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1
Form 990

Departmant of the Treasury
Interna) Revenus Service

" Refurn of Organization Exempt From Income Tax

Under section 501(c) of the Internal Ravenue Coda (except black tung beneflt trust or
private foundatlon), section 527, or sectien 4947(a)(1) nonexempt charitable trust

> The organization may have Lo use a copy of this retum to satisty stata raporting raquirements

OMB No 1545-0047

2000

Opan o Pubdic
tnspaction

A For the 2000 calendar year, OR tax year peried beglnning

JUL 1, 2000

and ending

JUN 30,

2001

B cCheckit Please | f2me ot organmzation D Employer identification number
toplcatle. s RsGRAND RAPIDS CABLE ACCESS CENTER, INC.
e o DBA COMMUNITY MEDIA CENTER 38-2386140
0% '| P> | Number and strset (or P O box it mail s not deliversd to sirest address) Room/sutte | E Telaphong number
[Jus  [spea{711 BRIDGE STREET NW 616-459-4788
-0 h;;;? City or town, stata or country, and ZIP F check P [ application pending
[ Jacmendea GRAND RAPIDS, MI 49504
e oning) {H and | are not applicabla to section 527 orgs )

G Organization type (check onty ong) B> (XJ s01(c)¢ 3
or [ 49a7(a)(1)

yd (nsertnoy [ 527

® Section 501(c)(3) organizations and 4847(a}{1) nonexempt charitable trusts
must attach a completed Schedule A (Form 980 or 800-EZ)

4 Accounting

method

[ caen [X] accum [ omer tspecityy >

K Chack hare » (| fthe organization’s gross receipls ara normalty ngt more than $25,000 The
organization need not file a return with the IRS, but f the organization recerved a Form 990 Package

H{a) Is this a group retum tor affilates?

H{b} It*Yes®enter number of affiliates P>

H(c) Are all affiliates included?
{If “No," attach a hist )

H(d) Is this a separale return filed by an

[:] Yes @ No

N/A

l:] Yes D Na

organization covered by a group fuling? l:] Yes [E L[]
i Enter 4-igt group examption no (GEN) B>

L Gheack this box rf the organization Is not required to

in the mall, 1t should file a return without financial data Soma stales require a complete return attach Schedule B (Form 990 or §90-EZ) » [ ]
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrnbutions, gifts, grants, and similar amounts recemved g
a Direct public suppor 1a 179,330.
b Indiract publhc support 1b
¢ Govermnment contnbutions (grants) 1c 785,445.
d Total (add lines 1a through 1c) i
{cash § 964,775. noncash$ ) 1d 964,775.
2 Program service ravanue Including govemment fees and contracts (from Pant VII, ling 93) 2 179,547.
3 Membership dues and assessments 8 12,874.
4  Interest on savings and temperary cash investments 4 B,622.
5  Dmdends and interest from securlies 5
6 a Gross rents 6a -
b Less rental expenses Bb .
o ¢ Net rental income or (loss) {subtract ina &b from line Ga) Be
E T Other investmenl incoma (dascnba P> | 7
2| 8 a Grossamount from sale of assets other (A) Sacunties (B) Other "
o than inventory fa 3,000.["
b Less cast or other basis and sales expenses 8b 1,323.]:
¢ Gam or {less) {altach schedule) ac 1,677.. .
0 Net gam or {loss) {combine lina B¢, columns (&) and (B}) STMT 1 8d 1,677.
9  Spacial events and activities (attach schedule)
a Gross raveanue {nol including & 0 . of contnbutions
reported on line 1a) 9a 41,728.
b Less direct expenses other than fundraising expenses gh 22,838, .
¢ Netincoms or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 8¢ 18,890.
10 a Gross sales of inventory, less returns and allowances 10a I
b Less costof goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from hine 10a) 10c
11 Fothermxasus fiant AL ) 11
12_] Tatal pEd 5, 6¢,7, 8d, 9¢, 102 and 11) 12 1,186,385.
o | 13 | Brygram services (from kne 44 Jdohimn (8)) 13 748,285,
(14 g naggment and general {tromyia 4, column (C)) 14 284,290,
E 15 [ Fu | éro& rgambaur:g )] 15 339.
5| 16 | paym as-{attachrsthedyie) 16
17_] Tota irled 16 and 4b, column (A)) 17 1,032,914.
18 SS of tact ling 17 from lne 12) 18 153,471.
-5% 19 Net assets or fund balances at beginning of year (from lne 73, column (AY) 19 1,051,395.
ZE 20  Otherchanges in nat assats or fund balances (attach explanation) 20 0. (/
21 Nstassets or fund balances at end of year {combine lnes 18, 19, and 20) 21 1,204,866. \"
023001

12 19-00 LHA

Far Paperwork Reduction Act Notice, sea page 1 af the :sparatﬂmru:ﬂnns

Form 990 (2@0)\5



GRAND RAPIDS CABLE ACCESS CENTER,
DBA COMMUNITY MEDIA CENTER

Form 290 (2000)

INC.

38-2386140

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B), (G), and (D) are required for section 501(c){3) and
{4) organizations and section 4947(a}(1} nonexempt chartable trusts but oplional for others

O b G, b 100, or 16 of At T (A) Tatal ) mten” O N ainear (D) Fundrassing
22 Grants and allocations (attach schadula) "o ) -l L
cash § noncash 3 22 ﬂﬁ* - P
23 Specific assistance to indviduals (attach schedule) (23 e
24 Benefits paid to or for members (attach schedule) |24 )
25 Compensation of officers, directors, ate 25 58,623. 0. 58,623. 0.
26 Other salanes and wages 26 462,867. 387,713. 75,154.
27 Pension plan contnbutions 27 5,800. 5,800.
28 Other employea benafits 28 35,467. 35,467.
29 Payroll taxes 29 34,638, 24,404. 10,234.
30 Professional tundraising tees 30 339. 339.
31 Accounting fees 31 16,206. 16,206.
32 Legalfees 32
33 Supphes 33 25,736. 16,197. 9,539.
34 Telephons 34 24,124. 24,124.
35 Postage and shipping 35 7,339. 7,339.
36 Occupancy 36 24,575. 24,575.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 9,795. 9,795.
39 Travel 39 12,621. 12,621.
40 Conferances, conventions, and meatings 40
41 Interes! 4 9,106. 9,106.
42 Depreciaion, deplation, atc {attach schedula) 42 169,844. 169,844.
43 QOther axpenses (itemiza)
a 43a
b 43b
c 43¢
d 43d
a SEE STATEMENT 3 438 135,834. 51,055. 84,779.
44 Total functonal axpenses {add (Ines 22 through 43)
e o g g o couma BrD) camyhese 44| 1,032,914, 748,285. 284,290. 339.

Reporting of Joint Costs Did you repert in column (B) {Program services) any joint costs from a combined educational campaign and

fundraising solicilation?

If *Yes." enter (i) the aggregate amount of these joint coslts §

(i1} tha amount allocated to Managament and general $

, (i) the amount allocated to Program services $

» [ Jves (XIno

.and (lv) the amount allocated to Fundrassing §

t Part 3l | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt pupose? » SEE STATEMENT 4

All organizabions must descnibe thelr exempt purpose achlevemeants In a clear and concise manner Stats the number of cllents sarved publications issuad, etc, Discuras
achlevernants that are not measurable (Sacton 501{ci3) ana {4) organizationa and 4947(a){1) nonexempt chantable trusts must also enter the amount of grnts and

allocations to others )

Program Service
anses
Required tor 501(e)3) and
{4) orgs and 4947{a¥1)
trusts but optional for others }

a SEE STATEMENT 5

(Grants and allocations § ) 424 ,648.
b THE CENTER OPERATES WYCE 88.1 FM, A NONCOMMERCIAL,
EDUCATIONAL RADIO STATION. DONATED SERVICES AMOUNTED TO
$58,872 FOR 2000.
{Grants and allocations $ ) 112,159.
¢ THE CENTER OPERATES THE COMMUNITY MEDIA CENTER, AN
ORGANIZATION THAT PROVIDES OFFICE AND STUDIO FACILITIES TO
THE CENTER AND ITS RELATED AFFILIATES.
{Grants and allocations $ ] 166,374.
d THE CENTER OPERATES GRANDNET NETWORK, AN INTERNET SERVICE
PROVIDER FOR NON-PROFIT ORGANIZATIONS.
{Grants and allocations $ ) 42,301.
© Other program sanvices (attach schedule) STATEMENT 6 {Grants and allocations $ ) 2,803.
f__Total ol Pragram Service Expenses (should aqual line 44, column (B). Program semvices) 748,285,

azaomn
12-19-00

Form 890 (2000)



: GRAND RAPIDS CABLE ACCESS CENTER, INC.
Form 890 {2000) DBA COMMUNITY MEDIA CENTER 38-2386140 Page 3
Balance Sheets
Nots Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-yoar amounts only Baginning of year End of year
45  Cash - non-intarest-bearing 184,508.| 45 73,634.
46 Savings and temporary cash nvestments 12,541.] 45 296,212.
47 a Accounls recevabis 472 24,090.
b Less allowancs for doubttul accounts 47h 9,672.] a1 24,090.
48 a Pledges racervable 48a
b Less allowance for doubtful accounls 48b 144,378, a8c
49  Grants recevable 49 144,445.
80  Recewables from officers, directors, trustees,
" and key employeas 50
‘3’ 51 a Other nolas and loans recervable 51a
& b Less allowance for doubttul accounts §1b 51c
52  Inventones for sale or use 52
53 Prapaid expenses and deferred charges B8,100.] 53 8,817.
54  Investments - securtties b Jcost [ Jrmv 54
65 a Investments - land, buildings, and
aquipment basis 52
b Less accumulated depraciation 55h §5¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 2,421,957, .
b Less accurnulated depreciation 57h 1,611,211. 842,119.| snc 810,746.
58  Other assets (descnbe ) 58
59  Total assets (add lines 45 through 58) (must equal ine 74) 1,201,318, s39 1,357,944,
60  Accounts payable and accrued expenses 36,343, s0 34,110.
61  Grants payable 61
© (82 Defarred revenue 62 55,235.
% 63  Loans from officers, diractors, trustees, and key employees B3
3 64 a Tax-axempt bond Lzbiirties 842
b Mortgages and other notes payable 113,580.! e4n 63,733.
65  Other iabiities (descnibe B> ) 65
| 86 Total tiabilitles {add Iines 60 through 65) 149,923.] 66 153,078.
Organlzatlons that foliow $FAS 117, check hare P~ and complete lines 67 through
" 69 and linas 73 and 74
® 167  Unmesineted 785,523.) 7 1,039,630.
5 |68  Temporanty restncted 254,523.| 88 153,245.
@ |69  Pemanently rastncted 11,349.] 69 11,991.
E Organizations that da not follow SFAS 117, chack hara P |:| and complete lines .
u 70 through 74 -
; 70 Captal stock, trust pnncipal, or current funds 70
8 |71 Pad-in or capital surplus, or land, building, and equipment fund n
2 72  Retanad eamings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances {(add lines 67 through 69 OR lines 70 through 72, .
column (A} must aqual ine 19 and column (B} must equal lins 21) 1,051 f 395. m 1, 204 £ 866.
74  Total liabilitles and net assels / fund balances (add lines 66 and 73) 1,201,318.] 74 1,357,944.

Form 990 Is available for public nspection and, tor soma pacple, servas as the pnmary or sole source of infermation about a particular organization How the public
perceives an organization In such casas may ba daterrmingd by the information presented on its ratum Therefore, pleasa make sure the return 1s complels and accurate

and tully describes, in Part IIl, the orgamization’s programs and accomplishments

aza021
121900 4



023031 12 13-00

GRAND RAPIDS CABLE ACCESS CENTER, INC.
Form 990 (2000) DBA COMMUNITY MEDIA CENTER _38-2386140 Page 4
| Part iv-A| Reconciliation of Revenue per Audited | Part IV-B | Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financral Statements With Expenses per
Return Retum
P ot Tracarsttemants 0 el 1,3117005.] * auctes france sutement. »[a] 1,157,533.
b Amounts included on line a but not on . -
b Amounts included on lins a butnot on Ine 17, Form 990 N -
ling 12, Form 990 {1) Donated services . :
{1) Netunraalizad gains T and use of facities  § 101,781. : -
on investments s {2} Pnoryear adjustments ;
(2) Donated servicas reported on lina 20, .
and use of facildies  § 101,781. |, Form 990 $ . :
(3) Racovenes of pnor ’ - (3) Losses reported on N i
year grants $ Ing 20, Form 980  §
{4) Other (spacify) (4) Other {specrfy) .
STMT 7 $ 22,839,101 | . . STMT 8 $ 22,838, | o
Add amounts on lines (1) through {4) >ib 124,620. Add amounts on lines (1) through {4) > 124,619,
¢ Line a minus line b »le| 1,186,385.] ¢ Lneamnusineb »|c] 1,032,914.
d Amounts included on line 12, Form d Amounts includad on line 17, Form .
990 but not on line a o 990 but not on line a .
(1) Investment expenses (1) Investment expenses -
not included on not included on
lime 6b, Form 990  § : Ine 69, Form 980 § !
{2) Other (specry) ' . (2) Other (specty) s
$ . $ . e
Add amounts on lines (1) and (2) >ld Add amounts on lines (1) and(2) >id
e Total ravenue per ine 12, Form 990 e Total expenses per ling 17, Form 990
(line & plus tine d) »|la] 1,186,385. {lne & plus line d) »lel 1,032,914.

| Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(A) Name and address

(B) Title and avarage hours
per week devoted to
posilion

C) Gompensation
il not p&h‘. enter

58,623.

Cantributions to
| Ll

plans & defemed
compensation | Othar allowances
0., 3,000.

T5 Did any officer, diractor, trustee, or key employee receiva aggregate compensation of more than $100,000 trom your grganization and all related

erganizalions, of which more than $10,000 was provided by the related organrzations? If *Yes " attach scheduls B> Yes [X] No Form 990 (2000}



GRAND RAPIDS CABLE ACCESS CENTER, INC.

Form 990 (2000) ' _DBA COMMUNITY MEDIA CENTER 38-2386140  Pages
[Part vi| Other Information N/AlYes| No
76 Did the organization engage n any activity not praviousty reported to the IRS? if "Yes,” attach a detailad descnptien of each actnty 76 X
77 Woere any changes made tn the organizing or goveming documents but not reported to the IRS? 77 X
I “Yes,” attach a contormed copy of tha changes N “:ﬁ
78 a  Did the organization have unrelated business gross income of $1,000 or more dunng the year coverad by this retum? 783 | X
b HYes,” has ut filed a tax retum on Form 990-T for this year? 760 | X
79  Was there a hquidation, dissglution, temmination, or substantial contraction dunng the ysar? fi] X
H *Yes,” attach a statement
80 a Is the organization related (othar than by assoctation with a statewide or nattonwide organization) through comman membership, . . o
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b It"Yes. enter the nama of the orgamization P ‘

and check whether it 15 D exempt OR L__] nonaxampt

81 a Enter the amount of polical expendruras, direct or indirect, as descnbad in the

instructions for line 81 | B1a | 0.
b Dud the organrzation file Form 1120-POL for this year? 81b X
82 a Did the orgamization recernve donatad services or the use of matenals, equipment, or facilities at no charge or at substantially lass than
fair rental value? gza | X
b I Yes," you may Indicate the value of thesa iterns hera Do not include this amount as revanua in Part | or as an -
expansa in Part Il {See nstructions for reporting in Part 11§ ) I 82b | 101,781.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? g3at X
b Did the organization comply with the disclesura requirements relating to quid pro quo contnbutions? asnf X
84 a Dud the orgamzation solicit any contnbutions or grits that were not tax deductible? 84da X
b If*Yes." did the orgamization include with every solicitation an express statement that such contnbutions or gifts were not -
tax deductible? N/A 84h
85 501(ck4), (5), or (6) organzations & Were substantially all dues nondeductible by members? N/A 852
b Did the organization make only in-housa lobbying expenditures of $2,000 or lass? N/A 85h
It "Yos* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax .
owed for the pnor year ) :
¢ Dues, assessments, and similar amounts trom membars 85¢ N/A N
d Section 162({e) lobbying and political expenditures as5d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85a N/A
f Taxabla amgunt ot lobbying and political expanditures {line B5d less 858) ast N/A .
g Does the organization elact to pay the section 6033(e) tax on the amount in §5f? N/ A 85g
h If section 6033(e){1)(A) dues notice ware sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures for the followtng tax year? N/A | 85h
86  507(ci7) orpanizations Enter a Iniation fees and capital contnbutions included on ing 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciiities 86b N/A
BT  501(ck12} organzations Enter a Gross income trom members or shareholders 87a N/A : .
b Gross incoma from other sources {Do not net amounts dus or paid to other sources :
against amounts due or received trom them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greatar interest In a taxable corporation or partnership,
or an entity disregarded as separate from tha organization under Regulations sections 301 7701-2 and 301 7701-37

If *Yes,' complata Part 1X 88 X
89 a 501(c)f3) organizations Enter Amount of tax imposed on the organization dunng the yaar undsr
section 4311 0. ,section 4912 B 0 ., saction 4955 b 0.

o

b 501(c){3) and 501(c)(4} organizations Oid the organmzation engage in any seclion 4358 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction trom a prior year?
If *Yas,” attach a statement explaining each transaction 89b X
t Enter Amount of tax imposed on the prganizatton managers or disqualified persons dunng the ysar under
sgctions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 85c, above, reimbursed by the organization > 0.
g0 a bist the states with which a copy of this retum is fled » MICHIGAN
b Number of employees employed in the pay penod that includes March 12, 2000 Dﬂh I 16

91  Thebooksaremcaraof ™ DIRK KONING Telsphonano » 616-459-4788

Locatedat » 711 BRIDGE STREET NW, GRAND RAPIDS, MI ZIPcode ™ 49504

92  Section 4947(a)(1} nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > ]
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 92 I N/A
B0 6 Form 990 (2000)




GRAND RAPIDS CABLE ACCESS CENTER, INC.

Form 990 (2000) DBA COMMUNITY MEDIA CENTER 38-2386140 Page 6
[Part Vil | Analysis of Income-Producing Activities
Enter gross amounts untess otherwise Unralated business income Exciuded by section 512 513 or 514 )
(A (B) {€) (1]}
Indicated Business Enciu- Related or exampt
93 Program service revenue code Amount slon Amount function income
a CLASS FEES 18,031.
b SERVICE REVENUE 161,516.
¢
d
e

t Medicare/Medicaid payments
g Feas and contracts from govemment agencies
94 Membership duss and assessments 12,874.
85 Interast on savings and temporary
cash mvestments 14 B,622.
96 Omdends and interest from secunties
97 Nat rental income or (loss) from real astate
a dsbt-financed property
b not debt-financed proparty
98 Net rental income or (Joss) trom personal proparty
99 Other investment Income
180 Gamn or (loss) from sales of assets
other than inventory 18 1,677,
101 Nat income or (lass) from special events 01 18,890.
102 Gross profit or {loss) from sales of inventory
103 Other revenus

a

b

€

[

e
104 Subtotal {add columns (B}, (D). and (E}) ” 0.1° 29,189, 192,421.
105 Total (add ine 104, columns (B}, (D}, and (E}) > 221,610.

Nota Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part!
Ipaft viitl Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how aach actvity for which income 15 reperted in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exemp} purposes {othar than by providing funds for such pumoses)

SEE STATEMENT 10

| Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, ang'ElN of corporation, Perce(natgga of Nature (cﬁ‘,actwmas Total‘ﬁ'l)come End-(oE-yaar
partnarship, or disragarded entity ownership intarest assets
%
N/a %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Oid tha organization, dunng the year, recesve any funds, disectly or indirectly, lo pay premuums on a parsonal benefil contract? [ Ives No
b) Did the orpamzabion, dunng the year, pay premiums, directly oy indirectly, on a personal benefit contract? [:] Yos No

mpanying schedulss wd statementa end to the best of my knowledge and tedle, it Is trua
information of which praparer has any knowiadge. {mportant Soe General Inatruction W)

DIRK KONING EXECUTIVE
DIRECTOR



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 18450047

(Form 890 or 880-EZ) {Except Privale Foundation) and Sectlon 501(e), 501{f), S01(K),
501(n), or Section 4947(a)(1) Nonexempt Charltable Trust

Department of the Treasury

Supplementary Information

Internal Revenue Service = MUST be compteted by the above organizations and attached to thelr Form 990 or 990-EZ

2000

Nams of the organizason GRAND RAPIDS CABLE ACCESS

CENTER, INC.

DBA COMMUNITY MEDIA CENTER

Employer Identification number

38 2386140

IParll I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See tnstructions List each one If there are none, enter "None 7)

(a) Name and address of each employse paid

(b) Titla and average hours
per week davoled to

(¢) Compensation

{d) Contributions to {8) Expensa
Y e {account and other

mora than $50,000 postion comp allowances
NONE _ _ _ e ]
Total nurmber of other employees paid
ovar $50,000 » 0

{Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea instructions List each one (whethar indviduals or firms) If thera ars none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of servica (¢) Compensation

Total number of others receiving over
$50,000 tor professional sarvicas >

LHA  For Paperwork Reduction Act Notlce, sea page 1 of the Instructions for Form 890 and Form 990-EZ

310
12-09-00

8

Schedule A (Form 990 or 990-EZ) 2000



GRAND RAPIDS CABLE ACCESS CENTER, INC.

Scheduls A (Form 990 or 990-E7) 2000 DBA COMMUNITY MEDIA CENTER 38-2386140

Pagae 2
Statements About Activities Yas| No
1 Dunng the year, has the organization attempted to influence nattonal, state, or local legislation, including any attempt to influence public
opinion on a legislative matter or referendum? 1 X

If *Yes,” entar the total expenses paid or incurred in connection with the lobbying actvites B> § v
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Cther
organizations checking “Yes,” must comglete Part VI-B AND attach a statement grving 2 detailed descnption of
tha lobbying actnties .

2 Dunng the year, has the orgamization, sither directly or indtrectly, engaged In any ot the following acts with any of its trustees, directors, .
officers, creators, key employees, or membars of their families, or with any taxable organization with which any such person i1s
affiliated as an officer, director trustee, majenty owner, or principal beneficiary

a Salg, exchange, or laasing of proparty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2t X
d Payment of compensation {or paymant or reimbursement of expensas if more than $1,000)? 2 | X
@ Transfer of any part of its Incoms or assets? 28 X
If the answar to any question 1s “Yes,” attach a detalled stalement explaiming the transactions
3 Doss the orgamization make grants for schofarships, fellowships, student loans, atc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to axplain how the orpamization determtnes that indwiduals or organizations receiving grants or loans from t in
furtherance of s chartable programs qualdy to receive payments (See page 2 of the instruchions }

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

The organization is not a private foundation because it 1s {Please chack only ONE applicable box )

5 L1 Achurch, convention of churches, or associalion of churches Section 170{b)}1}{A){1}
6 [ aschool Section 170(0){1){A)(n) {Also complata Part V, page 5)
7 [ & hospital or a cooperative hospital service organization Saction 170(b){1}{A){(1n)
8 D A Federal, state, or local govemment or governmental untt Section 170(b){1){AXV)
9 |:| A madical research organization operated in conjunction with a hosprtal Section 170(b)(1){A}} Enter the hospital's name, city,
and state P>
10 ] a organization operated tor the benefit of a college or university owned or operated hy a governmental unit Saction 170{b}{1{ANw)
{Also complete the Suppont Schadule i Part IV-A)
11a [Il An prganization that normally recerves a substantial part of s support from a governmantal unit or from the general public
Section 170({b)(1}(A){ws) (Also complete the Support Schedule in Part IV-A )
m ] a community trust Section 170{b){1){A}{w1} {Also complete the Support Schedule in Part IV-A )
12 [:] An organization that normally receves (1) mora than 33 1/3% of its support from contribulions, mambership fees, and gross
recelpts from actrvities related to its charttable, stc , functions - subject to certzin exceptions, and (2) no more than 33 123% of
its support from gross investment incoma and unretated business taxable ncome {lass section 511 tax) from businessas acquired
by the organization after June 30, 1975 See section 509(2){2) ({Also complste the Support Schedula In Part iV-A )
13 [:] An orgamization that 1s not controlled by any disqualified persons {other than foundation managers) and suppofs arganizations descnbed 1n

(1) ines & through 12 above, or (2) section 501(c){4), {5}, or {6}, rf they meet the tost of section 509{a}{2) {Ses sectron 508(a)(3})

Provide the following information about the supported organizations {See page 5 of the instructions )

(b) Line number

(a)Name(s} of supposted organization(s) from above

14 | ] Anorgamization organized and opesated to test for public safely Section 509{a)(4) (See page 5 of the nstructions )

Schedule A (Form 990 or 990-EZ) 2000
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GRAND RAPIDS CABLE ACCESS CENTER, INC.

Schedute A (Form 990 or 990-E2) 2000 DBA COMMUNITY MEDIA CENTER 38-2386140 Pageld

[ Part N-A l Support Schedule (Complets only f you checkad a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of eccounting

Calandar year (or flscal ygar

beglnning In) > (a) 1999 {b) 1998 {c) 1897 (d) 1996 {8) Total
15 Gifts, grants, and contributiona received
i See
g e unuaws e 1,041,270.] 868,149.11,005,607.1 1,127,469.] 4,042,495.
16 Membershlp fass racevad 12,874. 10,585. 3,696. 3,415, 30,570.
17  Gross receipts from admssions,
merchandise sold or sarvices
pertormed, or fumishing of facilities
in any actrvity that is not a business
unrelated to the organization's
charitabls, etc , purpose 193,165. 130,114. 151,707. 130,209. 605,195.
18  Gross incoma from intarast,
dnidends, amounts received from
payments on secunties loans (sec-
tion 512(a){5}}, rents, royathes, and
unrelated business taxable income
{lass section 511 taxes) from
businesses acquired by the
organization after Juns 30, 1975 20,622. 1,722. 2,835, 8,281. 33,460.
18 Netincome from unrelated businass
activittes not included 10 line 18
20 Tax revenues levied for the omganization s
benefit and aither paid to it or expended
on Its bahalf
21 The value of services or facilties
turmished to the organrzztion by a
governmental unit without charge
Do not includs the value of sarvices
or facilities generally furmished to
the public without charge
22  Otherincome. Attach a schedule Do not SEE STATEMENT 11
gy, orfosshom s of el 12,065. 249. 12,314.
23 Total of lies 15 through 22 1,279,996.] 1,010,570.] 1,163,845.] 1,269,623.] 4,724,034.
24 Line 23 minus ine 17 1,086,831. 880,456.1 1,012,138.] 1,139,414.] 4,118,839,
25  Enter 1% of lng 23 12,800. 10,106. 11,638. 12,696.
26 Qrganizations described on lines 10 0r 11 @  Enter 2% of amount in column {8), line 24 | 262 82,377.
b Attach a list (which 15 not open to public inspection} showing the nama of and amount contnbuted by each parson (other than a
povammantal unit or publicly supported organization) whose total grfts for 1996 through 1999 exceeded tha amount shown LT N
in ine 26a Enter the sum of all these excess amounts SEE STATEMENT 12 p|26b 92,451.
t Total support tor section 509{a){1) test Entar line 24, column (e) P 26¢ 4,118,839.
d Add Amounts from column (e} tor lines 18 33,460. 19 T - -
22 12,314. b 92,451. > | 26d 138,225,
@ Public support {ine 26c minus ling 264 total) | 258 3,980,614.
1 Punlic support parcentage {Iina 26 (numerator) divided by llne 26¢ {denominator)) | 261 96.6441«
27  Organlzallons described on llne 12 3 For amounts included in lines 15, 18, and 17 that were recerved fram a “disqualrfied person,” aftach a list (which 1s not open
to public inspection) to show the nams of, and total amounts receved 1n each year from, each “disqualified person " Enter the sum of such amounts for gach year
{1999) N/A (1998) {1997) {1996)
b Forany amount Included tn ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recerved for sach year,
that was mara than thelarger of {1} the amount on lina 25 for the year or {2} $5,000 (Include n the list orgamizations descnbed n kines 5 through 11, as well as
indmduals ) After computing the ditference batween the amount recerved and the larger amount descnbed in (1) or {2}, enter the sum of these differencas (the
gxcess amounts) foreach year N/A
{1999} (1998) {1997) {1996}
¢ Add Amounts from column (e) for linas 15 16
17 20 21 > |27 N/A
d Add Line 27atota! and line 27b total > | 274 N/A
& Public support {ne 27¢ total minus hne 27d total) | 27¢ N/A
1 Total supportfor section 509(a)(2) test Enter amount on line 23, column {a) » l 4i] l N/A SR T
g Public support percentage (line 27e (numerator} dinded by hine 271 {(denominator)) | 27g N/A %
h_Investment income percentage (line 18, column (e) (numerator) drvided by line 27 {[denominator}) P 27h N/A
28 Unusual Grants: For an organmzation described n Itne 10, 11, or 12, thal recerved any enusual granis durning 1936 through 1999, attach a list (which 1s not apen to

public Inspection) for aach year showing the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not inctude
thesa grants in line 15 (See page 5 of the instructions ) NONE

B2 10 Schedule A (Form 990 or G90-EZ) 2000



GRAND RAPIDS CABLE ACCESS CENTER, INC.

Schedule A {(Form 990 or 990-E2) 2000 DBA COMMUNITY MEDIA CENTER 38—238B6140 Pages
[Part¥]| Private School Questionnaire
{To be completed ONLY by schools that checked the box on line & in Part IV) N/A
2 D Yes| No
oes the organtzation have a racially nondiscnminatory policy toward students by statement in s charter, bylaws, other goveming

instrument, or n a resolution of s govemning body? 29
30  Does the orgamization include a statemant of ds racially nondiscnminatory policy toward students in all ts brochures, catalogues,

and other wntten communications with the peblic dealing with student admissicns, programs, and scholarships? 30

31 Has the orgamization publicized s racially nondisenminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or dunng the registration penod f i has no solichation pregram, in a way thal makes the policy known
to all parts of the genaral communtty it sarves? 3
If "Yes," please descnbe, if “No," please explain {If you need more space, attach a separate statement )

32  Does the organization maintain the following

2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialty

nondiscrminatory basis? aznh
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on fs behatf to sobeit contnbutions? 32d

If you answarad "No™ to any of the above, pleass explain (if you need more space, attach a separate statement )

33 Does the orgamzation discnmimate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or adminustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33s
f Use of facilities? 33
g Athletie programs? 33g
h Other extracurricular actvitias? 33h
If you answered "Yes® to any of the above please explain {If you need more space, attach a separate statement }
34 a Does the orgamzation racemve any financial aid or assistance from a governmental agancy? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

if you answared "Yes" to either 34a or b, please explain using an attached statsmant
35  Does tha organization certity that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If "No,” attach an explanation a5

Schedule A (Form 990 ar 990-E2) 2000
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GRAND RAPIDS CABLE ACCESS CENTER, INC.

Scheduls A (Form 590 or 990-E2) 2000 DBA COMMUNITY MEDIA CENTER 38-2386140 pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check here P> [:] if the organizabion belongs to an affihated group
Check hara [:] If you checked “a" above and Timited control” provisions apply

Limits on Lobbying Expenditures A’rﬁhat;:)group Tobe comg?gled for ALL
(The term "expenditures” means amounts paid or Incttrred ) totals electing organrzations
N/A
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) 36
37 Total lobbying expendituras to influence a legislative body (direct lobbying) a7
38 Tolal lobbying expenditures (add lines 36 and 37) a8
39 (ther exampt purpose expenditures 39
40 Tofat exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 1s - The labbying nontaxable amount Is -
Nat over $500 000 20% of the amount on |ine 40
Cwver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000,000 a1
Cver $1 500 000 but not over $17,000,000 $225 000 plus 5% of the excess over §1 500 000
Cver $17,000,000 $1.000 000
42 Grassroots nontaxable amount (enter 25% of lina 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1$ more than line 36 43
44 Subtract line 41 from ling 38 Enter -0- f lina 41 15 more than line 38 44
Caution If there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon 501(h}

(Some organizations thal made a section 501(h} election do not have to complete all of the five columns
below See tha mstructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averageng Perlod N/A

Calandar yaar (ar (a) (b) (t) (d) {e)
fiscal year beginning In) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
{150% of ine 45(s)) 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of lina 48(s)) 0.
60 Grassroots lobbying

axpenditures 0.

lPartVij Lobbying Activity by Nonelecting Public Charities
(For raporting 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 legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
2 Volunteers

Paid staff or managemant {include compensation in expenses reported on ines ¢ through h)
Madia advartisements
Matings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organtzations for lobbying pumoses
Direct contact with legislators, their statfs, govemment officials, or a legislative body
Rallies, demonstrations, serminars, conventions, spaechas, lectures, or any othar means

Tetal lobbying expanditures (add lines ¢ through h) 0.
If "Yes" to any of the above, also attach a statemaent giving a detalled descrpbion of the lobbying actrvities

Yes { No Amaount

—_ e .0 o n o

23141 Schedule A (Form 990 or 990-E2) 2000
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GRAND RAPIDS CABLE ACCESS CENTER, INC.

Schedule A (Form 90 o 890-62) 2000 DBA COMMUNITY MEDIA CENTER 38-2386140 Pagesb
| Part Vit | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations

51  Did the reporting organization duwectly or indirectly engage In any of the following with any other organzalion descnbed in section
501(c) of the Gode (other than section 501(c)(3) organizations} or s section 527, relating to political organizations?

a Transfars from the reporling organization to a nenchantable exempt organization of Yes | No
{i) Cash S1a(i) X
(i) Other assels a(ln X
b Other transactions
{1} Salss or exchanges of assets with a nonchantable exempt organization bti) X
(i) Purchases of assets from a nonchamtable exampt organszation b(ll) X
(1) Rental of facilties, equipment, or other assets b(l) X
{v) Relmbursement arrangemants b{iv) X
{v) Loans o loan guarantess biv) X
{vl) Performance of services or membership or fundraising solicitations bivi) X
t Shanng of factities, equipment, mading Lists, other assets, or paid employses € X
d Ifthe answar to any ot the above 1s "Yes,” complate the following schedule Column {b) should always show the fair markat value of the
goods, other assats, or services given by the reparting organization If the organization recerved iess than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets or sarvices raceved N/A
(a (b) (c) (@
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangernents
§2 a Is the organization directly or indirectly affillated with, or related to, one or more tax-axempt organizations descnbed in Sectton 501(c) of the
Coda (other than saction 501{c){3)} or in section 5277 > D Yes @ No
b 1f"Yes,” complate the following schedule N/A
(a) {b) t)
Namae of organizatign Type of organization Descnphion of relationship
ozt 13 Schadule A {Form 990 or 990-EZ) 2000



Schedule B
(Form 990 or 890-EZ)

Department of the Treasury
lntemal Rayanys Sendes

Supplementary Information for line 1d of Form 880 or
Iine 1 of Form 880-EZ {see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization GRAND RAPIDS CABLE ACCESS CENTER,
DBA COMMUNITY MEDIA CENTER

INC. Employer identfication number

38-2386140

Organization type {check cne}-Section @ 501{c)( 3 )‘ {enter number) D 527 or l:| 4947(a){1) nonexempt chantable trust

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

Check this box if the organization had no charntable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts receved dunng the year for a religious, chantable, etc , purpose P §
MNote: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Pumose of Form

Scheduls B (Form 990 or 990-EZ} 1s used by organizations required to file Form 990,
Retum of Qrganization Exempt From Income Tax, or Form 890-EZ, Short Form
Retum of Organization Exempt From Income tax, to provide the information
regarding thair contnbutors that 1s required tor ine 1d of Form 990 (or line 1 of
Form 990-E2)

Attach the Schedule B (Form 930 or 990-EZ} to Form 590 or 990-EZ Attach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Sechion 501{c}{3), rf that retum 15 required for the organization

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

Aiil prganizations must file Scheduie B (Form 990 or $90-EZ) uniess they certrfy that
they do not meet the fillng requirements of Schedule B {(Form 990 or S090-EZ) by
checking ths box in tem L of the heading ot their Form 990 or Farm 990-EZ

See the instructions for tem L in the Instructions for Form 990 and Form 990-E2

Caution Schedule B (Form 990 or 990-EZ) 1s not a substitute for the list of
“contnbutors" required for Part IV-A, Support Scheduls, of Schedule A
{Formm 980 or 990-E2)

Public Inspection

Schedufe B {Form 990 or 930-EZ) 15

® Open to public Inspection for a section 527 political organization

® Ganarally not open to public inspection for the other organizations that must file
this torm

If a non-saction 527 organization files a copy of Form 980, or Forrn 990-EZ, and
attachments with any state, it should not include its Schedula B {Form 990 or
990-EZ) in the attachments for the stats unless a scheduls of contnbutors 15
specificalty required by the state States that do not require the informatton might
make tha schedule avalabla for public inspection along with the rast of the Form
990 or Form 990-E2

Sea the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those forms and thewr attachments, which include Schedule 8
(Farm 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor® ncludes indmiduals, fiducianies, partnerships, corporations,
associations, trusts, and exermnpt erganizations

General rulg  Unless the organizalion 1s covered by ona of tha special rules below,
it must fist on Part | every contnbutor who dunng the year, gave the orgamzation
directly or indirectty, monay, secunties, or any othar type of property totaling $5,000
or mara tor the year Alsc complete Part Il for a noncash contnbution In
determining the $5,000 amount, total all of the contributor's grits of $1,000 or more
tor the year

Seclion 501(c)(3) arganizatlons Foran organization descnbed in section 501(c)(3)
that meats the 33 1/3% support test of the Regulations under sections
509(a){1)/170(b)(1){A){w1) {whether or not the orgaruzation 15 otherwise descnbed In
sechion 170{b)(1)(A))-

List in Part | only thosa contnbutors whosa contnbution of $5,000 or more s
greater than 2% of the amount reported on tine 1d of Form 990 (or line 1 of Form
9590-EZ) (Regulations section 1 6033-2(a)}{2){m)(a))

Example A section 501(c){3) organization, of the type descnbed above, reperied
$700.000 1n total contnbutions, gifts, grants, and similar amounts recerved on line
1d of s Form 890 The organmzation 1s only raquired to bst in Parts 1 ang 1l of its
Schedule B {Form 990 or 390-EZ) sach person who contnbuted more than the

23451 12-19-00

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

Section 501(c)(7), (8}, or (10) arganlzations For nonchantable
contributions to one of these orgamzations, st in Part | contributors who gave
$5.000 or mora as descnbad in tha General rule discussed above

It a section 501(c)(7). (B), or (10) orgamzation receved contrbutions or
bequests for use exclusively for rehigious, chantabls, etc , purposes (sections
170(c)(4), 2055{a){3), or 2522(a)(3})-

Ltstin Part | each contributor whese contnbutions tofal more than $1,000
dunng the year that were for a rellgious, chantabls, elc , purpose To determine
the $1,000, aggregate all of a contnbutor's gifts for the year (regardless of
amaunt) For a noncash contnbution, complete Part Il

All section 501(c){7). {8). or {10} organizations that received any chartable
contnbutions and listed any chantable contnbutors on Part | must also
complete Part I

If saction 501(c){7), (8}, or {10} organizatton racerved chantable gifts, but
15 not requirad to list any chartable contnbulors on Pad I, check the box on
ling A at the top of Schedule B (Form 990 or 990-EZ} and entar the amount of
chantable contnbutions received in the space provided The organization need
not complets and attach Part N1

Specific Instructions

Note You may duplicate Parts I, I}, and Il f more copies are needed
Number each page of each Part

Part| In columa (a), wdentify the first contnbutor listed as no 1 and the second
contributor as no 2, etc Number consacutively Show the contnbutor's name,
addrass, aggregate contnbutions for the year, and the type of contnbution (e g,
whether an indnidual, payroll, or noncash contnbution) Report payroll
contnbutions by listing the emptoyer's name, address, and total amount grven
{unless an employee gave enough to ba listed indnidually)

Part Il tn column (a), show the nurmber that corraspands to the contributer’s
numbar in Part | Dascnba the noncash contrnbution fulty Report on property
with readity detarmtnable market value (18 , market quotations for securiies) by
listing its fair market value {FMY) For marketable securthies registared and listed
on a recognized secunties sxchanga, measure market valuae by tha average of
the highaest and lowsst quotad selling pnces {or the average between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannol ba readity determined, use an appraised or estimated value
To determine the amount ot a noncash contnbution that ts subjact to an
cutstanding debt, subtracl tha debt from the propaerty's fatr market value

Part Ill Saction 501{c}{7}, {8), or (10) organizations that recerved
contnbutions or baquests for use excluswvely for religious, chantable, elc,
purposes, must compfate Parts [ through ({f for those persons whose gifts
totaled more than $1,000 dunng the year Show also, in tha heading of Pait l1),
total grits that were $1,000 or less and wara for a religtous, chantabls, etc ,
purpose Complete this information only on the first Part Itl page

If an amount I$ set aside for a rehgious, chantable, etc , pumpose, show In
column (d) how the amount is held (e g , whether it 1s mingled with amounts
held for other purposes) H the organization transterrad the gift to another
organizatien, show the name and address of the transterea arganszation in
column (@) and axplain the relationship between the two arganizations

Schadule B {Form 890 or 990-E2) (2000)



Schadute B (Form 980 or 990-EZ2000)

[ T T

Name of organlzatlon

GRAND RAPIDS CABLE ACCESS CENTER,
DBA COMMUNITY MEDIA CENTER

INC.

Employer ideniification number

38-2386140

Part1: Contributors

{a}
No

()
Name, address and ZIP code

{c}
Aggregate contnbutions

(d
Type of contnbution

(@
_No |

(a)
No

(a)
_No |

$

596,375.

Indnndual IE
Payroll ]
Noncash [

(Completa Pant [1 f a
noncash contnbution )

(c)
Aggregate contnbutions

{d
Type of contnbution

$

53,030.

Indadual
Payroll i:l
Noncash [ ]

(Complete Part Il if a
nencash contnbution )

{e)
Aggregate contnbutions

d
Type of contnbution

$

59,000,

Indwidual [X)
Payroll ]
Noncash [ ]

(Complete Part |l if 2
noncash contnbution }

(c)
Aggregate contnibutions

(d)
Type of contnbution

$

80,000.

Indidual IZI
Payroll [ |
Moncash [ |

(Complete Part Il if a
noncash contrnibution )

{a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contnbutions

{d)
Type of contnbution

Individual D
Payroll
Noncash [ ]

(Complete Part (1 tf a
noncash contnbution )

{a)
No

®)
Name, address and ZIP code

{c)
Aggregate contnbutions

{d}
Type of contnbution

Indnadual [:l
Payroll {:]
Noncash [ |

{Complete Part Il if a
noncash contnbution )

023452 12-23-00
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GRAND RAPIDS CABLE ACCESS CENTER, INC. D 38-2386140

IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 12

SCHEDULE A
INCLUDED ON PART IV, LINE 26B

* %k %k

%% NOT OPEN TO PUBLIC INSPECTION

TOTAL EXCESS
CONTRIBUTION CONTRIBUTION

CONTRIBUTOR’S NAME
172,500. 90,123.
84,705. 2,328.
92,451.

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B

21 STATEMENT(S) 12



GRAND RAPIDS CABLE ACCESS CENTER, INC. D 38-2386140

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CANON XL-1 CAMERA 06/30/99 06/30/01  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
3,000. 1,323, 0. 0. 1,677.
TO FM 990, PART I, LN 8 3,000. 1,323, 0. 0. 1,6717.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
CONCERT EVENTS 41,728. 41,728. 22,838, 18,890.
TO FM 990, PART I, LINE 9 41,728. 41,728. 22,838. 18,890.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADMINISTRATIVE 4,759. 4,759.
BANK FEES 2,615. 2,615.
PRODUCTION
60,896. 15,806. 45,090,
INSURANCE 17,288. 17,288.
MEMBERSHIP 5,613. 5,613.
PROMOTIONS 6,236. 6,236.
STAFF DEVELOPMENT
5,588. 2,410. 3,178.
REPAIR AND
MAINTENANCE
9,625. 9,625.
MISCELLANEOUS
1,516. 1,516.
CONTRACTED LABOR
21,698. 21,698.

TOTAL TO FM 990, LN 43 135,834. 51,055. 84,779.

16 STATEMENT(S) 1, 2, 3



GRAND RAPIDS CABLE ACCESS CENTER, INC. D 38-2386140

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

TO PROMOTE UTILIZATION OF PUBLIC SERVICE ACCESS CHANNELS BY PROMOTING
DEVELOPMENT OF LOCAL, PROGRAMMING, AND TO MAKE FACILITIES AND EQUIPMENT
AVAILABLE TC THE GENERAL PUBLIC FOR THE PRODUCTION OF NONCOMMERCIAL
EDUCATIONAL OR CULTURAL PROGRAMS.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

THE GRAND RAPIDS CABLE ACCESS CENTER, INC. OPERATES GRTV, A

NONPROFIT INDEPENDENT TELEVISION STATION. ITS PURPOSE IS TO
PROVIDE METRCPOLITAN GRAND RAPIDS WITH NONCOMMERICAL ACCESS

PROGRAMMING. DONATED SERVICES AMOUNTED TO $11,109 FOR 2000

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 424,648.
FORM 930 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION ALTLOCATIONS EXPENSES
THE CENTER OPERATES GRIID, AN ORG. ESTABLISHED
TO IMPROVE MEDIA LITERACY. 2,803.
TOTAL TO FORM 990, PART III, LINE E 2,803.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
CONCERT EVENTS 22,838.
ROUNDING 1.
TOTAL TO FORM 950, PART IV-A 22,839.

17 STATEMENT(S) 4, 5, 6, 7



GRAND RAPIDS CABLE ACCESS CENTER, INC. D 38-2386140

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8

DESCRIPTION AMOUNT

CONCERT EVENTS 22,838.
TOTAL TO FORM 990, PART IV-B 22,838.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRK KONING EXECUTIVE DIRECTOR
10831 KEYSTONE DRIVE 40 58,623. 0. 3,000.
ADA, MI 49301
LOUIS BARNES ITI PRESIDENT
4041 KALAMAZOO SE 0. 0. 0. 0.
GRAND RAPIDS, MI 49508-3653
JOHN HARTEL VICE PRESIDENT
2622 LEONARD NW 0. 0. 0. 0.
GRAND RAPIDS, MI 49504-3760
RAY HOAG TRUSTEE
5150 BUTTRICK SE 0. 0. 0. 0.
ALTO, MI 49302-9706
STEVE MARSHALL TREASURER
4493 BEKINSHIRE NW 0. 0. 0. 0.
COMSTOCK PARK, MI 49321
CARL REDDING TRUSTEE
13375 OAKCREST AVENUE 0. 0. 0. 0.
GOWEN, MI 49326-9708
JOHN HARPER PHILBIN TRUSTEE
51 GRAND NE 0. 0. 0. 0.
GRAND RAPIDS, MI 49503
ENID GADDIS TRUSTEE
1113 LYON NE 0. 0. 0. 0.

GRAND RAPIDS, MI 49503
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GRAND RAPIDS CABLE ACCESS CENTER, INC. D 38-2386140

JULIE SWANSON TRUSTEE
1840 3 MILE NE 0. 0. 0. 0.
GRAND RAPIDS, MI 49505
DALE DREYER TRUSTEE
62 HEMLOCH AVE NE 0. 0. 0. G.
CEDAR SPRINGS, MI 49319
BELINDA JARVIS TRUSTEE
1303 SPRINGDALE DR 0. 0. 0. 0.
GRAND RAPIDS, MI 49508
SHERYL MASE SECRETARY
111 GRACELAND NE 0. 0. ¢. 0.
GRAND RAPIDS, MI 49505-6251
LAWRENCE BEERY TRUSTEE
2416 ALEDA AVENUE SE 0. 0. 0. 0.
GRAND RAPIDS, MI 49507
JAMES HATCH TRUSTEE
4243 REMEMBRANCE ROAD NW 0. c. 0. 0.
WALKER, MI 49544
MARK SMITH TRUSTEE
2025 EAST BELTLINE SE 0. 0. 0. 0.
GRAND RAPIDS, MI 49546
DEBORAH WICKERING TRUSTEE
66 AUBURN SE 0. 0. 0. 0.
GRAND RAPIDS, MI 49506
TOTALS INCLUDED ON FORM 990, PART V 58,623. 0. 3,000.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93Aa CLASSES HELD TO SHOW INDIVIDUALS HOW TC OPERATE TV EQUIPMENT.
93B VIDEC PRODUCTION SERVICES, INTERNET SETUP AND MAINTENANCE FEES,
EDUCATIONAL PRESENTATIONS
94 ASSESSING FEES FOR USE OF FACILITIES AND EQUIPMENT, AND FOR SERVICES
TO HELP INDIVIDUALS IN ACCESSED PUBLIC CHANNELS.
95 INVESTMENT ACTIVITY IS TO HOLD FUNDS FOR FUTURE USE.
101 CONCERT PROGRAMMING IS INTENDED TO DEVELOP ACCESS TO ARTISTS.
19 STATEMENT(S) 9, 10




GRAND RAPIDS CABLE ACCESS

CENTER, INC. D

38-2386140

OTHER INCOME

SCHEDULE A STATEMENT 11
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 12,065. 249.
TOTAL TO SCHEDULE A, LINE 22 12,065. 249.

20

STATEMENT(S) 11



Community Media Center

Property & Equipment Summary
6/30/01

EIN # 38-2386140

Radio Tower

Land

Leasehold Improvements
Production & Service Equipment
Furniture & Fixtures

Vehicles

Total

Accumulated Depreciation

Net Book Value

$ 114,70300
$ 20,000 00
$ 617,696 00
$ 1,207,077 00
$ 327,526 00

$ 13495500

$ 2,421,957 00

$1,611,211 00

$ 810,746 00



Fom 8868 " Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451709

Departmant of the Treasu
lntgmal Revenue Sarvice v P File a saparate application for each retum

® {f you are fling for an Automatic 3-Month Extension, complets onlyPart | and check this box » [(X]
® |fyou are fiing for an Additional {(not automatic) 3-Month Extension, complete onty Part il (on page 2 of this form).
Note: Do not compiete Part || uniess you have already besn granted an automatic 2-month extension on a previousty filad Form 8868.

{Partl.] Automatic 3-Month Extension of Time - Only submr anginal {no copies neaded)

Note: Form 890-T corporations requasting an automatic 6-month extension - check this box and complete Part | only | 4 D

All other corporations {including Form 990-C filers) muust use Form 7004 to requiest an extension of time to file Income tax
retums. Partnerships, REMICs and trusts must usa Form 8736 to request an extension of time to file Farrn 1065, 10686, or 1041

Type or | Name of Exempt Organization Employer identification number
prnt

COMMUNITY MEDIA CENTER 38-2386140
Flle by the

dusdata for | Number, street, and room or sute no ifa P O box, see instructions
fmgyowr | 711 BRIDGE STREET

ratum. See
Instruztions | City, town or post offize, state, and ZIP code For a fcreign address, sse instructions

GRAND RAPIDS, MI 49504

Check type of ratum to be filed {file a ssparate application for ¢ach retum)

[XJ Form 980 [ Form 990-T (corporation) [ Fomar20

[] Form 980-BL (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

] Form 990-62 [ Form 930-T @rust other than above) ("] Form 689

[J Form 990-PF [ Form 1041-A ] Form 8870

® |f the organzation does not have an office or place of businesa in the United States, check this box > [:I

® |fthis is for a Qroup Return enter the organzation’s four digt Group Exemption Number (GEN) If this s for the whale group, check this

box » [] iHetmfor part of the group, check thia box P I___] and attach a list with the names and EINs of all members the axtension will cover

1 1request an automatic 3month (6-month, for 890-T corporation) extension of tme unti__ FEBRUARY 15, 2002
1o file the axempt organzation retum for the organization named above., The axtension la for the organization's retum for

PI:Icalondaryoar or
» (X! tax yearbegnning _JUL 1, 2000 ,andending_ JUN 30, 2001

2  If this lax year la for less than 12 months, check reason :I Initial return |:l Finat retum I"__I Change in accounting perod

3a If this application Is for Form 990-BL, 990 PF, 980-T, 4720, or 6069, enter the tentatlve tax, leas any
nonrefundable credita See instructiona $

b If thia eppllcation 1a for Form 98G-PF or 990-T, enter any rafundahle cradits and estimated
tax payments made !nclude any pnor year overpayment allowed as a credit $

c© Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, f required, depoait with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Sea instructions

Signature and Verifilcation

Under penaitias of panury, | declare that | hava examined this form, including accompanying schedules and statemants, and to the best of my knowladge and balsf,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature ¥ MJM Cﬁm‘f‘-‘d’ e > CPA Data B> ”/J‘f'/'{

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

$ N/A

0za831
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