providers, as defined as by 47 C.F.R. 54.1 01 (a)@). 

15. Describe the toll-limitation features of Bellerud. See 47 C.F.R. 54.101(a)(9). 

RESPONSE: As a prepaid provider of residential service, Bellerud routinely orders toll 
restriction, which, with the exception of toll free numbers, blocks access to all 1+ dialing 
patterns. Pursuant to 47 C.F.R. 54.101(a)(9), toll restriction is provided at no charge. 

~~ ..... ..... ~ ............... ~ .... ... .......... ~ . . . .~ . . .. . .. . . .~.  

16. According to 47 C.F.R. 54.101(c): 

A state commission may grant the Application of a telecommunications 
carrier that is otherwise eligible to receive universal service support under 
Sec. 54.201, if the party is requesting additional time to complete the 
network upgrades needed to provide single-party service, access to 
enhanced 91 1 service, or toll limitation. If such Application is granted, 
the otherwise eligible communications carrier will be permitted to receive 
universal service support for the duration of the period designated by the 
state commission. 

If you will be making such a request, what time frame will be necessary for Bellerud to 
accomplish these network upgrades? Please include in your response all areas for which 
you are seeking ETC designation. 

RESPONSE: Not Applicable. 

17. Does Bellerud have any outstanding complaints at the Federal Communications 
Commission? If yes, please provide a synopsis of these complaints. 

RESPONSE: No. 
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Florida Public Service Commission 
January 4,2010 
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18. Please provide a Certification attesting to the best of your knowledge, information and 
belief, all statements of fact contained in the request are correct statements of the 
business and affairs of the requesting carrier with respect to each and every matter set 
forth in this request. 

RESPONSE: See attached 

19. Does Bellerud understand that any resold Lifeline, Link-Up, or TLS service purchased 
through another camer cannot be claimed by Bellerud as access lines eligible for 
reimbursement from USAC? 

RESPONSE: Bellerud understands that any resold Lifeline, Link-Up or TLS service 
purchased through another carrier cannot be claimed by Bellerud as access lines eligible 
for reimbursement from USAC. 

20. Please provide Bellerud’s corporate structure. 

RESPONSE: See Exhibit “C” 

21. Please provide a list of Bellerud’s owners or corporate officers and indicate if any are 
also owners, corporate officers, or employees of any other Telecommunications 
Companies. 

RESPONSE: See Exhibit C for ownership. Thomas Biddix is Managing Member and 
Rene Bellerud is General Manager. Thomas E. Biddix is the Managing Member of 
TriArch Communications, Inc., Ganoco, Inc., LifeConnex Telecom LLC, BLC 
Management, LLC, DIALTONE & MORE, INC, SC TxLink, LLC and Ren-Tel 
Communications, Inc. Rene Bellerud, not owner of any other Telecommunications 
Company 

22. Please provide an example of a typical Bellerud residential and business customer bill. 
What is the average residential bill in Florida? 

RESPONSE: The Average Florida, Lifeline customer bill is $3 1.20. 
Please see Exhibit “ D  for bill example. 
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Florida Public Service Commission 
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23. Will Bellerud seek TLS reimbursement from USAC if granted ETC status? If yes, 
provide a detailed list of the incremental costs it will be claiming. 

RESPONSE: Yes, a detailed list of the incremental costs it will be claiming is as 
follows: 

One time installation charge $7.82 
Monthly recurring charge $3.87 
Cost to administer per customer/per month $0.50 

24. Will Bellerud seek Link-Up reimbursement from USAC if granted ETC status? If yes, 
list the amount per customer Bellentd would be claiming. 

. .... . . . . ~  . ~ .  . ... ., . .~ ~ ..... 

RESPONSE: Yes, Link-Up reimbursement will be claimed in the amount of $30.00 per 
customer, or the highest amount allowable. 

25. Will Bellerud seek Lifeline reimbursement from USAC if granted ETC status? If yes, list 
the amount per customer Bellerud would be claiming. 

RESPONSE: Yes, Lifeline reimbursement will be claimed in the amount of $13.50 per 
customer, per month, or the highest amount allowable. 

26. Does Bellerud provide service to customers using bundled packages? If so, will Belierud 
provide the $13.50 Lifeline discount to any bundle a customer chooses? 

RESPONSE: Yes, service is provided in bundled packages, and Lifeline discounts will 
apply to any bundle that a customer chooses. 

27. Does Bellerud understand that Florida ETCs provide a non-reimbursable $3.50 credit per 
month to each Lifeline customer’s bill in addition to the Federal $10.00 reimbursement 
credit? 

RESPONSE: Yes, Bellerud understands that Florida ETCs provide a non-reimbursable 
$3.50 credit per month to each Lifeline customer’s bill in addition to the Federal $10.00 
reimbursement credit. 
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28. Does Bellerud understand that Florida’s Lifeline program provides that if a Lifeline 
customer is no longer eligible for Lifeline, the ETC must provide a 30% monthly 
discount off its local rate to that customer for a period of 12 months at the ETCs expense? 

RESPONSE: Yes, Bellerud understands that Florida’s Lifeline program provides that if 
a Lifeline customer is no longer eligible for Lifeline, the ETC must provide a 30% 
monthly discount off its local rate to that customer for a period of 12 months at the ETCs 
expense. 

29. Please provide Bellerud‘s purpose for requesting ETC status in Florida. What does the 
company hope to achieve? Why not just purchase resale Lifeline access lines from your 
underlying carrier if the purpose of ETC designation is solely to provide Lifeline and 
Link-Up? 

RESPONSE. Bellerud’s purpose for requesting ETC status in Florida is to service a 
public interest group that has been neglected by the main carriers. Bellerud will make 
more eligible consumers aware of the Lifeline and Link-Up programs, and provide such 
service at a discounted rate, by applying the credit amounts, and the additional $3.50 
Florida ETC credit. 

If a company provisions via resale and puts the asg usoc codes on the resale order then 
AT&T can identify a life line customer and market directly to them. 

~. ~ . . . . . . . .  ~.~ ~~~~. . . ... .... ~~ ~ .~ ~. . ....... . .. . . ~ 

30. Is Bellerud currently providing Lifeline service in Florida to consumers using resold 
access lines from its underlying carrier? If so, how many Lifeline customers are being 
served? 

RESPONSE Yes, Bellerud Communications, LLC currently has 25 active Lifeline 
customers in the State of Florida. 
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31. Will Bellerud be using any type of VoIP service to provide service to Lifeline customers? 

RESPONSE: No. 

32. Does Bellerud provide wireless services to customers? If so, does Bellerud plan on 
offering wireless services to Lifeline customers? 

RESPONSE: No. 

33 Please provide Bellerud's most current financial statements including Balance Sheet and 
Profit and Loss Statements. Please indicate who prepared the statements. 

RESPONSE: Please see Exhibit E. 

34. Please provide copies of all Federal and State of Florida income tax and/or corporate 
filings made on behalf of Bellerud for the last three years. 

RESPONSE: Please see Exhibit F. 

35. Has Bellerud or any owners, officers, or managers of Bellerud been involved in any 
bankruptcy proceedings? If so, please provide details as to who, when, and where the 
bankruptcy occurred. 

RESPONSE: No. 
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36. Have any owners, officers, or managers of Bellerud been charged or convicted of a 
criminal offense? If so, please provide details as to who, when, and where the charges or 
convictions occurred. 

RESPONSE: No. 

37. Please identify all civil litigation in which a Bellerud owner, officer, or manager has been 
deposed or has been a plaintiff, a defendant, or a witness. 

RESPONSE: None. 

10 



EXHIBITS 

Exhibit A - Master Resale Agreement for the State of Florida 
Exhibit B - Examples of Advertising 
Exhibit C - Corporate Structure 
Exhibit D - Residential and Business Customer Bill 
Exhibit E -Financial Statements 
Exhibit F -Federal and State of Florida Income Tax Filings 
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EMBARQ' 

MASTER RESALE AGREEMENT 
FOR THE STATE OF FLORIDA 

February 16, 2009 

Bellerud Communications, LLC 

and 
. . . . ... . .. . . . ~ . . ~  . . . . 

Embarq Florida, Inc, 

Bellerud - Resale: FL - Effective Date: 02/16/09 Page 1 of 31 



(b) Embarq shall provide operator service features to include the following- 
(i) local call completion 0- and 0+, billed to calling cards, billed collect, 
and billed to third party, and (ii) billable time and charges, etc. Depending 
upon the operating region, Blocking feature associated with Operator 
Services may also be available. 

38.4.2. Compensation 

(a) 

(b) 

Embarq shall provide operator Services for resale at wholesale prices. 

When CLEC requests CLEC branded Embarq operator services for 
resale any actual additional trunking costs associated with CLEC 
branding shall be paid by CLEC. 

39. ADDITIONAL RESPONSIBILITIES OF THE PARTIES 

39.1. Law Enforcement And Civil Process 

39.1 . I .  Intercept Devices. Local and federal law enforcement agencies periodically 
request information or assistance from local telephone service providers. When 
either Party receives a request associated with a customer of the other Party, it 
shall refer such request to the Party that serves such customer, unless the 
request directs the receiving Party to attach a pen register, trap-and-trace or form 

. ..... . . of.jntercept.aothe .Party.'s.faci!ities, in which case that.P.arly.sha!l..com.pl~.wi!h any 
valid request. Charges for the intercept shail be at Embarq's applicable charges. 

39.1.2. Subpoenas. If a Party receives a subpoena for information concerning an end- 
user the Party knows to be an end-user of the other Party, it shall refer the 
subpoena back to the requesting Party with an indication that the other Party is 
the responsible Company, unless the subpoena requests records for a period of 
time during which the Party was the end-user's Service provider, in which case 
the Party will respond to any valid request. 

39.1.3. Hostage or Barricaded Persons Emergencies. If a Party receives a request from 
a law enforcement agency for temporary number change, temporary disconnect 
or one-way denial of outbound mlis for an end-user of the other Party by the 
receiving Party's switch, that Party will comply with any valid emergency request. 
However, neither Party shall be held liable for any claims or damages arising from 
compliance with such requests on behalf of the other Party's end-user and the 
Party serving such end-user agrees to indemnify and hold the other Party 
harmless against any and all such claims. 

. . .~~ ~..  .. 

IN WITNESS WHEREOF, each of the Parties has caused this Agreement to be executed by its 
duly authorized representatives. 

CLEC Ernbarq 

By: A n e d j  Rene Bellerud By: [sigiedl Michael R. Hunsucker 

Name : Rene Bellerud Name: - Michael R. Hunsucker 

Title: President Title: Director - Contract Management 

Date: 02/09/09 Date: 02/19/09 

Beilerud - Resale: FL - Effective Date: 02/16/09 Page 30 of 31 



Exhibit B - Examples of Advertising 
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Exhibit C - Corporate Structure 

.... 
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Exhibit D -Residential and Business Customer Bill 
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1 

Life I i ne Disco u n t -4". 
if YO(! requested la receive 8 discounted 
hoiiie telephorie service rale ihrough tne 
federal subsidized program called 
Lilaline. you musi fill ouI ihe cerlificalion form 
included 'with this invoice and return il to us. 
ll you do 1n01. your a c c a m  will be switched lo 
!fie Non-Lifeline plan a1 a higher rnonihiy raic. 
YOU WILL LOSE YOUR SAVINGS! 

if you receive Federa l  or State 
Government Assistance s u c h  as F o o d  
Stamps, you qualify for Lifeline. GO to 
iifeline.gov for m o r e  information! 

OPTION 3: Moneygram . ~ , ~ ~ ~ ~ ~ ~ ~ " ; : ? ~  

Summary 
Balance Information 

Previous Balance 
Balance Foiward 

New Charges 
Recurring Charges 
Taxes and Surcharges 
Discounts 

Total New Charges 
Total Amount Due 

Recurring Charges 
Recurring Charges for: Number: (904) 745-0277 
Description Period 
Complete Choice Basic Lifelinel/03/10 to 2/02/10 
Subtotal 

Total Recurring 

Pazments,and Credits 
redit - Lifeline Subsidy 

.~ Total Pay.ments..and.C.redits 

Taxes and Surcharges 
FCC - Residential 
Federal Excise Tax 
FL 91 1 Surcharge 
FL Gross Receipts Tax 
FL Telecom Relay System Fund 
Local Communications Svc. Tax 

Total Taxes and Surcharges 

-0.01 
-0.01 

33.49 
10.01 

-13.50 
30.00 
29.99 

Amount 
33.49 
33.49 
33.49 

-1 3.50 
-1 3.50 

6.50 
0.80 
0.44 
0.62 
0.1 1 
1.54 

10.01 

Pleare Delalch And Refurn This Podan Wlth You? Payment Please Pu1 Year Account Number On Y w r  Payment. 
Address Change? Please Fill Out 1 

rnunica tions,I,I,c 
nyone can have a phone!  

- 
= * 

2023 Sam Houston Ave STE 2 
Huntsville, TX 77340 - - 

- - 
- - - 

:: e= 
8 Dept #0631 *=: 
"=- 
.> = 2 Ebony Crcech z - .  
3 APT 129 = 

; 00000040301AT 0.357 16002LTR20091214 001 0023100013691 Z 

Bellerud Communications, LLC 
P.O. Box 850001 
Orlando, FL 32885-0631 

6457 FI Cardine RD 

JACKSONVILLE FL 32277-2033 
- 
_. __ - - 1~~11~~,1~1,,1,11,~~ll~~,l,~l,lll,,,,,ll,,,ll~~~l~ll,l,~ll~~~l 11111,1'111111111111~~l~l,ll,,,,ll,,,,ll,,~~llll~~~~~~ll,,ll,l = 
EE z!!5z 

0 0 0 0 0 ~ 7 8 5 9 0 0 0 0 0 0 0 2 9 9 9 L 0 0 0 0 0 2 4 7 b 4 1 0 2 0 0 b  



This form has to be filled out and sent to 
us in order for you to receive your 

Government Assistance Benefits! 

FLORIDA Lifeline I Link-up Application 

Fax to 1-71 3-936-2783 or Mail to Dept #0631, P.O. Box 850001, Orlando, FL 32885-0631 

Applicant 

1 Fill 01 You, 

Account Number: 17859 

Name: Ebony Creech 

Address: 6457 Ft Caroline RD 
APT 129 
Jacksonville FL 32277 

0 I currently receive monthly Lifeline assistance for the above principle residence. 

b I or a"&hi< ~ ~ ~ b ~ i o f ~ ~ ~ ) ; h ~ " ~ ~ ~ ~ ~ i ~ ~ ~ r ~ ~ i ~ ~ ~ i ~ ~ ~ ~ e i ~ ~  Link.ljp-s$sistxnce at the'above address. 

(Note: Lifeline assistance may only be applied to one phone line at your principal residence.) 

(Note: You may not receive Link Up assistance more than once a t  the same principal residence) 

0 Medicaid 0 Supplemental Security Income (SSI) 

0 Foodstamps 0 Law-lnmme Home Energy Assislance Program (LIHEAP) 
0 Temwrary Assistance lo Needy FaMlieS Program (TANF) 

0 Federal Public Housing Assistance (Seaion 8) 0 Senior Citizen Low-Income Discount Plan 
0 HausehoM Incane Based On Federal Poverty Guidelines 0 Resident Of Federaily Recognized Tribal Land 

0 National School Lunch Free Lunch Program (NSLP) 

(Mu11 Prwide ProolOf 1-0 Wilh Application To Quality) (Additional ElYllbility Ctitee"a May Apply G o b  www.lCeIne.gov lor more info.) 

. .  Certification And Signature {Piease Read And Sign Beloa) 

3, Read,Sign 
& oate 

I understand lhat I musl meet the above requirements to recewe Lifeline or Link-Up benefits and will notify my local telephone company 
when I am no longer panicipaling in any of lhe above-designaled program(s). I understand that I may only receive Link-Up benefits lor one 
tine a1 my principal residence. I understand that completion of the application does not constilute immediate enrollment in Ihe Lileline or 
Link-Up programs. I wnsent to the release of my personal information 8 s  may be required for rhe administration of the Lifeline or Link-Up 
Programs. I designate my local telephone company as my agent lor Purposes Of changing my PIC-LPIC. I understand lhat any sawice or 
billing Issues can be rewlved by calling customer Service. Local sewice Is subject lo various federal and local charges. This is a month lo 
month agreement vith a minimum of 30 days and payments are "on refundable. I understand lhat i am required to make my first payment 
upon lhe billing due date, 30 days aner installation date. 10 continue my next month of sewice or service will be disconnected I authorize 
my local telephone company to take ail actiMS possible lo keep my service active including providing my personal confidential information 
to third party mmpanies andlor Carriers Who may be able lo  assist in locating alternale lelephone sewice I understand that in order to 
revoke this authodrsllon I mu51 notify my 1-1 telephone company in writing of Such revocation. Long distance usage lw 1-411. party lines. 
chal lines. data transfer including internet or calls outside the contiguous 48 states ivlil result in loss of Lmg Distance privileges. - 

E 
e 

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT. 
=_ - __ - 

L L  - - - - - 
2 = signature Date Last 4 Digi!s OrYOUr Date of Blah "=. Social Security Number (ddlmmlyy) 

p - .  . , . ,  . ......... . . , ~ .  
E E 
.~, = bmiling Ihis form on behalf 0; this applimnt I em willing lo assis1 t 

z!zz!! 

. . . . . . .  ............. FORAPPLICANTS AUTHORIZED REPRESENTATIVE US 
I am an LUthoriz~d Representative f& this applicant and 
seeking telephme service bene61s. = - __ - - 

-~ Ezz - 
Date LUthDriZed Representative Name (Please PCnt) 

~~~ . .  . . . .  



Exhibit E - Financial Statements 
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325  PM 
12126109 
Accrual Basis 

ASSETS 

Current Assets 

CheckInglSavings 

Deposit 1241 

Operating 1266 
Regions Bank Account 
Operating 1268 -Other 

Total Operating 1268 

First State Bank -New 
wu a MG-NEW 
Bank of America New 
First State Bank WU & MG 
Bk of America-Credit Card Acct 
Employee Tax 
Sales Tax 

Total CheckingISavings 

Accounts Receivable 

Total Acounts R e & ~ i M &  

Accounts Receivable 
. ~~ 

Other Current Assets 

Returned Check 
Employee Advances 

Total Other Current Assets 

Total Current Assets 

Fixed Assets 

Machinery 8. Equipment 
Accumulated Depreciation 

Total Fixed Assets 

Other Assets 
Goodwill 

Total Other Assets 

TOTAL ASSETS 

LIABILITIES a EQUITY 
Liabilities 

Current Liabilities 
Accounts Payable 

Loan Payable Corporate 
Accounts Payable 

Total Accounts Payable 

Other Current Liabilities 
Christmas Club-Employees 
PIR Fed WIH 

Bellerud Communications 
Balance Sheet 

As of November 30,2009 

Nov 30.09 - 
2.777.33 

265.63 
-9.333.58 

-9.599.21 

-421.28 
556.59 

3.1 19.60 
1.003.41 

-16.00 
5.989.30 

38.16 

3,448.10 

57,129.34 
... ..57:12~..34 .. 

5.13 
190.54 

195.67 

60.773.1 1 

35.007.65 
-34,095.50 

912.15 

65,223.02 

65,223.02 

126,908.28 

83,000.00 
117,695.31 

200,695.31 

520.00 

-1,761.02 

Page 1 of 2 



3:25 PM 
12128109 
Accrual Basis 

PIR Fica 8 Medi 
PIR Futa 8 TEC 
Payroll Liabilities 
Sales Taxes Payable 

Total Other Current Liabilities 

Total Current Liabilities 

Long Term Liabilities 

NIP- First S Bank 
Total Long Term Liabilities 

NIP STOCK HOLDER 

Total Liabilities 

Equity 
Dividends 

Capital Stock 

Owner’s Draw 
Retained Earnings 
Net income 

Total Equity 

TOTAL LIABILITIES 8 EQUITY 

Bellerud Communications 
Balance Sheet 

As of November 30,2009 

Nov 30,DS - 
622.80 

1,003.02 
-27.85 

-14.906.92 

-14,549.97 

186.145.34 

15,882.67 

243,403.88 

-8,893.47 
1,000.00 

-39.432.41 

118.031.14 
;187,200:86 ~. .-. 

-1 16,495.60 

126,908.28 

Page 2 of 2 



3:24 PM 
12128109 
Accrual Basis 

Bellerud Communications 
Profit & LOSS 

November 2008 through November 2009 

Nov 'OB - Nov 09 - 
Ordinary IncomelExPense 

Income 

Sales 
Reimbursed Expenses 
Sates .Other 

Total Sales 

Total Income 

Cost of Goods Sold 
ILEC Bllls 

Bell South 
AT&T 
Vertzon Southwest 

Century Link 
Verizon Florida 

Total ILEC Bills 

Cost of Goods Sold 
Alabama Sales Tax 
FlQrida Service Tax 
Texas Sales Tax 

Transfer 
Refund 

Universal Service Fund 
Cost of Goods Soid .Other 

Total Cost of Goods Sold 

Total COGS 

Gross Profit 

Expense 

commissions and advertising 
contact labor 
online business suite account 

toto Cornmunications,LLC 

supplies 
Business loan Deposit 

Equipmenl 
Advertising 

Donation 
Contributions 
Advertising -Other 

Total Advertising 

Automobile Expense 

gasexpense 
Oil Change 
Automobile Expense - Othei 

Total Automobile Expense 

-9.03 
321.906.20 
321.897.17 

321897.17 

4,628.71 
29,590 72 
1,438.70 

-2.32 

589 98 
396 09 
120 33 

24,432 69 
-4,236 57 
436 69 

205,544 43 
227.283 64 

262,973.79 

58.923.38 

8.695.00 
18,191.88 

30.00 
-3.000.00 
1,800.50 

-81,157.45 
1,429.62 

725.00 
46.39 

25,539.31 
26.310.70 

2.116.92 
66.37 

ii,a53,54 
14.036.83 

Page 1 of 3 



3:24 PM 
12128109 
ACC~UBI Basis 

Bellerud Communications 
Profit & Loss 

November 2008 through November 2009 

Bank Service Charges 

check order 
ChecklCredit Card Fees 

Bank Drafl 
Bank Service Charge 
Bank Service Charges -Other 

Total Bank Service Charges 

Business Loan Payment 

Charge back Item 

Contract labor 

Credit 
oues and subscriptions 

Equipment Rental 
Gross Receipts Tax 

Insurance 
Medical 
employee insurance 

Disability Insurance 
~ ..... ' jabi l i tylnsurance ~' 

Insurance. Other 

Total Insurance 

Interest Expense 

Mortgage 
Interest Expense - Other 

.. . 

Total Interest Expense 

Licenses and Permits 

Miscellaneous 
Office Computer 

Office Supplies 
Cash For Office 
Office Supplies -Other 

Total Office Supplies 

Payment 
Payroll Expenses 

Employee Training Classes 

Officer Salary 
Payroll Expenses - Other 

Total Payroll Expenses 

Postage and Delivery 

Professional Fees 

Accounting 

Legal Fees 
professional Fees -Other 

Total Professional Fees 

143.25 

922.59 
-73.90 

931.86 

5,767.23 

7,691.03 

3,037.70 
-153.84 

2.671.00 

-2,415.52 
300.00 

3.381.70 
81 00 

4.792.00 

561.47 

38.50 
2,583:76 .. . ... . . ..... ... . .. ~ ~ . 

595.00 

8,570.73 

4,750.00 
192,02 

4.942.02 

9,573.95 

10,515.59 
1,151.88 

930.00 
5,941.83 

6,871.83 

8.446.88 

314.19 
0.00 

56,021.00 

56,335.19 

7.060.38 

6.864.52 
7.830.38 

14,469.77 

29.164.67 

Page 2 of 3 



3:24 PM 
12128109 
Accrual Basis 

Bellerud Communications 
Profit & Loss 

November 2008 through November 2009 

programming 8 Technical Support 
Reconciliation Discrepancies 

Registered Agent 

Relay Fund 

Rent 
Repairs 8 Maintenance 

Computer Repairs 
Equipment Repairs 

Janitorial Exp 
Repairs 8 Maintenance. Other 

Total Repairs 8 Maintenance 

Return Item Chargeback 

security 
Taxes 

Service Tax 

911 service fees 
941 
Local 

Prcperty 

State 
Taxes - other 

Total Taxes 

Telephone 

Cellular 

Office 

Provlder 
Telephone -Other 

Total Telephone 

Travel & En1 
Entertainment 

Meals 
Travel 
Travel 8 Ent - Other 

Total Travel & Ent 

Utilities 
Gas and Electric 
Utilities .Other 

Total Utilities 

Total Expense 

Net Ordinary Income 

Net Income 

NOV '08 - NoV 09 - 
3.574.38 

-0.48 
48,735.00 

4.52 
12.682.16 

319.02 

749.95 

835.00 
4,247.99 

6.1 51.96 

-1,029.25 

352.61 

1,569.69 
625.48 

2,148.69 
43.78 

2.398.61 

10.336.61 
3.347.25 

20.470.1 1 

5,557.40 
3,641.30 

596.11 
108.22 

9,903.03 

1.515.27 

398.84 
22.39 

190.51 

2.727.01 

262.36 
7,937.19 
8,199.55 

255,533.93 

-196.610.55 

-196,610.55 

Page 3 of 3 
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Farm 1 120s 
lnlernal Rwenua Ssnms 
D~oadnsnl 01 Trqsury 

U.S. Income Tax Return for an S Corporation OMS No. 156.0130 

2006 Do not filethis form unless the corporation has liled Form 2553 
to elect to be an S carporallon. 

See separaie Instructions. 

I IHUNTSVILLE TX 77340 I $  1 0 9 , 5 0 7 .  
F Check It: (1) u Initial return (2) Final retun 0) u Name change (4) u Address change (5) u Amended return 
G Enter the number Of sharehalders in the corporalion at the end of ule tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  *_ - 1 
H Check if Schedule M-3 is required (attach Schadule M-3) K ....................................................................... 

. . . . . . .  

. . . . . . . . . . .  

. . . . . . . . . . .  

.............................. 

I ~ ~ n e m .  1936) 291-8500 ZIP Fade Huntsv i l le  TX 7 7 3 4 0  
SEA For Privacy Act and Paperwork Reduction Act Natlce, see the separate instructions. ~ ~ ~ ~ 0 0 1 1 2  oilom7 Form 11205 (2006) 

A EUecIna dale of 
5 tktlion 

01/01/04  
B ewncrrncilnv 

scds wmwr 
(see inrtrunionr> 

Name C Employw idmG0c8tloo number 

76-0574997 
Use the 
~ R S  BELLERUD COMMUNICATIONS, LLC 
label. Nunbti,rlrs~l,andraamorrvif~no.IlsP.O.bar,rcci~Iruclionr. 

wise, Other- 2023 SAM HOUSTON SUITE 1 2  0 6 / 1 6 / 9 8  
printor Civorihn,sme.andZIPcm~ E Tow sracb (rea iorhrlans) 

D Dale inmmotated 



3 Costof tabor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Additional section Z63A costs (altach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Other costs (anach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Total. Add lines 1 through 5 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page I, iine 2.. .......................... 
9a Check all methods "red lor valuing closing inventory: 

Cost as described in Regulations section 1.471-3 
(70 X Lower of cost or market as described in Regulations section 1.471.4 

ciin Other (Specify method used and attach explanation.) - _ _  - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
'EI 

.'+ 

. . . . . . . . . . . . . . . . . . . . . . . . .  
li, 1 

bCheck if there was a writedown of subnormal goads as described in Regulations section 1.471 .Z(c) 
c Check i f  the LIFO inventory methad was adopted this tax year for any goods (if checked, attach Form 970) . . . . . . . . . . . . . . . . . . . . .  

d If the LIFO inventor method was used for this tax year. enter percentage (or amuns) of closing 

e If pro~erty is prodwed m acquired for resale, do the rules of section 263A apply to the corporation? . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  inventoiy compuferi'under LIFO 

2 See the instructions and enter 1 

a Business activity + _ c _ O ~ $ U f i ~ ~ A ~ ~ Q N -  - _ _  _ _  - -. b Product or swim.. . *>pi-G- _D&ST&gc_E__ - _ _  - - - - 
3 At the end of the tax ear, did me corporstim own. directly or indirect1 50% or more of the Voting Stock Of a 

domestic cor oration? (For rules of attribution, see section 267(c).) If 'ks; attach? stalernent Showing: 

was a PSub election made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Was the corporation a member Of a controlled group subject to the provisions of senion 15617.. . . . . . . . . . . . . . . . . . . . . .  

5 Has this corporation filed, or is it required to file, a return under section 61 11  to provide information on any 
repwlable transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If checked. the corporation may have to file Form 8281, Information Return lor Publicly Offered Original Issue 
Discount Instruments. 

..... la> ?ame_an$employer ldentificatlon numbar..(EIN).lb).perce?!age owned,..and(c) lf.l.W:$.?wned. . . . .  

buiit-in gain from prlw years . . . . . . . . . . . . .  .................... 

b Coliectibtes (28%) gain (toss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Net section 1231 gain 00s) (attschForm 4797) . . . . . . . . . . . . . . . . . . . . . . . . . . .  
I 10 Other income (loss) (see msuuctions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SPSAOil2 OllOSlOl Farm 11205 (2006) 



~- 

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
mh Form 3468) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
el . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Passive . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Listed categories (stfach statemen0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
f Generai hmitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Deductions ailomfed and apporlioned at shareholder level 

1, LisIkd~ categ.o!.ies Camdl ?!alemen0 
k General limitation . . . . . . . . . . . .  

I Total foreign taxes (checkone): * 0 Paid 
m Reduction in taxes available for credit 

Ofher information 0 Accrued . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . .  



A s &  
1 :as1 
2a  Trade m l e s  anc accoa Is receivable 

b Less aliowance for bad debts . . . . . . . . . . . . . . .  
3 lnvenlories . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 U.S. government obligations . . . . . . . . . . . . . . . .  
5 Taxexempt securities (see instructions) . . . . .  
6 Olhor current ~Sretr  (aHacilSlmt). . . . . . . . . . . . . . . . . .  
7 Loans to shareholders ...................... 
8 Morlgage and real estate loans.. . . . . . . . . . . . .  
9 Othec iwertmtnlr (affach dalemmt). . . . . . . . . . . . . .  

loa Buildings and Other depreciable a1sets.. ..... 

11 a Deplelable assets .......................... 
b Less accumUlated depreciation .............. 

b Less accumulated depletion ................. 
12 Land (net of any amorlizalion) . . . . . . . . . . . . .  
131 Intangible asel5 (amortizable only) . . . . . . . .  

_ _ _ _ _ - _ _ _ _ _ _ - _ - _ _ - _ _ _ -  
3 Expenses recorded on books this year not 

included on Schedule K, lines 1 thrwgh 12, 
and 141 (itemize): 

a Depreciation . , . . . . .  $- .......... 
b Travel and enkrlalhmenl. $- - - _ _ _  _ _  _ - - a Depreciation.. . .  $- .......... 

- - - - - - - - - _ - 

I Balance at beginning ot tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 Ordinary income from page 
3 Other ad&tions . . . . . . . . . . . . .  . STMT.. . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Lass from page I ,  line 21 . . . . . . . . . . . . . . . . . . .  
5 Other reductions . . . . . . . . .  ?.. STMT.. . . . .  . . . . . . . . . . .  
6 Combine line5 1 through 5 . . .  . . . . . . . . . . . . . . . . . . . .  
7 Distributions other than divi 
8 Balance at end of tax year. Subtract line 7 from line 6 . . . . . . . . . . . . .  30,027 .I I 

SPSAOI34 OP1271ffi Form 1120s (2006) 



~ o r m  4562 
D e w m m l  01 (N l r c ~ ~ v v  
Inlernal R~vonvr  Senice 

Section A 

22 Total. Rdd amounls lram line 12, lines 14 Woah 17, lines 19 and 20 ~n mlumn (g), and line 21. Enter hare and on 
ihe appropriate lines of your rehlrn. Pannw$hip$ and S corpiaeons - roe imtruclions . . . . . . . . . . . .  

Form 4562 (2006) BAA For Papewark Reduction Act Nollce, see separate instructions. fDIZO812 06n2106 

OMB wo. iw-0172 - 

2006 
Depreciation and Amortization 

(Including Information on Listed Property) 
Alilmmtnl 
s ~ g u e m ~ .  67 See separate inslructions. * Altach to your tax return. 

N a m ( I )  sM*m on n l ~ i n  

BELLERUD COMMUNICATIONS, LLC 
Idmli%4ng number 

76-0574997 



Note: For any vehicle for which you are us iy  fhe standard mdeage rale or deducling lease expense, complefe only24a. 24b. 
coiumm (a) fhrough (c) of Section A, ail of ecfion 8, and Seclion C if appircaMe. 

24a Do you have enidewe toru9porl the burinm/imrerlmsnt use daimed? . . . . . . . . . .  I I Yes 1 I No124b If 'Yes.' 15 the evidence wonen?. . . . . .  I t Ye5 
Section A - Depredation and Olher blomal ion (Caution: See ihe insfructions for limik for passenger automobiles.) 

1 I No 
(0 

EiECled 
(e) (h) 

MEIhCdJ O~C.~.~btY" 
(e) (9 

B#lis lor dFpreci@liTn Rccwcn 
(a) @) (C) (d) 

cor1 or 
CCWWliO" dsductbn IOCi lOl  179 0;:f;Ed ,%$:I ~~, ~ l i l  ibylilw*lh"e~lme"l oeim 

TYPE 01 P ~ W  (kt 
ren,oer fino 

Y I C  onm 

43 Amortization of costs that began before your 2W6 tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
44 Total. Add amounts In column (D. See instruclions for where to report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

26 Property used mote than 50% in a qualified business use: 
I I I I , I I 

43 I 
44 

I I I I i I 
I I 

I 
I 

I 

31 Tot81 commuhnp milis 
32 Total other personal (noncommutl 

miles driven. . . . . . . . . . . . . . . . . . .  

Section C - Questions lor Employers Who Provide Vehicles tor Use by Their Employees 
Answer these questions to determine if ou meet an exception to completing Section B for vehicles used by employees who are not more than 

40 Do you provide more than five vehicles to youl employees. obtain information from your employees about the use of the 
vehcles. and retain the information received? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...................... 

42 Amortization of cosk that begins during your 2006 tax year (see instructions): 
I I I I I 



Schedule K-1 2006 
For s a l e d a i  mar  2%. or tax 

edlw 

(Form 11205) 

Depdnmeol of Ihn Tmasarury yea, DlplnnlnD .2% lolsmal Rirrnw Sew,re 
I _  

Shareholder's Share of Income, Deductions, 
Credits, etC. see paw 2 of form and separate instruction: 

A Corporation's employer identification number 
76 -0574997  

B Corporation's name. address. city. slate, and ZIP code 
BELLERUD COMMUNICATIONS, LLC 
2023 SAM HOUSTON S U I T E  #Z 
HUNTSVILLE, TX 77340 

C iRS Center where corporalion filed return 
Oqden, UT 84201-0013 

Tax Mter regls!laIjon number, il any 
Check if Form 8271 is altached 

D 
E 

ti Shareholder's percenlage of slock 2' 
ownership for tax yea< . . , , . . . . . . . . . . . . . . . 100. ? 

L .- 
el 

I BAA For Privacy Act and Papetwork Reduction Act Notice, see Iw t r  

b71LOb 
1 Final K.1 fl Amended K-1 O W  No. 1545.0 

Shareholder's Share of Current Year lncomt 
Deductions, Credits, and Other Items 

1 lordinaiy business income (loss) I13 /Credits 

~ ~ . .  .... ~~. .  . . . .. ~ .. . . .~  . ..... .~ ~. . . ~ . ~ ~ ~  ..., ~.~ . .  

15 Alternalve minimum Bx (AMT) iterr 0 Olher income (loss) 

- - - - - - - - - - - - -. t -1 - -_- - - - - - -_- -__ 

*See attached statement for additional information, 
ions far Form 11205. Schedule K.1 (Form 11205) 200 



. - 
1 BECLERUD COMMUNICATIONS, LLC 76.0574997 

Form llZOS, Page I ,  Line 19 
Other Deductions 

4,846. 
7,433. 
551. 

3,945. 
9,938. 

275. 
14,346. 
21,796. 
3,620. 
1,712. 
7,786. 

252. 
15,215. 
3,245. 

7,145. PAYROLL TAXES PAYABLE 

-. - - -_ - . - - UTILITIES 
CONTINUING EDUCATION 6 TRAINING - 4 5 9 .  
?ROGRAMMINC. 6 TECHNIGV. SUPPOXT 4,383. 

- 
11,818. 

Total 101,374. 

Other Current Liabilities: 
11205, Schedule L. Line 18 

Other Current Liabilities: tax year I tax End year Of 

. .  ~ .... . ~~. ..~ . . ~ . .. . , . .  ~ . . . . . . . . . .  ~ . . ~ . ~  

Beginning of 

Form 1120s. Page 4, Schedule M-I, Line 5 
Sch M-1, Line 5 

COWERSION FROMACCRV)\L TOCASH FOR FEDERRL INCOME TRX 43.622. 

Total 43,622. 

Form 11205. Page 4, Schedule M.2, Line 3 
Schedule M-2. Other Additions 

p C C R U A L  TO C A X O R  FEDEWI. INCOMZ TAX 1 43, 622. 1 
Total 43,622. 

- -  
Form 1120s. Page 4, Schedule M-2. Line 5 
Schedule M-2, Other Reductions 

SECTION 179 DEPRECIATION I 5,138. 1 
Total 5,138. 



U.S. Income Tax Return for an S Corporation 
* Do not Ule lhis form unless the corporation has filed or is 

anaching Form 2553 to eleel to be an S corporation. 
+ See separate instructions. 

m a ~ o .  i s b 5 . 0 1 ~  

2007 Form 1 120s 
Depanmsnl 01 ulc T I ~ W  
lnlemal Rsvanue Ssrrkr 

For caiendar year 2007 or tax year beginning 

01/01/04 IRS BELLERUD COMMUNICATIONS LLC 76 -0574997  
euivlcrr ac,,y,, label. and rWm %"%t,. I! I P.O. bx. i~zt~uctioor E Dale incorparakd 
n m k r  &&s> Olher. 

, xi07, ending 
A 5 cieetion snac6w dale use the NaW D EmplowrIdantirlraUon Wmbu 

wise. 2023 SAM HOUSTON SUITE #2 0 6 / 1 6 / 9 8  
C ChecX I Sch M-3 print or city I)/ tow.  rwc,  and ZIP code F Tolab ~IIFC, frcc inrbuclmm) 

HUNTSVILLE TX 7 7 3 4 0  $ 05,196. 3 " X W  

G I s  Ih corporalion dscfim~ to be an S mrporation brplnning with lhis ax par? Yes No I1 'Yes.' atlach Form 2553 if no1 previously filed 
Finai return (2) 0 Name cMnge (3) Address change 
Amended return (5) U S  election termination or revocalion 

I - 
- 

I 
N 
C 
0 
M 
E 
- 

D 
E 
D 
U 
C 
T 
t 
0 
N 
s 
8 
E 
c 
I 

N 

i 
s 
- 

T 
A 
X 

A 
N 
E 
P 
A 
Y 
M 
E 
N 
T s - 

2Za Excess net passive income or LIFO recapture 
lax (see instnxfions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Tax from Schedule D (Form i 120s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Tax deposited Wi th  Farm 7004,. . . . . . . . . . . . . . . .  
c Credit IM federal tax paid on fuels (atlach Form 4136) 
d Add lines 23a Ihrouah 23c.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . .  

B/u\ For Privacy Act and Paperwork Reductlen AcI Notice. see the separale inStrUCtiOnS. SPSAOllZ 12(26107 Foim 11205 (2007) 



F,im 11MS (2007, BELLERUD COM?IU!4ICATIONS LLC 7 6 - 0 5 7 4 9 ' 3 7  PsSe 2 T Cost of Goods Sold (see instrLc:80-s) 

8 Are tne co ip~ ia t  on's 10131 rece~pts (see msrrucrons) loo tne la6 )ear and ,!s lola1 assel5 ai  tne eno of lne t a i  rear less 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 
2 Purchases. 
3 COS! of labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Inventory at beginning of year. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Other costs (affach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Additional section 263A costs (attach slatemen0 

6 Total. Add lines 1 through 5 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 
8 
9a Check all methods used for valuino closina Inventow: 

Invenlo~ at endof year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1 ,  line 2. .  . . . . . . . . . . . . . . . . . . . . .  8 I 317,235. 

~ ~~ 

Cost as described in Regulations section 1.471-3 

Other (Specify method used and attach explanation.) *- _ _  _ - _ _  _ _  - - _ 
b Check if lhere was a writedown of subnormal goods as described In Regulations Section 1,411.2(c) * 
c Check it the LIFO inventory method was adopted this tax year for any goods (if checked, atlach Form 970) . . . . . . . . . . . . . . . . . . . .  * 

:::, [ Lower of cost or market as described in Regulations section 1.471 -4 

fit) _ - _ _  - _ - _ - _ _  _ _ _ _  _ _ _  _ _  
. . . . . . . . . . . . . . . . . . . . . . . . . .  6 

d If the LIFO inventory method was used for this tax year. enter percentage (or amounk) of closing 

e If property is produced 01 acquired for resale, do Vie rules of section 263A apply to the corporation? . . . . . . . . . . . . .  u Yes 
inventory computed under LIFO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .I 9dl 

Nu 

s ,  cost. or valuations between opening 

2 See the insttuctjons and enter I 
a Busiws Av ib * ~ ~ p _ U ~ ~ ~ A ~ ~ Q N _  - - - - - - -. b Produd w service 

3 At the end of the tax ear, did Ihe corporation own, directly or indirect1 , 50% or more ot the voting s!wk of a 
~ . . do .mes~!c . co rgora t~~~ . .~o~ .~~ l~ .~ f . a t l~ ibu t~a .~ ,  see section 267(c).) It ices; attach a statement showing: .. 

(a) name an emplOyer $dentifmtlan nu&< (EIN);(b) percentage owma, and(=) dl0096wined; ~~ 

was a QSub election made? 

4 Hasihis corporatio? filed, or is it required to file, a return under seclim 61 11 to provide information an any 
reportable transacBon? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 Check this box if the corporation issued publiciy offered debt instruments with oriptnal issue discount . . . . . . . . . .  
If checked. the corporation may have to file Form 8281. lnfwmalion Return for Publicly Offered Original Issue 
Discount Instruments. 

_DI$T>gt?E- - - _ - - - - - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. , . .  

. .  
buil1;n gain from prior years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Enter the accumulated earnings and profits of the corporation at the end of the tax year . . . . . . . . .  $ 

... 
. . .  

3a Other gross rental income (loss) . . . . . . . . . . . . . . . . . . . .  
b ixpenrer tiom omPr rental activities (attach stalemen0 . . . . . .  

. . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . .  

6 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Form 11205 (2007) 



i; . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Section 59(e)(2) expenditures (1) Type 

e General calegary . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . .  

Deductions allmated and apportioned at shareholder level 

g lnleiesl expense . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
h Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Deductions allocated and apportionwi af corporate level to foreign source income 
i passive calegory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . .  

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Dividend distributions paid from accumulated earnings and profits . . . . . . . . . . . . . . . . . . . . . . . . .  
d Other items and amounts 



1 Net income (loss) pel books . . . . . . . . . . . . . . . .  
2 i r m e  iuluded on Schedule K, lines I, 2, 3c, 4, Sa, 6,7, 

88, 9, and IO, not recorded on bo& this year (itemize): 

_ _ _ - _ _ _ - _ _ _ _ _ _ _ - _ _ _ _ _ _  ___- - -_ - -__-_- - -____ 
3 Expenses recorded on books this year not 

inciuded on Schedule K, lines I through 12, 
and 141 (itemize): 

6 Deductlorn Included on Scheduls K lines 1 thlWQh 
12. and Mi, not charged apainil bok imome lhir 

a Depreciation . . . . . . .  $ -_  _ _ _ _  _ _ _ _ _  a Depreciation . . $_ _ _ - - _ - _ _  _ _  
_ - _ _ - _ _ _ - _ _  b Travel and e n t w l ~ ~ m e n l .  $_ _ - - - _ 2 L9_?1L 

1 Balance a1 beginning of lax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 Ordinar income trom page 1, line 21 . . . . . . . . . . . . . . . . . . . . . . . . .  

Form 11205 (2007) 

13, 5 00. 5 Income recorded on books Uus yea not included 
on schedule H, tines 1 m w g h  ia(itemi2e): 

a Tux-exempt ~nleiesf $- - - _ - - I - - 



F a r m 7 0 0 4  

(Rev OeCLmbei ZW7l 
0.mdNnem Of Ihr Tmal"?y 

I, Li,,,V"lll YI,,'$J L11S CISL,I"IIIL 

,pori, or Electronic Funds 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 0. 

Application for Automatic 6-Month Extension of Time To File 
Certain Business Income Tax, Information, and Other Returns OMBNo. '5~50z33 

Type or 
Print 

File b Ihe due 

~ f i ~ ~ s ~ ~ ~ ~  
quested. See 
instrwlions. 

NamC l"mltfing ""rnb.. 

BELLERUD COMMUNICATIONS LLC 76-0574997 
Numbei. 11mcl, and r w m  o( suile number. (11 P.0 box. see hrtructimnr.1 

2023 SAM HOUSTON SUITE #'2 
o i y ,  t o m  w e .  and LIP coaa 01 a ~asrpn a ~ e r r .  aofetcily. (uorina a -$e. and m w  m o w  me c o w w  Bractice fm enietim m i s i  a r i l .  

HUNTSVILLE TX 77340 



Schedule K-1 2007 
(Form 1120s) 
Dewrlmml 01 (no TreaIwy 
I"lcm8, Reulnm S8,me 

For trlemsr year 2m7. or hr 

yea, beomn,q .2W7 

- andin0 

Shareholder's Share of Income, Deductions, 
Credits, etC. - See page 2 of form and separate instructions 

information About the Corporation 

A Corporationr empioyer identifitaton number 
76-0574997 

6 CorPoration's name, address. citv. stale. and ZIP cOde 
BELLERUO COMMUNICATIONS LLC 
2023 SAM HOUSTON SUITE X2 
HUNTSVILLE, TX 77340 

C iRS Center where corpornlian filed return 
Oqden, UT 84201-0013 

- 
E Shareholder's m, ad 

RENE BELLERUD 

HUNTSVILLE, TX 77340 

:AA For Pspework Redwlion Act Notice. see Instructions for Forn 

, I I  

*See attached statement for additional information. 
20s. Schedule K-1 (Form 1120s) 201 



, . i 

76-0574997 Page 2 Schedule K-1 (Form 11xIS) 2007 BELLERUD COMMUNICATIONS LLC 
This list identifies the codes used on Schedule K.1 for all shareholders and provides summarired mpoding inlormation for shareholders 

instructions lor your m ~ m e  tax return. 
. ' who file,Form 1040. For detailed repoding and filing inlormation, see the separate Shareholdefs InstrUCllons lor Schedule K-1 and the 

11 
12 

1 

I C Gwsr mcoma w r c s d  a1 

Foreign gross income sourced at corporate l w e i  
D ~ a r r i v c  wiegorY 

F @her 
Deductions aliocated and apportioned at shareholder lwei 
G inisrest expense 

Dedwtionr ailocated and apportioned ai corporate level to 
foreign sollrce income 

rMnWer level 

E ~enerai  catewy 1 Foirn1(16,PartI 

Form 1116. Pa" I 

H olnar F O m i l ) 6 . P a r l  

I Parsirs "lepo'y 
J Ganaral cabgory 
K M h  

-I 

Scheduie K-1 (Form 11ZOS) 2007 



Form 11205 Other Deductions Worksheet 
Page 1, Line 19 Keep for your records 

Name 

18 a Meals and entertainment, subject to 50% bmit . . . . . .  
b Meals and entertainment. subject to 75% limit . . 
c Meals and entertainment. allowed at 100%. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BPLLERUD COMMUNICATIONS LLC -- -- 

18 a 3,955. 
b 

d 1,977. 
C 

1 9 .  
!O 
!1 
!2 
!3 

!5 
!6 
>7 

36 Total to Form 11205. page I .  line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ZPS*w031 SCLI olnB(07 

. _  
25,490. 

540. 

u -  6 , 5 6 6 .  

2 1 4 .  

2007 

e 
u 
14 
15 

:mployei ldenllficatlon NO 
16-0574997 

12,450. 
6,893. 

6 
2 , 8 5 7 .  

8,591. 

9 I- 
159. 

4,304. 

5,414. 
15 

LE 1 10,325. 

!9 I" I 

2,981. 

3 6 1  103 , 801. 



' FormllZOS Schedule M-1 Items Worksheet 2007 
Keep lor your records 

Name 
BELLERUD COMMUNICATIONS LLC 

lncomeltems: , 
Description 

Permanenf items (laxexempt income): 
Tax-exempt interest - in state: 

Direct Entry FromK-1s 
. . . . . . . . .  

Tax-exempt interest - aut of slate . . . . . . . . . . . . . . . . . . . . . . . .  
Life insurance proceeds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Other permanent income items: 

Gain (Loss) on disposilion of Section 179 assels 
Alcohol used as fuel credit mluded in income . . . . . . . . . . . .  

Unearned rent income . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Unearned income . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Gain on saie of assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
i"SlalIrn*"l sale income . . . . . . . . . . . . . . . . . . . . . . .  
Fueis tax credll mcluded in income . . . . . . . . . . . . . . . . . . . . . . .  
Other timing lncome items: 

. . . . . . . .  

Jming (lemporary) ilems: 

. . ~ ~ ~ . ~  ......................... ..................... 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .'. . . .  
~~ 

Expense Items: 
Description 

Permanenr ilems (nanrleductibfe expenses): 
Disailowed meals and enterlainment . . . . . . . . . . . . . . . . . . . .  
Employment credits wage reduction . . . . . . . . . . . . . . . . . . . . .  
Federal underpayment penally . . . . . . . . . . . . . . . . . . . . . . . . . . .  
State underpayment penalty . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Otkar fines and penalties . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  
Officers' life insurance premiums . . . . . . . . . . . . . . . . . . . . . . . . .  
Interest paid Io carry tax-exempt investments . , . . , , . . , , . , . . 
Payroll Taxes for Employer SS Tax on Tips Credit . . . . . . . . . . .  
Employee benefit reduclion mdil from Form 8845 . . . . . . . . . .  
Small employer pensiw plan starlup cost5 Credn 
nom Form 8881 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Other expenses related to !ax.exempt income . . . . . . . . . . . .  
Other permanent expense items: 

Lease inclusion amount. enter as a negative . . . . . . . . . . . . . . . .  

Deoreclation and Section 179 expense . . . . . . . . . . . . . . . . . . . . .  
Amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Oepietion Other than oil and  as . . . . . . . . . . . . . . . . . . . .  
Loss on sale of asseis 
Organlrational costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Baddebtexpense . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Prepaid expenses . . . . . . . .  
Oiher liming expense items: 

Tim.ng (femporary) ifem: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Employer IdeNih~alion No. 
16-5574991 

Per Per Difference 
Books Tax Relum (Book. lax) 

................ 

3,014. 

i l  
-__-.I-.- - 

3,3:4. _____ 1 . 9 1 7 ,  -1,977. 



Timing (lemporary) ifems: 
Depreciation and Section 179 expense . . . . . . . . . . . . . . . . . . . . . .  
Amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Deplet~on other than oil end gas . . . . . . . . . . . . . . . . . . . . . . . . . .  
LO55 On sale of assets 
organiratiooa1 cost5 . . . . . . . . . . . . . . . . . . . . . . . .  
Baddebtexpense . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Prepaidexpenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Qher timing expense items: 

. . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3.014. 
- 

1.977. 3,014. -1,977. 



Name as Shown on Retum 
BELLERUD COMMUNICATIONS LLC 

Analysis of Retained Earnings Accounts 

Description 

Employer Identification No. 
76-0574997 

Balance at beginning of year 
Ordinary income (loss) 
Schedule K additions 

I (IncomelGains): 

........... . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ' I  Schedule K reductions 
(LosseslDeductions): 

h o m e  - Tax exempt. . . . . . . . .  
Deductions - Exempt related 

Schedule M.1 additions: 

I I 

Net adjustment for year . . . . . . .  1 3 5 0 0  
N e t  income(loss) per books . . 
Subtotal . . . . . . . . . . . . . . . . . . . . . .  43527 
~withautnelnegatlveadi.  . . . .  43527 

Distributions . . . . . . . . . . . . . . . .  - 1 5 3 8 5  
Dividends . . . . . . . . . . . . . . . . .  

Balance at end of tax year . . . .  28142 

SP*WOOI.SCR lOli,IW 

harehoidert 
ndlsiributei 

taxable 
income 

- 
Retained 
earnings 
while a C 
orporatton - 
- 

Total 

30027 

13500  
43527 

-15385 
0 

28142 



Form 4562 
BELLERUD COMMUNICATIONS LLC 

Depreciation and Amortization Report 
Tax Year 2007 2007 

Asset Description 

I FOIV36OI 08117bl7 Page 1 Of 1 
Code: S =Sold, A = Auto. L =Listed. C = COGS 



1 
. .. , i 
. .  ’ BELLERUD COMMUNICATIONS LLC 76 0574997 

Form 11205, Page 1, Line 19 
Other Deductlons 

12,450. 
,. en., 

AUTOMOBILE AND TRUCK EXPENSE 

. I .  - E a -  - I & -  -16d- 
Shareholder Ordinarv Deprec Non.ded. Distrib. 

Income Adjust. Expenses 

EANK CHARGES 
COKPUTER SERVICES AN9 SUPPLIES - 

EQUIPMENT RENT -___ 
.- 

.18- 
Total 

Income 

INSURANCE 
LEGAL AND PROFESSIONAL 
MEALS AND ENTERTAINMENT (50%) 

PAYROLL TAXES PAYABLE 

D, 09J. 

2,857. 
159. 

4,304. 
5,414. 
14,979. 
1,978. 

1,940. 11,818. 

RENE BELLERUD (100.00%) 1 15,477 1 -3,399 I 1,977 I 15,385 I 15,477 

Total 15,477 -3,399 1,971 15,385 15,471 

Other Current Liabilities: 
llZOS, Schedule L, Line 18 

Other Current  Liabilities: tax year I tax year 
Beginning of 

Total 13,853. 3 , 6 1 9 .  





BELLERUD COMMUNICATIONS LLC 176-051 4 991  
Wk,, I,,ecl a s u c  wmwr (I1 P.0 mx. I.* inSUiclaoS > 

Type or 
Print 

All Filers Must Complete This Part 
?$e organization is a corwration or patinership that qualifms under Regulations section 1.6081.5. check hsre . . . . . ~ . . . . . . . -0 

b Short tax year. if this tax year is less than 12 months, check the reason: 0 initial return 0 Final return 0 Change in accounting peticd 0 Consolidated return to be filed 

6 Tentativetolaitax . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . ,  . . . .  . . .  . . ,  . . .  . . . .  

7 Total payments a d  credits (see instructions). . , . , . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

....................... 6 Total. Add lines 1 lhrough 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

9a Check all methods used for ~ l u i n g  closing inventov: 
Cost as described in Regulations section 1.471.3 

:> 9 Lower of cost or & r b t  as described in Regulations section 1.471 -4 
(lip Other (Specify method used and attach explanation.)*- - - _ _  - - - - - _ _  - - - _ - - - _ _  - - _ _ - 

. . .  
c Check if Ihe LIFO inventory method was adopted this tax year for any goods (if checked. attach Form 970). . . . . . . . . . . . . . . . . . . . . . .  * * E l  b Check if lhcre was a writedown of subnormal goods as described in Regulations section 1.471 -2(c). " " ~ ~ " ~ " " " " ~ " " '  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d If the LIFO invent0 

E I1 properly IS produced or acquired for resale, do Ihe rules of Section 263A apply to Ihe corporation?, 

method was used for lhis tax year, enter Percentage (or amounts) of closing 
inventory compute yuonder LIFO 

t waC thew an" ehanoc I" determinim ouantities. cost. at valuations between Opening 

. . . . . . . . . . . . . . .  

... .... . .  

~~ 



Form 112 

Deduc- 
tions 

___ 

- 
Credits 

- 
Foreign 
Trans- 
adions 

- 
Altems 
live 
Mini- 
mum 
T M  
( A m  
llems - 
Items 
Allec- 
ting 
Shaw 
holder 
Basis 

. . . . . . . . . . . . . . . . .  

d Passive category . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Generalcategoly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ginteresl expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
h Other,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i Parrive category.. .............................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other information 

.............. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  .............................. 
paid from accumulated earnings and pmfits . . . . . . . . . . . . . . . . . . . . . . . . . .  



_______-___- - -_ - - - - -  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ _ - - -  
3 Expenses recorded on book this year not 

cncluded on Schedule K. lines 1 through 12, 
and 141 (itemize): 

a Depreciation . . . . . . .  $_ .......... 

6 Oedueliom included on Schedule K. line$ I WouQh 
12, and 141, 001 charped against book income Vi11 

a Depreciation.. . .  $_ .......... 
blrwel sndenlerti4nmenl. $_ - _ - - _ _1,8_>, _______-__ - - - - - - - - - -  

7 Add lines 5 and 6 ..................... 

1 Balance at beginning of lax year.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 Ordinary income from page 1 ,  line 21 ............................. 
3 Other additions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Loss from page 1 ,  line 21. ....................................... 
5 Other reductions.. . . . . . . . . .  *. . STMT.. .......................... 
6 Combine iines 1 through 5.. ..................................... 
7 Distributions other than dividend distributions. . . . . . . . . . . . . . . . . . . .  I 
8 Balance at end of tax year. Subtract line ? from line 6 . .  ........... -21,282.1 0.1 0. 

SSAO13d y 2 i l Q e  Form 11205 (2008) 



Depreciation and Amortization 
(Including information on Listed Property) Form 4562 

~ ~ p n h n m l  d Ihe Rs8rw 
lnlsrMl R C * M  s t w c  (99) 
Nsms(s) mrm on relvrn 

t See separate instructions. Anach to your tax return. 

. . . . . . . . . . . . . . . . . .  

CMB NQ ,545 0112 

2008 
A M C M m l  
s c w n a ~  67 

Id.nUtyhp numbar 

76-0574997 

BAA For Papewor 



eciion 1231 gain (loss) . .  . ... ~~. ............... 
2023 SAM HOUSTON AVE 
HUNTSVILLE, TX 77340 

11 Section 179 deduclion 16 llemi aflectinp rhaieholder batir 
1 8 3 5 .  5 _._______-__ L _ - -  

F 12 Other deductions 
0 
R 

I 
R 
S 

U 
S 
E 
0 
N .  
L 
Y 

_ _  ~ 

- - --  

. .. _ - - - _ - _ - - _ _ - - -. 
I J  Other information 

_ _  
01 

1 
-_i ;1, ,., , ,  - ~ j  . ~ .  

._ h’ -.,. . -. 
t . .  r+ 
L L  7 i -. I I 8  

*See attached statement for additional information. I., 1 
BAA For Paperwork Reduction Ad Notice. see Instructions for Form 1120s. Schedule K.l (Form 1120s) 9 



Beginning of 
Other Current Liabilities: tax year 

End of 
tax year 

Total 3,679. 4,439. 

Form 11205, Page 4, Schedule M-2. Line 5 
Schedule M-2, Other Reductions 

MEALS AND ENTERTAINMENT I 1,835. 1 
Total 1.835. 

PAYROLL TAX PAYABLE 1,940. 2,811. 



i 

N*iiiW adddrnc . 
2023 SAM HOUSTON AVE. # 2  
C'V 
HUNTSVILLE 

SlSle ZIPCode Plus 4 
TX 7 7 3 4 0  

Secretaaly of Stale file number 
or Comptroller file number 

0703829222 

Name Title Dwecloi 

DAROLYN RENE BELLERUD PRESIDENT U Yes 

2023 SAM HSUSTON AVE #2  HUNTSVILLE 

I yes 

Mailing address City 

Name Tilte Director 

M%g address City 

Name Title 1 Director 

1 yes 
Mailing address CW 

VE/DE I 0 I PIR IND I 0 
lllwIilll1llIIIIllllIIIlllIlilllllllllllII I 1030 

n m d d y r  
Term 
expiration I N I A  I 
Stale ZIP Code 

TX 1 7 3 4 0  
m m d d r y  

: E L T a t i o r t i I  
State Zip Code 

m m d d y y  
Term 
expiration 7 . 1  
state ZIP Code 

NIM of oWwd ~$m$i~my~ mwmold110n CY limiloa I k M V  unpany 
None 

su* 0, fOm,Uli" Texas SOS m nunbrr. it any Parcsnbgeol hmsrrhcp 

Name OI awns6 irubfidiam mrworalon 01 lirniltd iiabiliV mvany 5Yu1 ot fOnmlion Per  so5 file numker. I m y  Percentw~ 01 Onerrhip 

w a r n  OF w i n o  (wen0  cwwration DI lmiM G+WV cornoony 
None 

S(a l0 ,  formason Texas SOS lik numer, 1 any ucenBP m a m < p  



17605749931  1 1 / 1 6 / 2 0 0 9  

2 Dividends 2 .  

0 1 / 0 1 / 2 0 0 9  - 1 2 / 3 1 / 2 0 0 9  

3 Interest . . . . . . . . .  

4 Rents.. . . . . . .  

1aXply.r "am 
BELLERUD COMMUNICATIONS LLC 
M a i i i  addcell 
2 0 2 3  SAM HOUSTON AVE. #2 

HUNTSVILLE TX 77340  
WY SWll COUrln/ ZIP Code Phis 4 

3 .  

4 .  

Secretary of Sfateiile number a 
Comptroller fils number 

0703829222  
Check box if the addmr 
har cham .O 

5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 m 

7 Otherincome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 W 

8 Total gross revenue (Add llems I thru 7). . . . . . .  8 

0.00 

0.00 

0.00 

0.00 

0.00 ............ 

0.00 

335570.  00 

9 Dedudion from gm5s revenue.. . . . . . . . . . . . . . . .  9 0.00 
(Item 8 minus Item 9) 

10 TOTAL REVENUE. . .  (Ifless lhanzero, enter 0) 1 D  . 
COST OF GOODS SOLD m o l e  dolbrs only1 

3 3 5 5 7 0 . 0 0  

11 Costs of goods sold.. ......................... 11 2 1 5 5 5 3 . 0 0  

12 lndired or adminlstrative overhead costs ' 
(Lhifed 104%). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 . 7 0 4 .  00 

13 
14 TOTAL COSTS OF GOODS SOLD 

Other (See instructions). ....................... 13 

(Add Items 1 1  Ihru 13) ......................... 14 

0 . 0 0  

216257 .00  . 
COMPENSATION Whole dollars on&) 
15 Wages and cash cornpensnuon . . . . . . . . . . . . . .  15 rn 1 0 2 9 7 1 . 0 0  

16 Employeebenefits . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 . 
17 Other (See nslmctlons). ....................... 17 

0.00 

0.00 

18 TOTALCOMPENSATION (dddllemr 1 5 t h ~  fI).. . . . . . . . .  18 B 1 0 2 9 7 1 .  00 

Vi iDE 

i111111 Ill i lllll I II II 10Y llllll II ill11 I lllll I II 



. .  

Prin, or type name 

I drclaro lhal the infwmsfion in mk dmvrn~rl m d  any aMIhmonlr is bue and EermCt Io UT Der1 of mr hulMgc gM Delkf. 

sign , Data 
here 

Are* na Md *o"s ""rnbn 

Mail on ind to: 
COMPTROLLER O F h l C  ACCOUNTS 

P.O. BOX 119318 
Aurlin, TX 78714.9348 



TEXAS FRANCHISE TAX 
EXTENSION REQUEST 

760574997  2009  

Taxpaw name 
BELLERUD COMMUNICATIONS L L C  
Malllnp a5dMII 
2023 SAM HOUSTON AVE. #Z 
CIC SuLa COU"r*/ zip Cm. ?!A,, a 
HUNTSVILLE TX 7 7 3 4 0  

- 
- 

i Check this box if you will be using your 2008Temporary Credit for Business Loss 
Carryforward lor the report year for which you are requesting this extension (See K i s t r x t . m s )  

Secretary of State Me number PT 
Comptoilei file n u m k  

m u  Chkk hx d the 
addross har than@ 

2 Check this box if you will begin using your 1992Temporary Credit for 
the report year for which you are requesting this extension (See insfructions1 

3 Extension payment (Dollars and cents) 3. 

1 .n 

0 . 0 0  

If this extension is for a combined group, you must also complete and submit Form 05-165. 

Area code and phone number 

Mail ori inal to: 
COMPTROLLER OF%UBIIC ACCOUNTS 

P:O. Box 149348 
Austin, TX 78714.9348 

aq1-31n03 

If y w  have any questions regarding franchise tax. you ma contact !he Texas.State Comptroller's field office in your 
area or call (800) ifi2-1$1. tdl free nationwide. 

The A$in number IS (513 4634500. 
For instructions on completing the franchise tax repod fortis. see Form 05.392. 

VEIDE 

PM Date I' ~~ 1030 



APPLICANT CERTIFICATION 

State of -&as 
county of & kf &g- 

, I am employed by 

support the Eligible Telecommunications Carrier petition fled by my Company with the Florida 
Public Service Commission (PSC). 

Company hereby certifies the following: 

1. Company will follow all Florida Statutes, Florida Administrative Rules, and Florida PSC 
Orders relating to Universal Service, Eligible Telecommunications Caniers, and the 
Florida Link-Up and Lifeline Program. 

2. Company will follow all FCC rules, FCC Orders, and regulations contained in the 
Telecommunications- Act of 1996 regarding-~universal~~.Service,~- ET&,- -Link=Up-.and 
Lifeline, and toll limitation service. 

3. Company agrees that the Florida PSC may revoke a carrier’s ETC status for good cause 
aRer notice and opportunity for hearing, for violations of any applicable Florida Statutes, 
Florida Administrative Rules, Florida PSC Orders, failure to fulfill requirements of 
Sections 214 or 254 of the Telecommunications Act of 1996, or if the PSC determines 
that it is no longer in the public interest for the company to retain ETC status. 

4. Company understands that if its petition for ETC status is approved, it will be for limited 
ETC status to provide Link-Up, Lifeline, and toll-limitation service only, and the 
Company will be eligible only to receive low-income support from the Universal Service 
Fund. 

5. Company understands that it may only receive reimbursement from the Universal Service 
Administrative company OJSAC) for active customer Link-Up and Lifeline access lines 
which are provided using its own facilities or using access lines obtained as wholesale 
local platform lines (formerly UNE lines) from another carrier. The Company shall not 
apply to USAC for reimbursement of Link-Up and Lifeline access lines obtained from an 
underlying carrier which already receives a Lifeline and/or Link-Up credit provided by 
the underlying carrier. 

6. Company understands that the PSC shall have access to all books of account, records and 
property of all eligible telecommunications carriers. 

. ~ ~ . ~  . .~. . 



7. Company understands that low income support reimbursed by USAC for toll limitation 
service is available only for the incremental Costs that are associated exclusively with toll 
limitation service. 

8. Company agrees that upon request, it will submit to the PSC a copy of Form 497 fonns 
filed with USAC to: 
Florida Public Service Commission 
Division of Regulatory Analysis 
2540 Shumard Oak Drive 
Tallahassee, Florida 32399-0850 

9. Company understands that in accordance with the Florida Lifeline program, eligible 
customers will receive a $13.50 monthly discount on their phone bill, $3.50 of which is 
provided by the ETC, and $10.00 of which is reimbursable from the Federal Universal 
Service Fund. 

I am aware that, pursuant to Section 837.06, FS., whoever knowingly makes a false 
statement in writing with the intent to mislead a public sewant in the performance of his w 
her oftidal duty shall be guilty of a misdemeanor of the second degree. 

. .~ ... . ~ . . .. . 

Date 

Printed Name 


