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Under section 501(c) of the internal Revenue Code (&

private foundation), sectlon 527, or section 4947{a)(1) nonexempt charitable trust

. -'“
Return of Organization Exempt From Income Tax

OMB Ne 1545-0047

- 2000

xcept black lung benetlit trust or

T Open to PubHe
ﬁfﬁ’m.. a.i:;'u‘ﬂ';.,;".'f-.‘.““' P The erganization may have to use a copy of this return to salisty state reporting requirements pmgagu.m
A For the 2000 calendar year, OR lax year perlod beginning  JUL 1, 2000  and ending JUN 30, 2001

B Check it Please |© ams of organization D Employer |dentification number
aelcadle | swrITHE GREATER CINCINNATI TELEVISION
(S| o« EDUCATIONAL FOUNDATION 31-0560051
[ JSameet %Pe |  Number and straat {or P O box if mail is not dalivered to street addrass) Room/sulte | E Telephone number
itl  lspecitc(1223 CENTRAL PARKWAY 381-4033
Fnat |0 | Gy or town, state or country and ZIP Fcheck » [ it application pending
l:]»:m:dod CINCINNATI, OH 45214
{use aiso for

state reporting)

G Organization type (check only one) P 501(c) { 3

)l (nsertno) [ 527
or [} 4947

(H and | are not apphcable to section 527 orgs )
H(a) Is this a group return for afiihates? [..__] Yes No
H{h) 1f"Yes, enter numbar of affiliates ¥

* Section 501{c)(3) orgamizations and 4847(a)(1)} nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

H{c} Ara all affiliatas included? N/A I:] Yes |:' No
{If "No " attach a hist )

J Accounting

method

D Cash Accrual D Other (specify) >

H{d) Is this a separate retum filed by an

K Chack here D if the organization’s gross receipts are normally not more than $25 000 The | )
organization need not file a return with the IRS but d the organization received a Form 990 Package

in the mail

it should file a return without financial data Some states requlre a complete return

organization covered by a group ruling? |__—] Yes No
Enter 4-cigit group exemplion no (GEN) P>

Chack this box if the organization 1s not reguired to

attach Schedule B (Form 990 or 990-EZ) » [ ]

L

| Part 1]_Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contrbutions gifts grants, and similar amounts racewed
a Direct public support 12 6,211,999,
b Indwect public support 1h 1,909,523,
¢ Govemment contnibuttons (grants) it 1,418,935,
¢ Total (add lines 1a through 1c)
{cash$ 8,932,401 . noncash$ 608,056.) 10 9,540,457.
2 Progiam service ravenue including governmaent fees and contracts (from Part Vil line 93) 4
3 Membarship dues and assessments 3
4 Interest on savings and tamporary cash mvestments 4 302,951,
5 Drwvidends and interest from secunties 5 21,572.
62 Gross rents See Statement 1 6a 90,439,
b Less rental expenses See Statement 2 6b 83,211.] °
o ¢ Net rental income or {ioss) (subtract line &b from line 6a) 6¢ 7,228.
g 7 Other investment income {dascnbe P= ) 7
3 8 & Gross amount from sale of assets other {A) Secunties (B} Other
= than mventory 2,765,946.| Ba
b Less cost or other basts and sales expenses 2,682,455, 8 800.
¢ Gan or {loss) (attach schedule) 83,491.) & -800.
d Net gain or (loss) {combina iine 8¢ cotumns {A) and {B)} Stmt 3 Stmt 4 8¢ 82,691.
9 Special events and activibies (attach schedula)
a Gro mmﬁucﬁnﬁ | 0 . of contnbutions
repofted,on lbeta)~ = - = _ ! ga 1,058,418.
b Less; direct expenses other than tundr'ats\tﬁg expenses gb 590,889.
¢ Nelgicome Sri¥s) gorﬂsngaﬂgver‘té.(éubtract Ime 9b from line 9a) See Statement 5 9c 467,529.
10 a G:oi\;a?;s of mventory less retums q{;&‘ allowances 10a
b Lesg cost ofgoods soid = - 10b .
c Groimnﬁ?gf.(lj < irﬁri:xls\algioj.!nvemal'y {attach schedule) {subtract lne 10b from ling 102} 10c
11 Other revenue (from Part VIl Ine 103) 11 448,980.
12 Totalrevenue (add lines 1d,2 3 4.5,6¢ 7 &d 9¢ 10c and 11) 12 10,871,408.
o | 18 Program services (fromling 44 column (B)) 13 5,857,320.
& | 14 Management and general {trom line 44, column {C)} 14 559,920.
§ 15 Fundraising (from line 44 column (D)) 15 1,952,209.
W | 16  Payments to affiliates (atlach schedule) 16
17 Tolal eapenses (add Imes 16 and 44, column (A)} 17 8,369,449.
" 18 Excess or (deficit) tor the year (subtract line 17 from hne 12) 18 2,501,959,
| 18 Netassets or fund balances at beginning of year {from line 73 column (A)) 19 12,788,412,
<21 20 Otherchanges in net assets or fund balances {attach explanation) See Statement 6 20 -634,248.
21 Netassets or fund balances at end ot year {combine lings 18 19 and 20) 21 14,656,123.
% LHA  For Paperwork Reduciton Act Notice, see page 1 of the separate Instructions

Form 990 (20965\
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' THE GREATER CINCINNATI TELEVISION

F;rm 890 [2000)

EDUCATIONAL FOUNDATION

31-0560051

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Gotumns (B), (C), and (D} are required for section 501{c¢)(3} and
{4) organizations and section 4947(a)(1) nongxempt chantable trusts bul optional for others

D e e o o 1ot Part 1T (A) Total (B) Frogram T (D) Fundrasing

22 Grants and allocations (attach scheduls)
cash § noncash § 22

23 Specific assistance to indiduals (attach schedule) | 23 . .
24 Benefits pard to or for mambers {attach schedute) |24 )
25 Compensation of officers, directors, etc 25 405,585. 131,088, 196,402. 78,085.
26 Other salanes and wages %| 2,173,341.] 1,323,980. 321,599. 527,762.
27 Pension plan contributions 27 99,571. 60,089. 25,196. 14,286.
28 Other employee benefits 28 206,945, 122,290. 46,222. 38,433.
29 Payroll taxes 29 195,959. 109,334. 40,260. 46,365.
30 Protessional fundraising fees 30 345,697. 345,697.
31 Accounting faes 31 20,485. 20,485.
32 Legal fees 32 47,651. 44,713. 2,938.
33 Supples 33 55,173. 19,144. 18,899, 17,130.
34 Telephone 34 72,729. 28,100. 15,082. 29,547,
35 Postage and stupping 35 197,012, 14,152. 22,441. 160,419.
36 Occupancy 36 354,140. 261,326. 50,803. 42,011.
37 Equipment rental and maintenance 37 197,928. 78,551. 44,226. 75,151.
38 Prnting and publcations 38 136,954. 90,917. 1,167. 44,870.
39 Travel 39 55,648. 21,946. 18,725. 14,977.
40 Conferences conventions and meetings 40 44,249, 5,414. 14,166. 24,669,
41 Interest 41 36,147. 35,302. 845.
42 Depreciation, depletion etc {attach schedule) 42 581,086. 301, 351. 279,735.
43 Qther expenses (temize}

a 43a

b 43b

[ 43c

d 43d

¢ See Statement 7 43¢| 3,143,149. 3,289,628. -635,503. 489,024.
44 Tolal funclonal expenses (add lines 22 through 43)

s oo s comns BHO) camytese 14| 8,369,449.] 5,857,320. 559,920. 1,952,209.

Reporting of Jont Casts Did you report i cofurnn {B) (Program services) any Joint costs from a combmed edecational campaign and
fundraising solicitation? T Jves (XIno

11 “Yes “ enter (i) the aggregate amouni of these joint costs $

(i) the amount allocated to Management and general §

, (if) the amount allocatad to Program services §

, and {iv) the amount allpcated to Fundraising §

[ Part i} | Statement of Program Service Accomplishments

What 1s the organization's pnmary exernpt purpose? >

NONCOMMERCIAL PUBLIC EDUCATIONAL TELEVISION

All organizations must descripe their exempt purpose achrevements In a claar and conc:se manner State the numper of cllents served publications issusd etc Discuss
achievamenty that are not measurable (Secuon 501{cX3) and (4) organizaucns and 4947(a)1) nonexempl chantable rusts must also enter the amount of grants and

atlocations {0 others )

Program Service
xpenses
{Required tor 501(ck3) and
(4) orgs and 4947(aX1)
trusts but oplional for others )

a PROGRAMMING AND PRODUCTION

{Grants and allocations $

3,061,631,

b EDUCATIONAL TECHNCLOGIES

{Grants and allocations §

817,593.

¢ TECHNICAL

{Grants and allocations $

1,424,239.

d PUBLIC INFORMATION

{Grants and allocations §

553,857.

@ _Other program services (attach schedula)

{Grants and allocations $

f_Total of Program Service Expenses (should agual line 44

column (B), Program services)

5,867,320,

a23011
12-19-00

Form 990 (2000}



! THE GREATER CINCINNATI TELEVISION

F:er 990 (2000} EDUCATIONAL FOUNDATION 31-0560051 Page 3
Balance Sheets
Note Where required attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-intergst-bearing 45
46  Savings and terporary cash mnvestments 2,132,182.] s 2,901,657.
47 2  Accounts racewabls 472 1,290,961,
b Less allowance for doubtful accounts a7b 13,000. 1,611,127.] arc 1,277,961.
48 a Pledges recenvable 4Ba 3,186,010.
b Less allowance for doubttul accounts 480 2,805,262.] 48 3,186,010.
49  Grants receivable 49
50  Recawables trom officers directors, trustees
" and key employees 50
§ 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts §51b §1¢
52  Inventories forsale or use 52
53  Prepaid expenses and deferred charges 549,968.| 53 570,009.
54  Investments - secunties [ Jcost [ lrmv 54
55 a Investments - land buildings, and
equipment basis 553
b Less accumulated depreciation 55h 95¢
56  lnvestments - other See Statement 8 4,929,467.| 56 6,448,390.
57 a Land bulldings and equipment basis 572 10,971,693.
b Less accumulated deprecianon  Stmt 9 57b 8,718,499. 2,591,086.| s7¢ 2,253,194.
58  Otherassets (descnbe B DEPOSITS ) 1,215.] s8 1,215.
56  Tolal assels {add Imes 45 through 58} (must equal ing 74) 14,620,307. 59 16,638,436,
B0  Accounts payable and accrued expenses 1,086,321.] 60 1,029,460.
61 Grants payable 61
¢ |62  Deferred revenue 737,837, s2 726,480.
E 63  Loans from officers directors, trustees, and kay emptoyees 63
5 64 a Tax-exempt bond liabilities G4a
b Mortgages and other notes payable B4b 219,036.
65  Otherhabiities {descrbe » LONG-TERM DEBT } T,737.] g5 7,337.
66 Total habilities {add lines 60 through 65} 1,831,895.| 6 1,982,313.
Organizatians that follow SFAS 117, check here P> and complete lines 67 through
" 69 and lines 73 and 74
@ |67  Unrestrcted 7,821,012.| 67 6,676,657,
& |68  Temporaniy restncted 4,942,400.| 68 7,954,466.
@ |69  Permanently restricted 25,000. g9 25,000,
E Organizations that do nol follow SFAS 117, check here > I:! and complete ines
L 70 through 74
.,°, 70 Capital stock, trust pnncipal or current funds 70
E n Paid-in or capital surplus or land building, and equipment fund [l
5 72 Retamed eamings, endowment accumutated income, of other funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72
colurnn {A) must equal line 19 and column (B) must equal line 21) 12,788,412.| n3 14,656,123,
74  Total liabilibies and net assets / fund balances (add ines 66 and 73) 14,620,307.! 14 16,638,436.

Form 990 I1s available for public nspection and, tor some people serves as the primary or sole source of information about a particutar organization How the public
perceives an organizalion In such cases may be determined by the information presented on its return Therefore please make sure the return 1s complete and accurate
and fully descnbes tn Part Il the organization s programs and accompiishmants

023021
12-19-00



023031 12 1900

Form 990 (2000}

0! THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION

31-0560051

Page 4

[Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part iV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
it tnne catomants T e (a]10,321,171.] T uttes ancis satoments »a| 8,453,460.
b Amounts included on Iine a but not on : K
b Amounts included on line a but not on - lins 17, Form 930
line 12, Form 990 (1) Donated services .
(1) Net unraalized gains and use of facilities  §
on nvesiments $ -634,248. (2) Prior year adustments
(2} Donatad services raported on line 20, M
and use of facilities  § Form 990 5
(3} Recovenes of pnor (3) Losses reported on
year grants s ktne 20,Form930  §
(4) Other (spacify) (4) Other (specity)
Stmt 10 $ 83,211. Stmt 11 $ g84,011.
Add amounts on lines (1) through (4) »|p| -551,037. Add amounts on lines (1) through (4) >ib 84,011.
¢ Line a minushne b (10,872,208, ¢ Lneammustnagb »le| 8,369,449.
d Amounts inciuded on line 12, Form d  Amounts included on line 17 Form
930 but not an line a 990 but not on line a
(1) Investment expenses (1) Investment expanses
not included en not included on
Ing 6b, Form930  § kne 6b, Form990  § -
(2) Other {specify) (2) Cther {specify)
Stmt 12 H -800. $
Add amounts on ines (1) and {2) > d —-800. Add amounts on hnes (1) and {2) »d
e Total revenue per hine 12, Form 990 8 Total expenses per tine 17 Form 9390
{lne ¢ plus line d) »lell0,B871,408. {ine ¢ plus hne d) »lal 8,369,449.
[Part V]| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Title and average hours | {G) Compensation (%G?gtztgfn%:n (E) Expense
{A) Name and addrass per week devoted to P oY account and

i not pald. enter
position ( p€1

plans & deterrea
compensation

other allowances

405,585.

37,052.

0.

75 Did any officer director trustee, or key employee receive aggregats compensation of more than $100 000 trom your grganization and 2l related

orgamizations, of which mora than $10 000 was provided by the related organizations? 1 “Yes . attach schedule P>

Yes

[X] No

Form 990 (2000}




! THE GREATER CINCINNATI TELEVISION

Form 990 (2000) EDUCATIONAL FOUNDATION 31-0560051

Page 5

[ Part VI| Other Information

N/A

Yes| No

76  Did the organization engage in any activity not previously reporied to the IRS? If "Yes,” attach a detatled descnption of each actrity
77 Were any changes made in the organizing or goverming documents but not reported to the IRS?
If *Yes " attach a conformed copy of the changes
78 2 Dud the orgamization have unrelated business gross income of §1.000 or more duning the year covered by this return?
b It "Yes," has it filed a tax return on Form 990-T for this year?
79 Was there a hquidation dissolution termmmatton or substantial contraction dunng tha ysar®?
i "Yes " attach a statement
80 a s the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees officers, slc to any other exempt or nonexempt organization?
B It "Yes "enter the name of the organization P>

and check whether it is |:| exempt OR D nonexem

81 a Enter the amount of polical expanditures direct or indirect, as described n the
instructions for fing 81 | 81a |

pt

0.

76

X

77

X

782

78b

i

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matentals equipment or facilfies at no charge or at substantially less than
fair rental value?
b If"Yes " you may indicate the value of these iters here Do not include this amount as revenue in Part | or as an
expense in Part Hl (See instructions for reporting in Part 11l ) l 82b I N/A

B1b

B2a

83 a D the organization comply with the public inspection requirements for returns and axemphion applications?

b Did the organization comply with the disclosure requrements relating to guid pro quo cantributions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible?

b If*Yes," did the organization include with evary solicitation an express statement that such contnbutions or gifts were not

tax deductibla? N/A

85  501(c)4). (5) or (6} organizations a Were substantially all dues nondeductible by members? N/A

b Did the organization make only 1n-house lobbying expenditures of §2 000 or less? N/A
It "Yes® was answered to either 852 or 85b do nol complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the pnor year
Dues assessmants and similar amounts from members 85¢c N/A

83a

83b

B4a

84b

85a

85b

Sectton 162(e) lobbying and political expenditures 85d N/2A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amoun? of lobbying and pofitical expenditures (line 85d less 85¢) 85§ N/A

Does the organization elect to pay the section 6033(e} tax on the amount in 8517 N/A
It section 8033(e)(1)(A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and pohtical expenditures for the fellowing tax year? N/A
86 507(cH7) orgamizations Enter a Imtiation tees and capital contnbutions included on ling 12 B6a N/A

oo = o o o

85g

85h

b Gross receipts included on line 12, for public use of club facilities 86b N/A

87  501(c)(12) organizations Entsr a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or patd to other sources
agamst ameunts due of received trom them } 87b N/R

88  Atanytime during the year did the organization own a 50°% or greater interest in a taxable corporation or partnership,
ar an entity disregarded as separate from the organization under Regulatiens sections 301 7701-2 and 301 7701-32
If *Yes " complete Part IX
88 a 501(cK3) orgarizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0. section4912 0 . section 4955 M 0

b 501(ck3} and 501{c)(4) organizattons Md the organization engage in any section 4958 excess benefit
transaction dunng the year ¢r did it become aware of an excess benefit transaction from a pnor year?
i "Yes," attach a statement explaining sach transaction

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

88

83b

»>
8 Enter Amount of tax on line 89¢ above reimbursed by the organization >

90 a List the states with which 2 copy of this return 1s iied » OHIO

b Number of employses employed in the pay penod that includes March 12 2000 | 90h |

91 The books aremcareof ™ SUSAN HOWARTH

Tetephoneno ™ 513-381-4033

Locatedat ™ 1223 CENTRAL PARKWAY - CINCINNATI, OHIO ZIPcods 45214

92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 980 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax vear > , 92 |

> ]

N/A

03047
12 19-00 5

Form 990 {2000}



! THE GREATER CINCINNATI TELEVISION

Form 930 (2000} EDUCATIONAL FOUNDATION 31-0560051 Page B
| Part VIl | Analysis of Income-Producing Activities
Enter gross amounts unlass otharwisa ;Jnrelated busingss Income Excludea by sscuon 512, 513 or 514 (€
mndicated Bu.i.ln)ess An&?:?.ml E,(‘E.!. Arﬂ::imt Related or exampt
93 Program sarvice revenus code Hon funchien incoma
a
b
t
d
]
1 Medicare/Madicawd payments
g Fees and contracts from government agencias
94 Membership dues and assessments
95 Intarest on $avings and temporary
cash investmants 14 302,951.
86 Dividends and interest from secunties 14 21,572.

97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property 16 7,228.
98 Net rentalincome or (loss) trom personal property
99 QOthar investment income
100 Gain or {loss) from sales of assets
other than nvenlory 18 82,691.
101 Net tncome or (toss) from special events 467,529.
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a MISCELLANEQOUS 541500 227,337. 221,643.
b
t
d
e
104 Subtotal (add columns (B) (D) and {E}) 227,337. 414,442. 689,172,
105 Total (add ine 104 columns (B) (D) and (E)) > 1,330,951.

Nole Line 105 plus ine 1d Part] should equal the amount on line 12 Part | _
| Part VIit| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actwity tor which income ts reported n column (E) of Part VIl contnibuted importantly to the accomplishment of the organization s
A 4 exempt purposes (ether than by prowiding funds tor such purposes)

See Statement 14

LP_art 1X ] Information Regarding Taxable Subsidianes and Disregarded Entities

(A} (B) (€) (] (E)
Name address and EIN of corporabion, Percentage of Nature of activities Total Income End-of-year
partnershup, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization during the year, recewve any funds directly or indirectly to pay premwms on a personal benefit contract? [:] Yes No
b} Did the organization dunng the year on a personal benefit contract? L___] Yes No

mpanying schedules and statements and to the best of my knowlsdge and belis! It is true
intormation of which preparer hes any knowiedge (impartant See General Instruction W)

Susasn) Howa RTH
=0



SCHEDULE A

(Form 980 or 990-£2) (Excapt Private Foundatlon) and Section 50%{a}, 501(1}

Organization Exempt Under Section 501(c)(3)

. 901(k},

501(n), or Section 4947(a)(1) Nonsxempt Charltable Trust

Department of the Treasury Supplementary Information

Internal Revenue Service

p MUST be complated by the above organizalions and attached to their Form 990 or 990-E2

OMB No 1545-0047

2000

Namo of the organizaton THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION

Emplayer identificatlon number
31 0560051

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each ona It there arg none entar "None )

(a) Name and r::i r:;:no; ;;c;ozmployea paid (b} me :ﬁ:%:%z’;gt%% ouss (¢] Compensation “’iﬁ%‘,:’;%?gggg}“ acc“;‘;g?{',fi}jh“
JERRY D. BLANKENBEKER ______ DIR TECH SVS
CINCINNATI, OHIO FULL 63,201.] 6,597.
ROBERT WHITE | ENGINEER
CINCINNATI, OCHIO FULL 59,737.} 7,842.
SHANNA OSBORNE | CORP DEV REP
CINCINNATI, OHIO FULL 61,044.] 4,935.
VENTRESS A. IRVIN ____________ _____ ENGINEER
CINCINNATI, CHIO FULL 59,668.] 8,018.
PHILLIP MEYER _ _ _ _ _ _ ___________ DIR PUB INFO
CINCINNATI, OHIO FULL 57,910.] 8,374.
Total nurmber of other employees paid
over $50 000 »> 6

[Part il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one {whether individuals or firms} ! there are none enter *None °)

{a) Nam& and address of each independent contractor pard more than $50 000

{b) Type of service

{c) Compensation

PHONE BANK SYSTEMS, INC.

325 GROVE STREET, EAST LANSING, MI 48823 FUNDRAISING 161,385.
MCPHERSON AND_ASSQCIATES _ __ __ _ ______________
312 EAST KING STREET, MALVERN, PA 19355 FUNDRAISING 84,887.

Total number of others receming over

£50 000 tor professional services > 0

LHA  For Paperwork Reduclion Act Notice, see page 1 ol the Instructions for Form 990 and Form 990-E2

023107
12-09-00 7

Sthedule A (Form 980 or 990-EZ) 2000



' ' THE GREATER CINCINNATI TELEVISION

Schedule A .(Form 990 or 990-E2) 2000 EDUCATIONAL FOUNDATION 31-0560051

Page 2
Part Il | Statements About Activities Yes| No
1 Dunng the year has the organization atternpted to Influence national, state or local lagistation mctuding any attempt to influence public
opinion on a legislative matter or referendum? 1 X
If "Yes " enter the total axpenses paid or incurrad n connection with the lobbying actvites P> §
Orgamizations that made an election under sechon 501(h) by filng Form 5768 must complgts Part VI-A Other
erganizations chacking “Yes,” must cornplate Part VI-B AND attach a statement giving a detailed descnption of
tha lobbying activities
2 Dunng the year has the organization either direclly or indirectly engaged in any of the following acts with any ot its trustees directors
officars creators, kay amployees, or members of their farniies or with any taxable organization with which any such parson is
affiliated as an officer diractor trustee, majonty owner, or principal beneficiary
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of cradit? Zh X
¢t Furnishing of goods services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expanses if more than $1,000)? 2d X
@ Transter of any part of ts iIncome or assets? 28 X
If the answer to any question 1s "Yes " attach a detailed statement explaining the transactions
3 Does the orgamzation make grants tor scholarshps fellowships, student loans, etc 2 3 X
4 a Do you have a section 403(b}) annuity pla for your employees? 4a X

b Attach a statement to explain how the orgamzation deterrmines that individuals or arganizations receiving grants or leans from it in
turtherance of its chantable programs qualify to receive payments (See page 2 of the instructions )

[Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )

The orgamzation 1s not a private foundatron because it 1s (Please check onty ONE applicable box )

5 [ ] Achurch convention of churches or association of churches Section 170{b}{ 1){A)1)
8 [_1 Aschool Section 170(b){1)(A}1} (Also complete PartV page 5)
7 i:| A hospital or a cooperative hospital service organization Section 170(b){1)}{A)m)
8 D A Federal state or local government or governmental umt Section 170{b}(1)(A){v)
] |:] A medical research organtzation operated in conjunchon with a hospital Section 170(b){(1}{A)(m) Enter the hospital's name, clty,
and state >
10 |:l An organization operaled for the benefit of a coliege ar university owned or operated by a governmental untt Sectton 170(b){(1)}{A)v)
(Also complete the Support Schedule in Part IV-A )
11a An orgamzation that nermally receives a substantial part of its support from a governmental urut or from the general public
Section 170{b){1){A}w) (Alsoc complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b)}{1HA}wv1} {Also complete the Support Schedule n Part IV-A)
12 ] an organization that normally recerves (1) more than 33 1/3% of its suppert from contributions membership fees, and gross
receipts from activities related to its chantable etc functions - subject to certain excephions, and (2) no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the prganization after June 30 1975 See section 509(a)(2) (Also complete the Supporl Schedule in Part IV-A )
13 D An organizatien that is not controlled by any disqualified persons {other than foundation managers} and supports organizations descnbed in

(1) ings 5 through 12 above or (2) section 501(e)(4) (5) or (6} 1t they meet the tast of section 509(a}(2} {See section 509(a)(3}})

Provide the following infermatien about the supported crganizations (See page 5 of the instructions }

{a) Nama(s) of supportad orgamization(s)

{b) Line number
from above

14 |:] An orgamization organized and operated to test for pubtic satety Section 503(a){4) (Ses paga 5 ot the instructions )

Schedule A (Farm 990 or 990-EZ) 2000

023111
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' ’ THE GREATER CINCINNATI TELEVISION
Scheduls A (Forrn 990 or 990-E2) 2000 EDUCATIONAL FOUNDATION 31-0560051 Page3
| art [V-A ] Supporl Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting
Calendar year (or flscal year
beginning in) > (a} 1999 {b) 1998 {c) 1997 {d) 1996 {e) Total
15 Gifts grants and contributions received

fneggy — oounweusigmns 5 110,936,259.| 7,856,271.] 7,676,891. 5,925,642.| 32,395,063.
16 Membership fees receved

17 Gross receipts from admissions,
marchandise sold or services
parformed, or furmishing of faciliies
in any activity that 15 not a business
unrelated to the orgamization s

charilable stc purposs 1,059,968. 856,399, 872,700. 741,616.] 3,530,683.

18  Gross income from interest
dividends amounts recewved from
payments on securties loans (sec-
tion 512(a)(5)), rents royalties and
untelated business taxable mcome
(less section 511 taxes) from
businesses acquired by the
organization after June 30 1975 291,995, 230,192. 235,515. 215,763. 973,465.

19 Net income trom unralated business
activities not includad n line 18

20  Tax revenues laviad for the organization s
benaflt and either pad te it or axpanded
on |ts bahal!

21 The value of sarvices os facilities
furnished to the organization by a
governmental unif without charge
Do not Include the value of services
or facilities ganerally furmshed to
the public without charge

22 Otherincome Attach a schedule Do not
include garn or {loss} from sale ot capltal

A3ty
23 Total of ines 15 through 22 12,288,222.] 8,942,862.] 8,785,106.] 6,883,021.! 36,899,211.
24 Ling 23 minus ling 17 11,228,254,/ 8,086,463.] 7,912,406.| 6,141,405.] 33,368,528.
25  Enter 1% of hine 23 122,882, 89,429. 87,851. 68,830.
26 Organizations described on tines 10 er11 @  Enter 2% of arount i colurnn (&) tine 24 > | 262 667,371.
b Attach a bst {which 15 not open to public mspection) showing the name of and amount contnbuted by each person {other than a
govarnmental unit or pubhcly supported organization} whose total gifts for 1996 through 1999 exceeded the amount shown
In ing 26a Enter the sum of all these excess amounts P | 26b 0.
¢ Total suppor tor section 509(a)(1) test Enter hine 24 column () »|26c | 33,368,528.
¢ Add Amounts from column (e} for lines 18 973,465, 19 ’
22 26h » | 260 973,465.
8 Public support (e 26¢ minus Iine 26d total) »26 | 32,395,063,
1 Public support percentaga {line 268 {numerator) drided by line 26¢ (denominatar)) > | 261 97.0827%

27 Drganizations described on ting 12 8 For amounts included in ines 15, 16 and 17 that were recerved from a "disqualriied person " attach a list {which 15 not open
to public nspection} to show the name of and total amounts received in each year trom each "disqualified person * Enter the sum ot such amounts for each year
(1999) N/A (1998) (1997) {1996)

b For any amount included in line 17 that was receved trom a nondisqualifiad person attach a hist to show the name ot, and amount receved tor each year
that was mora than thelarger of (1) the amount on line 25 for the yaar or (2) $5 000 {Include in the list organizations describad 1n ines 5 through 11 as well as
indrviduals ) After computing the driference betwean the amount receved and the larger amount descnbed in (1) or {2) enter the sum of these ditferences {the
excess amounts) for each year N/A

(1999) (1998} {1997} (1996)
¢ Add Amounts from column {e} for lines 15 16
17 20 21 > |27 N/A
d Add Line 27a total and fine 27 total > | 27 N/A
e Public support {line 27c total minus ling 27d total} > | 27e N/A
I Total suppont tor sechon 509(a)(2) test Enter amount on bne 23 column (&) > ‘ 2 I N/A
0 Public support percentage (line 2Te (numerator) divided by line 271 (denominator}) | 27g N/A %
h_Investment income percentage (line 18, column (e} (numerator} divided by hine 27f (denominator}) » |27 N/A %

28 Unusual Grants For an organization described in ne 10 11, or 12, that recerved any unusual grants duning 1996 through 1999 attach a list (which s not open to
pubhc inspection) tor each year showing the name of the contnbutor the date and amount of the grant and a bnef descnption of the nature of the grant Do notinclude
these grants in line 15 (See page 5 of the instructions } None

%2 bo ) Schedule A (Form 990 or 990-EZ) 2000




' ' THE GREATER CINCINNATI TELEVISION

Scheduls A (Form 990 or 990-E7) 2000 EDUCATIONAL FOUNDATION 31-0560051 Paged
[ Part v[ Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29  Does the organization have a racialty nondiscnminatory policy toward students by staternent in its charter bylaws other governing

instrument or In a reselution of its governing body? 29
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochuras, catalogues

and other written communications with the public dealing with student admissions, programs, and schofarships? 30
i Has the orgamzation publicized s racially nondiscnminatery pelicy through newspaper or broadeast media dunng the penod of vs

solicitation for students or dunng the registration penod 1t has no solcitation program, in a way that makes tha pelicy known -

to all parts ot the general community it servas? 3

If “Yes " plaase describe, it No " please explan {if you need more space attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial camposition of the student body faculty and admimistrative staft? 32a
b Recerds documenting that scholarships and other financial assistance are awardad on a racially

nondiscrimenatory basis®? 32b
¢ Gopies of all catalogues brochures announcements, and other written cemmunications to the public dealing with student

admssions, programs and scholarships? 32¢
d Copies of all matenal used by the organizatton or on its behalf le solict contributions? 324

It you answered "No” to any ot the above please explain {If you need more space attach a separate statement )

33 Does the orgamization discnminate by race 1n any way with respect to

a Students nghts or pnvileges? 33a
b Admisstons policies? 33b
¢ Empioyment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educahonal policres? 33e
I Use offacilities? 33f
g Athletic programs? 33g
h Qther extracurnctiar activities? 33h

If you answered "Yes" to any of the above, please explain (1 you need more space attach a separate statement )

34 a Does the orgamization recetve any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever baan revoked or suspended? 34b

It you answered "Yes’ to either 34a or b please explain using an attached statement
35  Does the organization certity that it has complied with the applicable requirernents of sections 4 01 through 4 05 ot Rev Proc 75-50
1975-2 C B 587, covening racial nondiscriminatton? If "No * attach an explanation 35

Schadule A (Form 990 or 930-EZ) 2000

12 09-00 10



' THE GREATER CINCINNATI TELEVISION
Schadule A (Form 990 or 990-EZ) 2000 EDUCATIONAL FOUNDATION

31-0560051  pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible orgamization that tiled Form 5768} N/A
Check hare |:] It the organization belongs to an affilated group
Check here P [:] It you checked "a” above and “limited control” provisiens apply
Limits on Lobbying Expenditures Afﬂllatg:)group To ba com;()?ta)ted for ALL
{The term ‘expendrtures” means amounts paid of tncurred ) totals electing organizations
N/A

36 Total lobbying expenditures te intluence public opinion {grassroots lobbying) 36
37 Total lobbytng expenditures to mfluence a legislative body (direct lgbbying) 37
38 Total lobbying expendiures (add lines 36 and 37) 38
39 Other exempt purpose axpenditures 39
40 Total exempt purpose expenditures (add inas 38 and 39) 40
41 Lobbying nontaxablg amount Enter the amount from the following table -

Ifthe amount on line 40 1s - The lobbylng nontaxable amaount s -

Not over $500 000 20% of the amount on line 40

Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000

COver $1 000 D00 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over §1 500 000 but not over $17 000 000 $225 000G plus 5% of the excess over $1 500 000

Over $17 000 000 $1000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from bne 36 Enter -0- 1t ing 42 15 more than lne 36 43
44 Subtract line 41 from hne 38 Enter -0- 1t tine 415 more than lina 38 44

Cautipn /f there i1s an amount on either iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns

below See the instructions for fines 45 through 50 on page 9 of the instructions )

Lohbying Expenditures During 4-Year Averaging Period

N/A

Galendar year {or {a) ) (c) (d)
fiscal year begtnning in) > 2000 1999 1998 1997

{e)
Total

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45{s)}

47 Total lobbying
expenditures

48 Grassroots nontaxable
amouni

49 Grassroots celing amount
{150% ot hne 48(e})

80 Grassroots lobbying
expanditures

| Part VI-B | Lobbying Activity by Nonelecting Public Charnities
(For reparting only by organizations that did not complete Part VI-A)

N/A |

During the year did the organization attempt to influence national state or local legisiation inciuding any atternpt to

Yes
mflugnce public opinton on a legistative matter or referendum through the use of

Amoun!

a Volunteers

Paid staft or management {include compensation mn expenses reported on hnes ¢ through h)

Media advertisements

Mailings to members, legislators or the public

Publications, or published or broadcast statements

Grants to other organuzations for lobbying purposes

Direct contact with legistators their statts government officials, or a legislative body

Rallies demonstrations semnars conventions, speeches lactures or any other means

-_— T . an

Tota lobbymng expenditures (add knes ¢ through h)

0.

I "Yes™ to any of the above also attach a statement giving a detailed description of the lobbying activities

023141
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' THE GREATER CINCINNATI TELEVISION
Schadule A {Form 990 or 990-E2) 2000 EDUCATIONAL FOUNDATION 31-0560051 Pagsb
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51 Did tha reporting organization diractly or indirectly engage m any of the following with any other erganization descnbed in section
501{c) of the Code (other than sechion 501{c}(3) organizations) or tn sechion 527, relating to poltical organizations?

a Transfars from the reporting orgamzation o a nonchantable exemp! organization of Yes | No
{l) Cash 51a(l) X
(i) Other assets a(li) X

b Qther transachions
{I) Salas or exchanges of assets with a nonchantable axempt organization bii) X
(n) Purchases of assets from a nonchantable exempt organization b(li) X
{lii) Rental of facilities, equipment, or other assets biin) X
{lv) Reimbursemnent arrangements biv) X
{v) Loans or loan guarantees b{v) X
(vl) Performance ot services or membership or fundraising solicitations bivi) X
¢ Shanng of faciities squipment mailng lists other assets or paid smployess £ X

d Itthe answer to any of the above 15 “Yes,” complele the following schedute Colurnn (b) should atways show the fair market valug ot the
goods, other assets or services given by the reporting organization if the organization recemved less than fair market value in any

transachion or sharing arrangement, show in column (d) the valuve of the gonds other assets or services recelved N/A
(2) (b) () (d)
Lwne no Amount involved Name of nonchantable exempt organization Description of transfers transactions and shanng arrangements

62 a s tha organization directly or indirectly affiiated with or related to one or more tax-exempt orgamizations descnbed in section 501{¢) of the

Code (other than section 501{c}(3})} or in section 5272 > |:| Yes No
p It "Yes " complete the following schedule N/A
(3) {b) {c)
Narme of organization Typs of organization Descnption ot relationship

023154 Schedule A (Form 990 or 990-EZ) 2000
12 0900
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Schedule B
{Form 990 or 990-EZ)

Department of the Treasury

Supplementary Information for line 1d of Form 890 or
line 1 of Form 980-EZ (see instructions)

Schedule of Contributors

OMB No 1545.0047

2000

Name of organizaion THE GREATER CINCINNATI TELEVISION

EDUCATIONAL FOUNDATION

Employer identification number

31-0560051

Organization type {check one)-Section 501(c)_ 3 ) (enter number)

E:l 527 or

|:| 4947(a){1) nonexemp! charntable trust

A Section 501(c)(7), (8}, or (10) organizations-

Check this box if the organization had ne chantable contnbutors who contnbuted more than $1,000 during the year (But see General

rule below )

> []

Enter here the total gifts received dunng the year for a religious _chantable etc purpose P §

Note: This form I1s generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by orgamzations raquired to file Form 980,
Return of Organization Exempt From Income Tax or Form 990-EZ, Short Form
Raturn of Qrganization Exempt From Income tax to prowide the information
regarding their contributors that 15 required for line 1d ot Ferm 990 (or line 1 of
Form 980-E2)

Attach the Scheduls B (Form 990 or $90-EZ) to Forrn 990 01 990-EZ Attach
Schedule B after Schedule A (Form 990 or 990-EZ) QOrganization Exempt Under
Saction 501(c){3} if that return 1s required tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 890-EZ} unless they certrly that
they do not meet the filng requirements of Schedule B {Form 990 or 9090-EZ) by
checking the box in item L of the heading of thair Form 990 or Ferm 990-EZ

See the instructions for item L in the Instructrons tor Form 990 and Form §90-EZ

Caution Scheduie B (Form 990 or 990-E2) 1s not a substitute for the st of
“contributors” required for Part IV-A Support Schedule of Scheduie A
(Form 990 or 990-EZ)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

® Open to pubhc nspaction tor a section 527 political organszation

® Genarally not apen to public inspection for the other organizations that must file
this form

If a non-section 527 organization files a copy ot Form 990, or Form 990-EZ and
attachmants with any state, it should not include its Schedule B (Form 990 or
990-EZ) n the attachments for the state unless a scheduls of contrbutors 1s
spacifically required by the state States that do not requira the information might
maks the schedule available for pubhe mspection aleng with the rest ot the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules tor those forms and therr attachments which include Schedule B
(Formn 990 or 990-EZ)

Contnbutors Required To Be Listed On Part |

"Contrtbutor” includes ndividuals fiducianes partnarships, corporations,
associalions, trusts and exempt organizations

General rule Unlass the organization ts covered by one of the spacial rules below
It must hist on Part | every contnbutor who dunng the year gave the orgamization
directly or indirectty money secunties or any other type of property totahng $5 000
ar more for the year Also complete Part Il tor a roncash contribution In
determining the $5 000 amount, total all of the contnbuter's gifis of $1 000 or more
for the year

Section 501(c){3) arganlzations For an organization described in sectton 501(¢)(3)
that maets the 33 1/3% support test of tha Regulations under sechons
5009(a)(1/170(b}{ 1){A}w1) (whether or nol the organization 1s otherwise descnbed in
section 170(b){1)}{A))-

List in Part | only those contnbutors whose contnbution of $5 000 or morg is
graater than 2% of the amount reported on line 1d of Form 990 (or line 1 of Form
990-EZ) (Regulatrons saction 1 6033-2(a)(2)(m)(a)}

Example A section 501(c){3) organization, ot the type descnbed above reported
$700 000 in total contnbutions grits grants, and simular amounts received on ling
1d o its Form 990 The organization is only required {o hst in Parts I and 1l of its
Schedule B {Form 990 or 990-E2Z) each person who contnbuted morg than the

023451 12-19-00

greater of $5,000 or $14 000 (2% of $700 000} Thus a contributer who gave
a total of $11 000 would not be reported in Parts 1 and Il for this section
501{c){3} orgamization Even though the $11 000 contnbution to the
organization exceeded $5 000 it did not exceed $14 000

Saction 5M(¢)(7), (8). or (10) organizations For nonchartable
contrtbutions to one of these orgamizations, Iist in Part | contnbutors who gave
$5 000 or more as descnibed in the General rule discussed above

If a section 501{c}(7) (8). or {10} organmization recerved contnbutions or
bequests for use exclusively tor religious, chartable etc purposes (sections
170(c){4), 2055(a}(3) or 2522(a)(3))-

List in Part | each contributor whose contributions total more than $1 000
dunng the year that were for a religious chantable, etc  purpose To determine
the $1 000, aggregate all of a contnbutor's gitts for the year (ragardless ot
amount} For a ngncash contrnbution complete Part Il

All section 501{c}{7). (8}, or {10) organizations that received any charntable
contnbutrons and histed any chantable contnbutors on Part I must also
complate Part Ili

It sectton 501{c){7). (8) or (10) organization recerved chantable grits but
15 not raquired to List any chantable contnbutors on Part [, check the box on
ling A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount of
chantable contnbutions received in the space provided The orgamization need
not complete and attach Part 11|

Specific Instructions

Note You may dupiicate Parts | Il, and Il if more coples are needed
Number each page of each Part

Pari | In column {a), identify the first contnbutor isted as no 1 and the second
contnbutor as no 2, etc Number consacutively Show the contributor s name
address aggregate contnbutions for the year and the type of contribution (e g,
whether an indrvidual payroll, or noncash contnbution} Repert payroll
contnbutiens by listing the employer s name address and tolal amount given
{unless an employee gave anough to be hsted indrvidually)

Part Il In column (a). show the number that cerresponds to the contnbutor s
number in Part | Describe the noncash contribution fully Report on proparty
with readily determmmable market value {1 & , market quotations for secunties) by
hsting its far market value (FMV} For marketable secunties reqistered and listad
on a recognmized secunties exchange measure market value by the average of
tha ighest and lowest quoted selling pnces {or the average between the bona
fide bid and asked pnces) on the contnbution date See Regulations section

20 2031-2 to determine tha value of contributed stocks and bonds When
market value cannot be readily determined use an appraised or estimated valug
To determine the amount of a noncash contribution that 15 subject to an
outstanding debt subtract the debt from the property s fair market value

Part Il Section 501{c){7), (8}, or {10} orgamzations that recerved
contnbutions or bequests for use exclusively for religious, chantable, etc
purposes, must complete Parts | through }ll for those persons whose gifts
totaled more than $1 000 dunng the ysar Show also, in the heading of Part 1|
total gifts that were $1 000 or less and were for a raligious chantable etc,
purpose Complete this information only on the first Part Iif page

it an amount 1s set aside tor a religious, chantable, etc , purpose show in
column (d} how the amount 1s held (s g whether it 1s mingled with amounts
held tor other purposes) If the orgamization transferred the gift to another
orgamization show the name and address of 1he transferse orgamization
column () and explain the relationship between the two organizations

Schedule B (Farm 990 or 990-EZ) {2000}



Schedule B (Form 890 or 9890-EZ2(2000)

Page ]. to 2 of Parti

Name of organization

THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION

Employer identification number

31-0560051

Part | Contributors

(a)
No

(a)
No

{a}
No

{a)
No

{a)
No

hMrmen Addeans am A TFITY mm e

Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 1,000,000.

Individuatl
Payroll [
Noncash [

{Complete Part Il if a
noncash contribution )

(<}

Aggregate contributions

(d)
Type of contnbution

$ 500,000.

Individual
Payroll |:|
Noncash [ |

(Complete Part I11f a
noncash contribution }

(c)

Aggregate contributions

(d)
Type of contnibution

$ 250,000.

Individual
Payroll l:]
Noncash [ |

(Complete Part Hiif a
noncash contribution )

{c)

Aggregate contnibutions

(d}
Type of contnbution

$ 250,000.

Individual
Payrofll |:|
Noncash [ |

(Complete Part Il if a
noncash contribution )

(<)
Aggregate contnbutions

(d)

Type of contnbution

Individual
Payroll |:|
Noncash [ _|

(Complete Part Il if a
noncash contnbution )

{a)
No

(b}
Name, address and ZIP code

(c}
Aggregate contnbutions

(d)

Type of contnbution

Individual
Payroll 1
Moncash [ |

(Complete Part Il if a
noncash contnbution )

023452 12 23-00
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Schedule B (Form 990 or 990-EZ¥2000)

Page 2 to 2 of Part |

Name of organization
THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION

Employer Idantification numher

31-0560051

Partt Contributors

{a)
No

{b}
Name, address and ZIP code

{c)
Aggregate coninbutions

{d)

Type of contnbution

Individual
Payroll ]
Noncash [ ]

(Complete Part Il if a
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

(c)
Aggregate contnbutions

(@

Type of contnbution

Individual
Payroll I:I
Noncash [ ]

{Complete Part Il if a
noncash contribution )

(a)
No

{b)

Name, address and ZIP code

(c}
Aggregate contnbutions

(d)
Type of contrnibution

Individual
Payroll D
Noncash [ ]

(Complete Part Il f a
noncash contnbution )

(a)
No

{b)

Name, address and ZIP code

{c)
Aggregate contnbutions

{d)
Type of contnbution

10

Indmvidual
Payroll |:|
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

(c)
Aggregate contnbutions

(d

Type of contribution

11

Indidual |:|
Payroll D
Noncash [ ]

(Complete Part Il if a
noncash contribution )

(a}
No

(b)
Name, address and ZIP code

()
Aggregate contributions

{d)

Type of contnbution

12

Individual [:I
Payroll 1
Noncash [ ]

{Complete Part Il if a
naoncash contnbution }

023452 12-23 00
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THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

Form 990 Rental Income

Statement 1

Kind and Location of Property

COMMERCIAL BUILDING

Total to Form 990, Part I, line 6a

Actaivity Gross
Number Rental Income
1 90,439.
90,439.

Form 990 Rental Expenses

Statement 2
Activity
Description Number Amount Total
MAINTENANCE, UTILITIES, ETC. 83,211.
- SubTotal - 1 83,211,
Total to Form 990, Part I, line &b 83,211.
Form 990 Gain (Loss) From Publicly Traded Securities Statement 3
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
UNITED STATES
TREASURY NOTES 566,943. 558,240. 0. 8,703.
325 SHS CARDINAL
HEALTH INC 25,595. 13,557. 0. 12,038.
75 SHS MARSH &
MCLENNAN COS INC 8,527. 4,653. 0. 3,874.
125 SHS GENERAL
ELECTRIC CO 6,727. 3,112. 0. 3,615.
AT & T CORP BOND 49,428. 49,298. Q. 130.
FEDERAL FARM CR BKS
CONS BOND 49,278. 49,933. 0. —-655.
FEDERAL NATL MTGE
ASSN BOND 46,995. 49,628. 0. -2,633.
65 SHS ORACLE SYS
CORP 5,504. 789. 0. 4,715.
600 SHS DANA CORP 15,080. 31,182. 0. -16,102.
100 SHS AMERICAN
HOME PRODS CORP 5,446. 3,559. 0. 1,887,
125 SHS AVERY
DENNISON CORP 6,831. 6,520. 0. 311.
250 SHS BANK NEW
YORK INC 12,178. 4,320. 0. 8,858.
20 Statement(s) 1, 2, 3



THE GREATER CINCINNATI TELEVISION EDUCAT

150 sHsS

CINCINNATI

FINL CORP

250 SHS
INC

325 SHS
VARIOUS
275 SHS
VARIOUS

CISCO SYS

CINTAS CORP
STOCKS
INTEL CORP
STOCKS

ASOCIATES CORP BOND
500 SHS BANK NEW
YORK INC

CHRYSLER FINL CORP
MEDIUM TERM BOND
NATL WESTMSTR BK
BOND

VARIQUS STOCKS
DIAGEO CAP PLC BOND
1,000 SHS LUCENT
TECHNOLOGIES
VARIOUS STOCKS

150 SHS CINCINNATI
FINL CORP

700 SHS PITNEY BOWES
INC

STANDARD CR CARD
MASTER TR I BOND
500 SHS PEPSICO INC
VARIOUS STOCKS
VARIOUS STOCKS
SOUTHERN CALIF
EDISON CO BOND
DAIMLERCHRYSLER BOND
BSCH ISSUANCE LTD
BOND

200 SHS ZEBRA
TECHNOLOGIES
VARIOUS STOCKS

FED HOME LOAN BANK
BOND

CARDINAL HEALTH INC
BOND

FEDERAIL, HOME LN MTG
CORP BOND

ILLINOIS TOOL WKS
INC BOND

GENERAL MOTORS BOND
VARIOUS STOCKS
REPSOL INTL FINANCE
BOND

WALMART BOND

CONOCO INC BOND
INTERPUBLIC GROUP
COS INC BOND

5,765.
17,015.
14,035.
11,660.
20,676.
42,073.
47,964.
28,273.
24,668.
49,639.

5,930.
49,728.

15,881.
20,670.

5,407.
19,976.
50,797.
23,555,
24,223.

8,340.

43,663.
50,281.

51,709.

10,677.
6,605.

50,038.
27,493.
30,643.
20,453.
52,375.
24,821.
52,941.
26,029.
50,506.

46,260.

21

6,243.
3,410.
5,742.
4,083.
1,096.
23,716.
49,723.
9,156.
25,000.
46,813.
8,293.
49,950.

41,451.
16,361.

6,244.
35,283.
50,854.
20,256.

9,300.

1,811.

48,792.
49,836.

49,785.

5,750.
4,501.

50,034.
16,474,

7,295,
16,005.
49,969.
18,520.
50,143.
24,902,
50,583.

23,186.

31-0560051
0. -478.
0. 13,605.
0. 8,293.
0 7.577.
0. 19,580.
0. 18,357.
0. ~1,759.
0. 19,117.
0. ~332.
0. 2,826.
0. ~2,363.
0. -222.
0. -25,570.
0. 4,309.
0. -837.
0. -15,307.
0. -57.
0. 3,299.
0. 14,923.
0. 6,529.
0. -5,129.
0. 445.
0. 1,924.
0. 4,927.
0. 2,104.
0. 4.
0. 11,019.
0. 23,348.
0. 4,448.
0. 2,406.
0. 5,301.
0. 2,798.
0. 1,127.
0. -77.
0. 23,074.

Statement(s) 3




THE GREATER CINCINNATI TELEVISION EDUCAT

COMPUTER SCIENCES
CORP BOND

700 SHS NORTEL
NETWORKS

300 SHS REGIONS FINL
CORP

96 SHS WORLDCOM
INC-MCI GROUP
MISCELLANEOUS
CAPITAL GAINS
MISCELLANEOUS
CAPITAIL GAINS
MISCELLANECUS
CAPITAL GAINS
VARIOUS STOCKS
40.103 UNITS FIFTH
THIRD QUALITY GROWTH
FUND

154.004 UNITS FIFTH
THIRD QUALITY BOND
FUND

13,760 SHS PEPSICO,
INC.

595 SHS FIFTH THIRD
COMMON

85 SHS NOKIA
CORPORATION

45 SHS AMERICAN
INTERNATIONAL GROUP
885 SHS FIFTH THIRD
BANCORP

200 SHS EMC
CORPORATION

45 SHS CONVERGYS,
INC.

140 SHS INTEL
CORPORATION

VARIOUS STOCKS

215 SHS PROCTER &
GAMBLE

To Form 990, Part I,

31-0560051

31,390. 62,744. 0. -31,354.
5,850. 27,151. 0. -21,301.
9,382. 11,762. 0. -2,380.
1,587. 3,355. 0. -1,768.
681. 0. 0. 681.
1,400. 2,253. 0. ~853.
971. 3,000. 0. -2,029.
32,809. 32,422. 0. 387.
1,000. 892. 0. 108.
1,500. 1,466. 0. 34.
602,860. 620,920. 0. -18,060.
29,081. 29,304. 0. -223.
3,358. 5,185. 0. -1,827.
4,205. 4,306. 0. -101.
48,564. 50,168. 0. -1,604.
17,120. 17,256. 0. -136.
1,826. 2,093. 0. -267.
4,869. 4,979. 0. -110.
122,104. 131,637. 0. -9,533.
15,088. 15,211. 0. -123.
line 8 2,765,946. 2,682,455. 0. 83,491.
22 Statement(s) 3



THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

Form 990

Gain (Loss) From Sale of Cther Assets Statement 4
Date Date Method
Descraiption Acquired Sold Acquired
COMPUTER & EQUIPMENT 01/01/94 06/01/01 PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 2,200, 0. 2,200. 0.
Date Date Method
Description Acquired Sold Acquired
COMPUTER & EQUIPMENT 05/01/97 06/01/01 PURCHASED
Gross Cost or Expense Net Gaain
Name of Buyer Sales Price Other Basis of Sale Deprec or {Loss)
0. 4,000. 0. 3,200. -800.
To Fm 990, Part I, 1ln 8 6,200, 0. 5,400. -800.
Form 990 Special Events and Activitaies Statement 5
Gross Contribut. Gross Direct Net
Descraption of Event Receipts Included Revenue Expenses Income
ACTION AUCTION 1,058,418. 1,058,418. 590,889, 467,529.
To Fm 990, Part I, line 9 1,058,418. 1,058,418. 590,889. 467,529.
Form 990 Other Changes 1n Net Assets or Fund Balances ‘rStatement 6
Description Amount
NET UNREALIZED LOSSES ON INVESTMENTS -634,248.
Total to Form 990, Part I, line 20 —-634,248.

23

Statement(s) 4, 5, 6



THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

Form 990 Other Expenses Statement 7
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
DUES & SUBSCRIPTIONS 130,373. 75,973. 27,767. 26,633.
PUBLICITY &
ADVERTISING 237,602. 223,311. 14,291.
BAD DEBTS 15,312. 15,312.
INSURANCE &
MISCELLANEOUS 464,418. 15,334. 187,360. 261,724.
PROGRAM ACQUISITION
& PRODUCTION 1,751,254. 2,361,706. -748,851. 138,399.
ALLOCATIONS TO ITV 0. 141,482. -141,482.
IN KIND SERVICES 544,190. 471,822. 24,391. 47,977.
Total to Fm 990, ln 43 3,143,149, 3,289,628. -635,503. 489,024.
Form 990 Other Investments Statement 8
Valuation
Description Method Amount
SECURITIES Market Value 6,448,390.
Total to Form 990, Part IV, line 56, Column B 6,448, 2390.
Form 990 Depreciation of Assets Not Held for Investment Statement 9
Cost or Accumulated
Description Other Basis Depreciation Book Value
ITV VIDEOTAPE LIBRARY 40,370, 40,370. 0.
ENERGY MANAGEMENT EQUIPMENT 48,383. 48,383. 0.
SECURITY SYSTEM 40,450. 33,123. 7,327.
BUILDING 2,331,816. 1,944,114. 387,702.
SIGN 870. 566. 304.
TEST EQUIPMENT 17,016. 15,898. 1,118.
ENGINEERING TOOLS 7,312. 6,264. 1,048.
TV EQUIPMENT STUDIO 372,870. 372,134. 736.
TV EQUIPMENT HEW 635,749. 635,749. 0.
TV EQUIPMENT GRIDS 1,964. 1,964. 0.
STUDIO CAMS NTIA GRANT 395,071. 375,357. 19,714.
TELEPROMTER 44,204. 43,812. 392.

24 Statement(s) 7, 8, 9



THE GREATER CINCINNATI TELEVISION EDUCAT

LIGHTING EQUIPMENT STUDIO
AUDIC EQUIPMENT STUDIO
AUDIC BROADCAST ONLY
VIDEOTAPE RECORDERS

ONE INCH VIDEOTAPE REC-NTIA
3/4 INCH VTR

1/2 INCH BETA VTR

MASTER CONTROL EQUIPMENT
EDITING EQUIPMENT

INTERCOM SYSTEM

HOUSE MONITOR SYSTEM

DESC VIDE SERV

ED SRV DIGITAL EQUIP
LIBRARY MANAGEMENT SYSTEM
PAINT SYSTEM

CHYRON CHAR GEN

STILL STORE UNIT
TRANSMITTER BUILDING
TRANSMITTER EQUIPMENT
ANTENNA HEW

ANTENA & TRANS LINE

FIBER OPTIC STL

MICROWAVE

STATELLITE EARTH TERMINAL
STATELLITE KU-BANK
PRODUCTION EQUIPMENT

IV EQUIPMENT PRODUCTION
ITV TAPE LIBRARY

CABLE ORGANIZATION EQUIPMENT
PORTABLE CAMERA

PORTABLE LIGHTS

PORTABLE RECORDER

3/4 INCH VIDEOTAPE RECORDER
1/2 INCH VIDEOTAPE RECORDER
MISCELLANEQUS PORTABLE
SETS & PROPS

COMPUTER RELATED EQUIPMENT
COMPUTER SOFTWARE
VIDEOTAPE EQUIPMENT

LAN PROGRAMMING

VSAT

AUTOMOBILES

BUILDING IMPROVEMENTS
BUILDING IMPROVEMENTS - 2ND
FLOOR

KLYSTRON TUBES

TELEPHONE SYSTEM

FURNITURE & FIXTURES
COMPUTER & EQUIPMENT

ATM EQUIPMENT

DIGITAL LOBBY DISPLAY

Total to Form 990, Part IV,

31-0560051

25

101,397. 91,531. 9,866.
193,423. 170,989. 22,434,
2,907. 2,907. 0.
253,160. 251,952, 1,208.
271,581. 271,581. 0.
16,469. 16,448, 21.
59,522. 59,522. 0.
299,357. 136,271. 163,086.
276,145. 146,446. 129,699.
26,442. 24,022. 2,420.
9,141. 9,141. 0.
3,776. 3,776. 0.
32,462. 3,246. 29,216.
408,821. 388,327. 20,494.
10,384. 10,384. 0.
60,261. 60,140. 121.
39,609. 39,609. 0.
115,446. 43,222. 72,224.
976,822. 488,823. 487,999.
313,183. 313,183. 0.
5,239. 4,762. 4717.
121,413. 121,413, 0.
19,554. 19,554. 0.
167,655. 167,461. 194.
86,129. 70,803, 15,326.
7,504. 3,471. 4,033.
329,026. 282,880. 46,146,
10,450. 10,450. 0.
193,481. 177,241. 16,240.
125,157. 123,352. 1,805.
880. 880. 0.
29,092. 24,967. 4,125.
2,450. 2,450. 0.
3,187. 3,171. 16.
2,950. 2,950. 0.
40,122. 39,291. 831.
22,627. 21,835, 792.
343,960. 216,108. 127,852.
8,171. 8,171. 0.
36,180. 32,317. 3,863.
42,554. 40,885, 1,669.
28,619. 28,619. 0.
726,633, 371,170. 355,463.
167,127. 160,945. 6,182.
93,094, 86,596. 6,498.
134,111. 83,252. 50,859.
174,895. 124,614. 50,281.
559,759. 417,161. 142,598.
51,528. 12,947. 38,581.
31,763. 9,529. 22,234.
10,971,693. 8,718,499, 2,253,194,

Statement(s) 9



THE GREATER CINCINNATI TELEVISICN EDUCAT

31-0560051

Form 990 Other Revenue Not Included on Form 990

Statement 10
Description Amount
RENT EXPENSE NETTED AGAINST RENTAL INCOME ON FORM 990 83,211.
Total to Form 990, Part IV-A 83,211.

Statement 11

Form 990 Other Expenses Not Included on Form 990

Description Amount
RENT EXPENSE NETTED AGAINST RENTAL INCOME ON FORM 990 83,211.
LOSS ON DISPOSAL QF ASSETS NETTED AGAINST GAINS 800.
Total to Form 990, Part IV-B 84,011.

Form 990 Other Revenue Included on Form 990 Statement 12
Description Amount

LOSS ON DISPOSAL OF ASSETS INCLUDED WITH EXPENSES —800.
Total to Form 990, Part IV-A —-800.

26 Statement(s) 10, 11, 12



THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051
Form 990 Part V — Laist of Officers, Directors, Statement 13
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/wWk sation Contrib Account
SUSAN HOWARTH PRESIDENT/CEO
CINCINNATI, OHIO FULL 64,000. 2,392, 0.
JOHN T. DOMINIC EXECUTIVE VP/COO
CINCINNATI, OHIO FULL 91,986. 10,767. 0.
C. SCOTT ELLIOT SR. VP/ST MANAGER
CINCINNATI, OHIO FULL 86,942. 8,061. 0.
W. DOLORES SHAFFER SR. VP FINANCE & ADMIN.
CINCINNATI, OHIO FULL 75,948. 9,423. 0.
CORNELIA CUSSEN SR. VP INSTIT. ADV. & GIFT
CINCINNATI, OHIO FULL B6,709. 6,409, 0.
MITCHEL D. LIVINGSTON, PH.D. CHATRMAN
CINCINNATI, OQHIO VOLUNTEER 0. 0. 0.
STEPHEN J. SCHRANTZ TREASURER
CINCINNATI, OHIO VOLUNTEER 0. 0. 0.
JOHN H. JACOBS VICE CHAIRMAN
CINCINNATI, OHIO VOLUNTEER 0. 0. 0.
PATRICIA A. BREADY SECRETARY
CINCINNATI, OHIO VOLUNTEER 0. 0. 0.
ELLEN W. HILTZ TRUSTEE
CINCINNATI, OHIO VOLUNTEER 0. 0. 0.
SAMUEL F. LYNCH TRUSTEE
CINCINNATI, COHIO VOLUNTEER 0. 0. 0.

27 Statement({s) 13




THE GREATER CINCINNATI TELEVISION EDUCAT

DEBORAH A. HENRETTA
CINCINNATI, OHIO

BARBARA KELLAR
CINCINNATI, OHIO

MICKEY KAPLAN
CINCINNATI, OHIO

VIRGIL M. REED
CINCINNATI, OHIO

WILLIAM GREALIS
CINCINNATI, OHIO

PAUL: G. SITTENFELD
CINCINNATI, OHIO

DANIEL C. HEYD, ESQ.
CINCINNATI, OHIO

DAVID W. CLARK
CINCINNATI, OHIO

KATHY WADE
CINCINNATI, OHIO

JOHN BRYANT, ED.D
CINCINNATI, OHIO

JAMES E. SCHWAB
CINCINNATI, OHIO

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

TRUSTEE
VOLUNTEER

Totals Included on Form 990, Part V

28

31-0560051
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

405,585. 37,052. 0.
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

Form 990 Part VIII - Relationship of Activities to Statement 14

Accomplishment of Exempt Purposes

THE NORMAI, FARE. THE PROGRAMMING ATTRACTS A DIFFERENT AUDIENCE WHICH

AUCTION AND OTHER SPECIAL EVENTS ENCOURAGE VIEWERSHIP OF THE STATION’'S

Line Explanation of Relationship of Activities

101 THE AUCTION OFFERS A VARIED FORM OF PROGRAM MATERIAL DIFFERING FROM
MAY RETURN TO DISCOVER THE BALANCE OF THE PROGRAM SCHEDULE. THE
PROGRAMMING AND COMMUNITY INVOLVEMENT WHICH RESULTS IN PARTICIPATION
IN ITS EDUCATIONAL ACTIVITIES.

103A VIEWERS ENHANCE THE BENEFITS THEY DERIVE FROM THE PROGRAM SERVICES

PROVIDED THROUGH THE USE OF STUDY GUIDES AND VIDEOCASSETTES RELATED TO
THE PROGRAM VIEWED. CONTINUING EDUCATION IS RECEIVED BY PROFESSIONALS
AND STUDENTS IN WORKSHOP VIDEOCONFERENCE AND BROADCAST FORM.

29 Statement(s) 14



) Form 8#88 (12-2000} . . Page 2

—_ 4
& |f /o] are filng fer an Additlonal {(not automatic) 3-Month Extension, complete only Part Il and check this box » @
Note nly complete Part I} i you have already been granted an automnatlc 3-month extension on a previously filed Form 8868
® |f you are fibng for an_Automatic 3-Month Extension, complete only Part | {on page 1)

| Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organlzation Employer identification number
THE GREATER CINCINNATI TELEVISION

Prnt  IEDUCATIONAL FOUNDATION 31-0560051

:2;:’;:? Number, street, and room or suite nc If 2 P O box, see instructions For IRS use only

3,“;,";,‘.' 11223 CENTRAL PARKWAY

return Ses | City, town or post office, state, and ZIP ¢code For a foreign address, see Instructions

neuetion CINCINNATI, OH 45214

Check type of return to be filed (File a separate application for each return}
[X] Form 990 [Jromeasoez [ Form990T(sec 401{a)or 408(a)trust) L) Form1041A [ JForm5227 [ Form 8870
[ 1Formoso-8L [l FomesoPF [ Form 990 T grust other thanabove) L] Form4720 [ Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a prevlously {iled Form 8868

® |f the organization does not have an office or place of business in the United States, chack this box » D
® |f this 1s for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) It this Is for the whole group, chack this
box P E:l If it 1s for part of the group. check this bax p ‘: and attach a list with the names and EiNs of alt members the extensior 1s for

4 | raquest an additional 3 month extansion of time until May 15, 2002

5  For calendar year , or other tax year beginning _ JUL 1, 2000 andendng _JUN 30, 2001

6 If this tax year is for less than 12 months check reason D Inttial return [:] Final returmn E:] Change in accounting perod
7  State in detai why you nged the extension

TAXPAYER HAS NOT PROVIDED SUFFICIENT INFORMATION
IN ORDER TC PREPARE A COMPLETE RETURN.

8a If thss application is for Form 890-BL, 99G-PF, 990-T, 4720, or 6069 enter tha tantative tax, less any
nonrefundabia credits See instructions $

b M thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payrments made Include any prior year overpayment allowad as a credit and any amount paid
praviously with Form 8868 S

¢ Balance Due Subtract Ine Bb from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System} Sea Instructions S N/A

Signature and Verification
Under penattes of perll:g'y. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

it 1s true, correct, afid complete, and mv@ﬂzed to prepare this form /
Signature P iy Tile » CPA Date_p» /7 73"‘ 1~

/Y & ( Notice to Applicant - To Be Completed by the IRS
D We havé approve

this application Flease attach this form to the organzation's retum : !
D We have not approved this application. However, wa have granted a 10-day grace pernicd from the later of the date shown below or the dus

date of the erganization's retum (including any prior extensions} This grace period is considered to be a valid extension of ime for elections otherwise

required to be made on a timely return. Pleasa attach this form to the organization’s ratum

We have not approved this application After considering the reasons stated in tem 7, we cannot grant your request for an extenslon of time to
file We are not granting the 10-day grace period

Wa cannot consider this application because 1t was filed after the due date of the rstum for which an extension was requested

E:l Qther

By
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addtional 3 month extensien retumed to an address
differant than the one entered above

Name
MELLOTT & MELLOTT, P.L.L. .
Type Number and street {include sutte, room, or apt ne) OraP O box number

orprint | 36 EAST FOURTH STREET - SUITE 600
Crty or town, province or state, and country (including postal or ZIP code)
CINCINNATI, OH 45202-3811
e 00 Form 8868 (12-2000)




li C

Forr 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451709
ﬁig?&mggzgﬁgeszﬁlaé: v P Fils a separate application {or each retum

® |{ you are filng for an Automatic 3-Month Extension, complete onlyPart | and check this box »> @

® i you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an avtomatic 3-month extension on a previously filed Form 8368

[Parti | Automatic 3-Month Extension of Time - Onty submit onginal {no copies needed)

Note Form 990-T corporatons reqguesting an automatic 8-month extension - check this box and complete Part [ only » l:l

All other corporations {including Form 990-C flers) must use Form 7004 to reguest an extension of tme to file income tax
retums Partnerships, REMICs and trusts must use Form 87386 to request an extension of tme to file Form 1085, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt THE GREATER CINCINNATI TELEVISION
_— EDUCATIONAL FOUNDATION 31-0560051

ile by the

dus date for | NUMber, street, and room or suite no fa P O box, see instructicns

frgyor | 3223 CENTRAL PARKWAY

ratum Ses
ngrueucna | City, town or post office, state, and ZIiP code For a foreign address, see instructions

CINCINNATI, OH 45214

Check type of return to be filed(file a separate application for each retum)

EE' Form €90 E Form 990-T (corporation) D Form 4720

] Form g0 BL [ ) Form 590-T fsec 401(a) or 408(a) trus?) [ ) Form 5227

(] Formgs0Ez ] Form 990 T grust other than above) ] Form 60883

[ Form g0 PF [_lFomi041A [_1 Form 8870

® f tha organization does not have an office or place of business in the United Stataes, check this box » [:|

® |{ this 1s ior a Group Return enter the organization's four digit Group Exemption Number (GEN} if this 15 for the whole group, check this

box D If it 15 far part of the group, check this box l:’ and attach a list with the names and EINs of all mambers the extension will cover

1 | request an astomatic 3 month {6 month, for 990-T corporation) extansion of tme untl__ February 15, 2002
to file the exempt arganization retum for tha organization named above The extension s far the organization’s retum for

> r__:] calendar year or
» [X] tax vearbeginnng _ JUL 1, 20090 ,andendng _JUN 30, 2001

2 If this tax year |5 for less than 12 months, check reasan D Imtial retum ﬁﬁm WENUE SER%iE Change 1n accounting pernod

3a if this appfication s for Form 890 BL, 950-PF, 880 7, 4720, or 6063, aiter the tentafive tax, EREGE,VED

nonrefundable credits See instructions NOV 1 3 an
b If tus appiication 1s for Form 990 PF or 930 T, enter any refundable crecits and estimate

tax payments made Include any pnor year overpayment allowed as a credit tINCINNA-”’ OH 3

¢ Balance Due Subtract ine 3b from fine 3a Include your payment with this form, or, ¥ required, depost with FTD
coupon or ff required, by using EFTPS (Elactronic Federal Tax Payment System) See instructions b3 N/A

$

Signature and Verification

Under penalties of perury, | declaze that) have examined this form, ineluding accompanying schedules and statements, and to the best of my knowledge and belief,
11s true, correct, and cgmplete, and ihat | am authaorized 10 prepare this form

Sianature 1 T Title p» CPA Date B 7 f/7 /0 /
LHA Far Baéwork ‘Red,f.:tnon Act Notice, see instruction / Forml 8868 (12-2000)

023331
BT gt



