Form 990

Drnpamm: of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) af the Inlemal Revenue Code (excepl black lung
bereiit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB Mo 1545-0047

2001

Opentg Publlc
Inspeclion

A For the 2001 calendar year, of tax year perlod beginning

JUL 1, 2001

and ending

JUN 30,

2002

B checkt Prease | C M2Me of 0rganizabion 0 Employer idenliflcation number
wplase | wmrsTHE GREATER CINCINNATI TELEVISION
foes oo [EDUCATIONAL FOUNDATION 31-0560051
I;-n'::.gc ”'s: Number and street (or P O box f mail 1s not delivered to street address) Room/suite |E Telephone number
Ity |seeencii223 CENTRAL PARKWAY 381-4033
Fpg  [nstuc
retum vons | Gty or town, state or country, and ZIP + 4 F Accomngmenot [ Casn [X] accrum
Amenced CINCINNATI, OH 45214 00
Dﬂﬁ'g“" ® Sactlon 501(¢)(3) organizatlons and 4947(a){1} nonaxempl charitable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2)

G Webste PWWW.WCET.ORG

J Organtzation typa (chect onty aoe} I 501{c){ 3

)& frsertno) [ 4947(a)(1) or [_] 527

K Check here b [:I it the organization's gross receipts are normally not more than $25,000 The

organizaion need not file a return with the IRS but if the organization recarved a Form 990 Package
in the matt 1t should file a return without financial data Some states requlre 2 complete return

H(a) is this a group retumn for affillates?
H(b} it *Yes.* enter number of affillates
H{e) Are all affihates included?
(1 "No," attach a st }
H{d) Is this a separate retum filed by an or-
ganization covered by a group wling? D Yes No

D Yes No

N/A [ Jyes [_INo

| Enter 4-digit GEN b

L Gross recaipts Add lines 6b, 8b 9b and 10b to ine 12 P>

10,156,457,

M Chack P[] itne organization 1s not required to attach
Sch B (Form 990, 990-€Z or 990-PF}

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutrons, gifts grants and similar amounts receved
a Dursct public support 1a 4,317,053,
b Indirect public support 1h 1,900,403.
¢ Government contributions (grants) 1t 803,546.
d Total {add hines 1a through 1¢)
(cash § 6,259,212. noncash$ 761,790.) 10 7,021,002,
2 Program service ravenue including government fees and contracts (from Part VII, line 93) 2
3 Membearship dues and assassments 3
4  Interest on savings and temporary cash mvestments 4 203,901.
5  Dmdends and interest from securties 5 19,833,
6 a Gross rents SEE STATEMENT 1 Ga 99,197.
b Less rental exp STATEMENT 2 Gh 73,295,
o ¢ Net rental incomb or (losfR a) bt 25,902.
{:'"', 7 Other investmen] inc§fe {describe P+ ) 7
o | 8 a Gressamount fr {A) Securities (B) Other
o than inventory 1,646,352.] 8a 525.
b Lesscosturut%r . 1,787,210.] 8b 437.
¢ Gamor (loss) (a a_chs@ﬁDEN' UT -140,858.| 8¢ 88.
d Natgam or (lossEoTTOME IR So-Totmmme TATTMIE)) STMT 3 STMT 4 8d -140,770.
9  Special events and acthvities (attach schedule)
2 Gross revenue (not including $ 0. of contributions
% reported on hne 12} 9a 803,516.
E b Less direct axpenses other than fundraising expenses 9b 462,922.
= ¢ Netincome or {loss) from spacial events (subtract Iina 9b from ling 9a) SEE STATEMENT 5 ac 340,594.
m | 10 a Gross sales of mventory less retums and allowances 10a
o b Less cost ot goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schaduls) (sublract line 10b from line 10a) 10c
c_ | 11 Other revenue {from Part VII, ine 103) 11 362,131.
£ | 12 Totalrevenue (addlines 1d 2 3.4 5,6c, 7, 8d, 9c 10c,and 11) 12 7,832,593.
N,, 13 Program services (from Iine 44, colurmnn (B}} 13 6,119,176.
"'_‘g 14  Management and general {from line 44 column (C)) 14 340,626.
8& 15  Fundraising (from line 44, columa (D)) 15 1,795,266.
w | 16 Payments to affiliates (attach scheduls) 16
17 Tolal expenses {add ines 16 and 44, column (A)) 17 8,255,068.
| 18 Excess or (deficit) for the year (subtract tine 17 from line 12} 18 -422,475.
$8| 19 Netassets or fund balances atbeginning of year (from tine 73, column (A)) 19 14,656,123.
23 20 Other changes i net assels of fund balances (attach explanation) SEE STATEMENT 6 2 385,785.
21 Netassets or fund batances at end of year (combine lings 18 19 and 20) 7 14,619,433.
885 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl

Form 990 { 20@))



THE GREATER CINCINNATI TELEVISION

. Fom 990 2001}

EDUCATIONAL FOUNDATION

31-0560051

Page 2

——— Statement of
. Functional Expenses

All organizations must complete column {A} Columns (B), (C), and (D) are raquired for section 501(¢)(3) and
{4} organrzations and saction 4347(a){1) nonexempt chantable trusts but aptional for others

O b, 36 100 o1 Terof Pert ] (A) Tota) (B) Frogem O el (D) Fundraising
22 Grants and allocations {attach schedule) ’ i . Y

cash § noncash § 22 . :q” L . ’
23 Specific assistance to indmiduals (attach schedule} |23 ;’, : -
24 Benefits paid to or for members (attach scheduls} |24 . f
25 Compensation of officars, diractors slc 25 451,901. 122,147. 280,458. 49,296.
26 Other salanes and wages | 2,024,467. 1,283,802. 328,537. 412,128.
27 Pension plan contributions 27 145,803. 88,681. 35,810. 21,312.
28 Other employes benefits 28 211,940. 127,539. 42,800. 41,601.
29 Payroll taxes 29 190,469, 108,740. 43,461. 38,268.
30 Professional fundraising fees 30 242,610, 242,610,
31 Accounting fees 3 23,853. 23,853.
32 Lagalfees 32 63,176. 62,548. 628.
33 Supples 33 61,348. 18,247. 12,740. 30,361.
34 Telephone 34 70,673. 30,810. 19,357. 20,506,
35 Postags and shipping 35 150,241. 11,772. 20,589. 117,8B80.
36 Occupancy 36 325,983. 244,898. 44,367. 36,718.
37 Equipment rental and mamtenanca 37 196,233. 67,710. 43,556. 84,967,
38 Pnnting and publications 38 121,878. 97,484. 1,470. 22,924.
39 Trave! 39 24,227. 10,193. 7,400. 6,634.
40 Conferences convenlions and meetings 40 22,518. 4,224. 12,671. 5,623.
41 Interest 41 27,738. 27,738.
42 Depreciation, depletion, etc {attach schadute) 42 538,183. 246, 334. 291,849,
43 Other expenses not covered above (temize)

a 43a

b 43b

[ 43¢

d 43d

e SEE STATEMENT 7 43¢] 3,361,827. 3,656,595, -958,578. 663,810.
44 Totwal tuncuonal expenses (acd lines 22 through 43)

s e vaqa o coumas BYD) camvinese 144  8,255,068.] 6,119,176, 340,626.] 1,795,266.

Joint Costs Check ® {__J fyou are following SOP 98-2

Are any joint costs trom a combined educational campaign and fundraising solicitation reported tn (B) Program senvices?

tf “Yes,” antes () the aggregate amount of these joint costs §

{111) the amount altocated to Managemeant and general $

, (il} the amount aliecated to Program services §

>':lles Nu

and (fv) the amount affocated to Fundraising §

| Part 1l { Statement of Program Service Accomplishments

What is the organization s primary exempt purpose® P

NONCOMMERCIAL PUBLIC EDUCATIONAIL TELEVISION

All organizaticny must descnbe therr exempt purpose achievernents n a cisar and concisa manner State the number of cients served publicationy 1ssusd, etz Discuss
schisvaments hal are not measuranfe (Section 501(c)3) ana (4) argantzations and 4547{s)X1} nonexernpt chantable trusts mus? also anter the smount of grants and

wlocations to others )

PrngEram Service

xpenses
{Required far SO01{c)3} and
(4] orgs and 4347(a)1}

trust® but optional for omers )

a PROGRAMMING AND PRODUCTION

{Grants and allocations § y| 3,495,731,
b EDUCATIONAL TECHNOLOGIES

{Grants and allocahions $§ ) 754,210.
¢ TECHNICATL

{Grants and zallocations $ )| 1,490,542.
d PUBLIC INFORMATION

{Grants and allocations $ ) 356,119.
@ (Cther program sarvices (attach schedule) STATEMENT 8 {Grants and allocations § ) 22,474.

f Total of Program Service Expenses (should equal fine 44, column (B) Program services)

6,119,176,

123011
01 -02-02

2

Form 990 (2001)



THE GREATER CINCINNATI TELEVISION

+ Form 99@ (2001) EDUCATIONAL FOUNDATION 31-0560051 Page 3
Part iV | Balance Sheets
Nole Where required, attached schedules and amounts within the descriptien cofumn (A} (B)
should be for end-of-year amounts only Baginming of year End of year
45  Cash - non-intarest-beanng 45
86  Savings and temparary cash invastmants 2,901,657, s 3,573,646.
47 a Accounts recanvable 47a 676,633. )
b Less allowance for doubtiu! accounts 47b 13,000. 1,277,961 .| an 663,633,
48 a Pledges recenable 4Ba 2,343,358.
b Less allowance for doubttul accounts 48h 3,186,010.| a8 2,343,358,
49  Grants recenvabla 49
50  Recemnvables from officers directors, trustees
- and key employees 50
‘g 51 a Othar notes and loans recevable S1a
< b Less allowance for doubtful accounts §1h §1c
52  Inventones for sale or use 52
53  Prepaid expenses and defarred charges 570,009, 53 420,698.
54  Investments - securties [ Jcost {_Irmv 54
55 2 Investments - land buildings and
equipment basts 55a
b Less accumulated depreciation 55h a5c
56 Investments - other SEE STATEMENT 9 6,448,390.| s5 5,108,174.
57 a Land builldings, and equiprment basis 572 12,542,410,
b Less accumulated depiectation  STMT 10 | 57b 9,189,037. 2,253,194.| 5% 3,353,373.
58  Other assats (describa W SEE STATEMENT 11 ) 1,215.| s8 738, 364.
59 Total assets (add Iines 45 through 58) {must equal ine 74) 16,638,436.| 59 16,201,246.
60  Accounts payable and accrued expenses 1,029,460.] s 745,310.
61  Grants payabla 61
$ [62 Deforred revenue 726,480. 62 196,540.
% 63  Loans from officers dwectars trustees, and key employees 63
5 64 a Tax-exempt bond liabidtes G4a
b Mortgages and other notes payable 219,036.| g4n 600,000.
65  Other habilibes (descnbe ™ LONG—TERM DEBT ) 7,337.] 65 39,963.
66 Total iabilities (add lines 60 through 65) 1,982,313.] 55 1,581,813.
Organizatlons that tollow SFAS 117, chack here P> Eﬂ and complete lines 67 through
m 69 and hnes 73 and 74 .
® |67  Unrestncted 6,676,657.] g7 7,023,531.
§ |68  Temporanly restrcted 7,954,466.] g8 6,833,753.
@ |69  Permanenty restricted 25,000.] 69 162,149.
-g QOrganizations that da not follow SFAS 117, check here » E:] and compiete lines
w 70 through 74 .
: 70  Capital stock, trust principal, or cutrent funds 70
g ! Paid-in or caprtal surplus, or land buitding, and equipmant fund n
< |72 Retained samings, endowmen! accumulated income, or othar funds 72
§ 73 Total net assets or fund balances {add lines 67 through 69 OR hnes 70 through 72 .
column (A) must equal ina 19, colurnn {B) must egual ling 21) 14,656,123.| 13 14,619,433,
74  Total fiabilitles and net assets / tund balances {add lines 66 and 73) 16,638,436. n 16,201 ,246.

Form 990 1s avarlable for public inspection and, for some people, serves as the pnmary or sale source of information about a particutar organization How the public
percerves an organization m such cases may be detarmined by the information presented on its retum Theretore, please rmake surg the return 1s complete and accurats
and fully descnibes, in Part Hl, the organization 5 programs and accomphshments



123031 01-0202

+ Form 950 (2001)

THE GREATER CINCINNATI TELEVISION

EDUCATIONAL FOUNDATION

31-0560051

Page 4

| Part I!-A]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part |V-Bj Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum

Return
n n T ey -
P er nated francilsatements T al 7,437,299.
b Amounts included online a but not on . ) i
lina 12, Form 990 . L
{1) Net unrealized gains - -
onmvestments  §__ —468,501. ) .
(2) Donated services .
and use of facilites  § Ly
{(3) Recoveres of pnor 5 S .
year grants $ .
(4) Other (specify)
STMT 12 H 73,295, .
Add amounts on lines (1) through (4) »b| =-395,206.
¢ Line a mnuslng b »(c! 7,832,505,
d Amounts included on line 12, Form
990 but not on line a
(1) Investment expenses - e
not included ¢n
ine 6b, Form 930  §
{2) Other (speciy})
STMT 14 $ 88. . )
Add amounts on lines (1} and (2) | 3] g8.
e Total revenue per ine 12, Forrn 890
(hne ¢ plus ling d) >ie 7,832,593.

a Total sxpenses and losses par
audlted finzncial statements
i  Amounts included on line a but noton
Iing 17, Form 980
Donated services
and use of facilties  §

Pror year adjustments
reported on ling 20,
Form 990 S
(3) Losses reported on

ling 20, Form 990 S
(4) Other (specrfy)

STMT 13 $

Add amounts on lines (1) through (4)

¢ Lineammnusine b

d Amounts included on ling 17, Form
990 but not on ling a

>

{1

)

2

—

>
»>

(1

—

Investment expenses
notincluded on

line 6b, Form 990 S
Other {spacify)

{2)
S
Add amounts on Ines (1) and (2}

e Totalaxpenses per line 17 Form 990
{ing ¢ plus hng d)

>

>

73,207.¢

.l 8,328,275,
b 73,207.
.| 8,255,068.
d 0.5
| 8,255,068.

| Ppart V] List of Officers, Directors, Trustees, and Key Employees {List each one even f not compensated )

(B) Title am;t aé\averatgz:I rtlours {C) Complensanon (2 %?Sy";'.’”b":,",’mm {E) Exptensg
e1 week devoted to 1f not pald, ent account an
(A) Name and address p osition ( [10_1 niar pians & defeT™d | other aliowances
SEE STATEMENT 15 ~~~~~~~~—~—————==7~- 451,901.] 56,551. 0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganrzation and all related
organizations, of which more than $10 000 was provided by the related orgamzations? 1f "Yes * attach schegule

Yes No

Form 990 (2001)




' THE GREATER CINCINNATI TELEVISION

Form 990 £2001) EDUCATIONAL FOUNDATION 31-0560051

Page 5

[Part VI] Other Information

Yes|{ No

76 Did the organization engage in any actraty not previously reported to the IRS? i "Yes,” attach a detaded descniption ot each activity
77 Wers any changes made in the organizing or goverming documents but not reported to the IRS?
it "yes," attach a conformed copy of the changes
78 2 Digd the organization have unrelated business gross income of $1,000 or more dunng the year covarad by this retum?
b 1t*Yes " has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination or substantial contraction dunng the year?
If Yes " attach a statement
80 a s the organization related (other than by assoctation with a statewide or nahonwide organization) through common mambership
governing bodies, trustees officers, etc , to any other exempt or nonexempt organization?
b 1f Yes ' enter the name of the organization ™

81 a Enter duect or ndirect palitical expenditures See ine B1 instructions l Bla

and check whether tis |:| axempt OR |:| nonexempt

0.

76

X

77

X

78a

78b

79

B0a

b Did the organization fite Form 1120-PQL for this year?
82 a Did the organization receive donated services or the use of matenals equipment or faciities at no charge or at substantially less than
fawr rental valug?
b If"Yes " you may mdicate the value of these iterns here Do not mclude this amount as ravenue sn Part | or as an
expense in Part [l (See mstructions in Part 11) [ 82b | N/A

B1h

B2a

83 2 Did the organization comply with the public inspaction requirements for retumns and exemption applications?

b Did the organization cornply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solictt any contnbutions or gifts that were not tax deduchtible?

b If "Yes " did the organization include with every solictation an express statement that such contributions or gifts were not

tax deductible? N/A

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

b D the orgamization make only ;n-house lobbying expenditures of $2 000 o less? N/A
If "Yas" was answered to either 852 or B5b, do not complete 85¢ through 85h below unless the orgamzation recerved a warver for proxy tax
owed tor the pnor year
Dues assessments and similar armounts from members 85¢c N/A

B4b

85a

85h

Section 162{e} lobbying and political expenditures 85d N/A

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

Taxable amount of lobbytng and political expenditures {line 85d less 85¢) 851 N/A

Does the organization elect to pay the section 6033(g) tax on the amount in 357 N/A
If section 6033(e}{1){A} dues notices were sent doas the organization agree to add the amount in 851 to its reasgnable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N/A
86 501(c)(7) organizations Enter a Inttatron faes and capttal contnbutiens includad on line 12 86a N/A

Twa — m o o

85g

85h

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

B7  501(c)(12) orgamizatrons Enter a Grass income from members or shareholders 87a N/A

b Gross incame from other sources (Do not net amaunts due or pad Lo other souices
against amounts due or received from them ) a7h N/A

88  Atany tme dunng the year, did the orgamzation own a 50% or greater intarest in a taxable corperation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes," complete Part 1X

89 a 501{c)3) organizations Enter Amount of lax imposed on the organization dunng the year under

section 49110 0., section 4912 0 . saction 4855 b 0.

b 507{c)(3) and 501(c)4) orgaruzations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or drd it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explatming each transaction

¢ Enter Amount of tax iImposed on the organmization managers or disgualifisd persons dunng the year undar

8gb

sections 4912, 4955, and 4958 »>
d Enter Amount of {ax on line 89c, above reimbursed by the arganization >

0.

90 a Listthe states with which a copy of this retun 1s filed > OHIO

b Number of employees employed in the pay panod that includes March 12, 2001 | 90b I

72

81  Thebooks aremcare of P SUSAN HOWARTH

Tetephoneno ™ 513-381-4033

locatedat » 1223 CENTRAL PARKWAY - CINCINNATI, OHIO ZP+a 45214

92  Section 4547(a)(1) nonexempt chantable trusts filng Form 990 1n fieu of Farm 1041- Check here >
and enter the amount of tax-exempt nterest recerved or accrued dunng the tax year > | 92 | N/A&

0% 02-b2 5 Form 990 (2001)



THE GREATER CINCINNATI TELEVISION

« Form 990 {2001) EDUCATIONAL FOUNDATION 31-0560051 Page 6
.{Part VII | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

‘Nole Entér gross amounts unless otherwise Unrelated business income Exciuded by ssction 512 513 or 514 )

indicated BUS(.IAI'I)BSS An!uB:Lnl ES,E!, Arsg)unt Relaled or exempt

93 Program service revenue code il function income
F]
b
£
4
e

f Medicare/Medicald payments
g Fees and contracts from govermment agencies
94 Membership dues and asseéssments
85 Intsrest on savings and temporary
cash investments 14 203,901.
86 Dwidends and mnterest from secunties 14 19,833.
87 Net rental income or {loss) from raal estate - -
a debi-financed property
b not debt-financed property 16 25,902.
98 Net rantal income or {loss} from personal proparty
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory 18 -140,770.
101 Nettncome or {lass) from special events 340,594.
102 Gross profit or (loss} from sales of inventory
103 Other revenue

a MISCELLANEOQUS 541900 215,838, 146,293.
b
]
d
e
104 Subtotal (add coturnns (B}, {D}, and (E)) . 215,838. 108,866. 486,887.
105 Total {add line 104, columns (B} (D), and (E)) > 811,591.

Note Line 105 plus line 1d Part I, should equal the amount on line 12 Part | _
t Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes {See Specric Instructions on page 32 )
Line No | Explan how sach acteaty for which ncome 1s reported in column (E) of Part VIl contnbuted imporiantty to the accomplishment of the organization’s
v exempt purposes (other than by prowiding funds for such purposes)
SEE STATEMENT 16

{ Part IX —I_Informatlon Regarding Taxable Subsidiaries and Disregarded Entities (See Specfic Instructions on page 33 )

(A) (B} {€) ()] (F-‘)
Name, address, and EIN of corporation, Percentage of Nature of actrities Tota! iIncome End-of-ysar
parinership or disregarded enlity ownership interest assets
°fu
N/A %
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organization, dunng the year racetve any funds, directly or ndirectly, to pay premiums on a personal benefit contract? l:l Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes JE] Na

mpanylng schedules and statsments and to the beat of my knowledge and beliel, it is true
informatan of which preparer has any knowladge

Susan Howarth, President & CEOQ




- SGHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitahle Trust

Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizattons and altached to thewr Farm 990 or 990-E2

OMB Mo 15450047

2001

Name of the organizaion THE GREATER CINCINNATI TE
EDUCATIONAL FQUNDATICN

LEVISION

Employer identiflcation number

31 0560051

EPart i ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List sach one H there ara none, enter *None 7)

{a) Name and {::;rrs:noé ggcgogmplﬂvae paid ®) g;‘!”;e:ez(s%‘z,;&%%*ig““ {c) Gompensation w‘%‘i‘;‘iﬁ‘%:;‘é,,f’f acc%jt;’g?{ﬁegjner
JERRY D. BLANKENBEKER _ __ _________| DIR OF ENGIN
CINCINNATI, OHIO FULL 65,729.] 12,909.
SHANNA OSBORNE ] CORP DEV REP
CINCINNATI, OHIO FULL B0,862.] 6,863.
GRACE K. HILL _______ __ ___________ DIR OF PROG
CINCINNATI, OHIO FULL 58,645.] 11,140.
VENTRESS A. IRVIN ________________| ENGINEER
CINCINNATI, OHIO FULL 59,888. 6,283.
NEAL SCHMIDT o _______ LEAD ENGINEER|
CINCINNATI, OHIO FULL 57,672. 7,929.
Total number of other employses paid N
over §50,000 > 4

[Part ll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether indnviduals or firms) if there are none, entar “None °}

{a} Name and address ot each indspendent contractor paid mora than $50,000 (b) Type of service {c) Compensation
FOCUSMARK GROUP, LLC ________ _________________
7300 TURFWAY ROAD SUITE 150 FLORENCE, KY 41042 FUND RAISING 188,653.
PHONE BANK _ e
4990 NORTHWIND DRIVE EAST LANSING, MI 48823 FUND RAISING 68B,536.
Total number of others recerving over
£50 000 for profasstonal services > 0

LHA

123701
12 29-0t

For Paperwork Reduction Act Notlce, sea the Instructions for Farm 990 and Form 990-EZ

7

Schedule A {Form 990 or 990-EZ) 2001



THE GREATER CINCINNATI TELEVISION

+ Schedule A (Fofm 990 or 990-£7) 2001 EDUCATIONAL FOUNDATION 31-0560051

Page 2

Statements About Activitios (Ses page 2 of the instructrons )

Yes

No

1 Dunng the year, has the organizabon attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislatrve matter or referendum? If “ves, enter tha total expenses patd or incurred 1n connection wath the
tobbytng actnates P § $ {Must agual 2mounts on line 38, Part VI-A,
orline i ot Part VI-B ) 1

Organizations that made an election under section 501(h} by filtng Form 5768 must complete Part VI-A Other erganizations checking T
"Yes " must complete Part VI-B AND atlach a statement giving a detailed dascnption of the lobbying activities

2 Dunng the year, has the organizaion ethar directly or indiractly, engaged in any of the following acts with any substanttal contributors,
trustees dlrectors, officers, creators, key employess, or members of thenr familles, or with any taxabls organization with which any such

person ts affiliated as an officar, director, trustee, majonty owner, or pancipal benaficiary? (If the answer to any question is "Yes," . ”f;;
attach a detaled statement explaining the transactions ) 1. " H

a Sale, exchange, or leasing of property? 23 X

b Lending of money or other extension of credit? 2h X

¢ furmshing o goods, services or facilittes? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X

e Transfer of any part of s income or asséets? 2e X

3 Does the organrzation make grants for scholarships, fsllowships, student loans, stc ? (See Note below ) 3 X

4 Do you have a seclion 403(b) anaurty plan for your employeas® 4 X

Note Attach a statement to explan how the organization deterrmunas that individuals or orgamizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy" to receive payments

t Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because d 15 {Plaase check only ONE applicable box }

5 D A church conventton of churches, or association of churches Saction 170(b)(1}A}N
6§ [ Aschool Section 170(b)(1){A)n) (Also complete Part V)
7 D A haspital or a cooperative hospital service erganrzation Section 170{b}(1){A) ()
8 D A Federal stata orlocal government or governmental unit Section 170(b)(1}{A)(v)
8 D A medical research organization operated in conjunction with a hospital Section 170(b)}{ 1){A)}{u1) Enter the hospital's name, city,
and state P>
10 i:] An organization operated for the henefit of a college or university owned or operated by a govemmental unit Section 170(b}{ 1}(A)}wv)
(Also complate the Seppart Schadule in Part IV-A )
11a An organization that normalfy recerves a substantial par of its support from a governmental unit or trom the general pubiic
Saction 170(b){1){A)}v1) (Also complete the Suppor Sthedula in Part [V-A)
11b |:] A communtty trust Section 170{b){1}{A}{v)} {Also completa the Support Schedule in Part IV-A)
12 D An organization that normally receves (1) maore than 33 1/3% of its support from contnbutions membership fees, and gross
receipts trom activities retated to s chantable, etc functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxable incoma {less section 511 tax) from busingsses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Suppart Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

(1) ines 5 through 12 above, or {2) section 501{c){4} (5}, or (6} if they meet the test of sechion 508{a}{2} {See section 503{a)(3))

Provide the following information about the supported organizations (See page 5 of the instructions }

{b) Line number

{a) Nama(s) ol supporied organrzahion(s}) from abova

14 F | an organizatron organized and operatad to test for public safety Section 503(a){4) (Ses pags 6 of the instructions )

Schedule A (Ferm 990 or 990-EZ) 2001
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THE GREATER CINCINNATI TELEVISION

+ Schedula A (Form 990 or 990-E2) 2001 EDUCATIONAL FOUNDATION 31-0560051 Page3

l Part IV-A i Support 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 converting from the accrual to the cash method of accounting

E;Iendar year {or iscal year

beginning In) > {a) 2000 (b) 1999 (c) 1998 {d) 1997 {8) Total

15

Gifts grants and contmbutons recavad
{Do not iInclude unusual grants See

line 28 ) 9,540,457.]10,936,259.] 7,856,271.| 7,676,891.] 36,009,878.

16

Membership tees recerved

17

Gross receipts from admissions
merchandise sold or services
performed or furmushing ot
faciities in any actrety that 1s
related to the organization's

chantable efc , purpose 1,058,418./ 1,059,968. 856,399. 872,700. 3,847,485.

18

Gross tncome from interest,
dvidends, amounts recewved from
payments on securties loans (sec-
tion 512(a)(5}), rents, royalties and
unrelated businass taxable Income
{less section 511 faxes) from
businesses acquired by the

organization after June 30 1975 414,962, 291,995, 230,192. 235,515.] 1,172,664.

19

Net income from unrelated business
activities not inctuded in line 18

20

Tax revenues levied for the organizaton s
benefit and either paid to i1 or expended
on its beha!

21

The value of services or factlties
turmished to the grganization by a
govemmental unit without charge
Do not include the value of senvices
or factities generally turnished to
the public without charge

22

Other income Attacn a schecule Do not
inctude gan or loss) from saie of capital
assets

23

Total of ines 15 through 22 11,013,837.12,288,222.] 8,942,862./ 8,785,106.] 41,030,027.

24

Line 23 munus line 17 9,955,419.[11,228,254.| 8,086,463.| 7,912,406.| 37,182,542.

25

Enter 1% of line 23 110,138. 122,882. 89,429. 87,851.

26

d Add Amounts from column {g) for lines 18 1,172,664. 19

Organizations described on lines 10 or 11 3 Entar 2% ot amount in column (e}, ing 24 P | 262 743,651.
Prepare a list for your records to show the name of and arnount contributed by each persan (other than a gevernmental
unt or publicly supported organrzation) whose total gits for 1997 through 2000 exceeded the amount shown in ine 26a
Do not file thus 1ist with your return  Enter the tota! of all these excess amounts

Total support for section 509(a)(1) test Enter ne 24, column (g)

26b 0.
2%6¢c | 37,182,542,

22 26b 264 1,172,664.
Public support (Iine 26¢ minus line 264 total) 26e | 36,009,878.

Public support percentags (lina 26e {numerator) divided by line 26¢ {denominator)) 261 96.8462y

Yvy VY

27

o\ ™ o A

Crganizations described on line 12 a For amounts included in lines 15, 16 and 17 that were recerved from a “disqualified person * prepare a st tor your records
to show the name of, and total amounts received In each year trom, sach "disquahfied person * Do not flle this list with your return Enter the sum of such amounts
forsachyear N/A

(2000) {1999} {1998) {1997}

For any amount included i iine 17 that was recerved from each peson {other than "disqualified persons®), prepare a Iist for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5 000 (Include in the st orgamizations described in
hines 5 through 11, as well as mdividuals ) Do not file this list with your return  After computing the difference between the amount recerved and the larger

amount descnbed tn (1) or (2) anter the sum of these differences (the excess amounts) for each year N/A

{2000} (1999) {1998) {1997)

Add Amounts from column (s} for lines 15 16
17 20 21

27t N/A

Add Line 27a total and line 27 totat 27d N/A

Public support (Ime 27c total minus line 27d tatal} 27e N/A
Total support for section 509(a){2) test Enter amount on ling 23, coiumn (&) » | 2 | N/A
Public support percentage {(ine 27e¢ {(numerator} divided by hine 27f (denominator)}

Investrnent income percentage (ine 18, column (e} (numerator) divided by hine 271 {denominator})

27y N/A %
27h N/A %

YY VVYY

28 Unusual Grants- For an organization descnbed in ne 10, 11, or 12, thal received any unusual grants duning 1997 through 2000, prepare a hist for your records to
show, for each year, the name of the contnbutor the date and amount of the grant and a bnef descrnption ot the nature of the grant Da not file this list with your

return Do not include these grants i line 15

NONE
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' THE GREATER CINCINNATI TELEVISION

Schedule A (Form 990 or 990-EZ} 2001 EDUCATIONAL FOUNDATION 31-0560051 Pages
[Part V' i " Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part {V)
Yes! No
29  Does the organization have 2 rackally nondiscnminatory policy toward students by stalement in s chanter, bylaws other goveming
mstrumant or in a resoiution of its governing body? 29
30  Doss the organization include a statement of its racially nondiscnminatory policy toward students m all its brochures catalogues - s
and othar wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publiczed its racialty nondiscnminatory policy through newspaper or broadcast medsa dunng the pertod of ,xjﬁ;
solicitation tor stedents, or dunng the registration penod if t has no solicitation program 1n a way that makes the policy known . . - :§
to all parts of the general cammunity i serves? N
It "Yes," plaase dascnbe, f *No," please explain (If you need more space, attach a separate statement ) )
Yo - %
32  Does the organization maintan the following ’ -
a Records Indicating the racial compostbion of the student body faculty, and administrative staff? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copes of all catalogues, brochures, announcements, and other wnttan communications to the public dealing with student
admussions, programs, and scholarships? 32c
d Copes of all matenal used by the orgamization or on s behatf to sofictt contnbutions? 32d
if you answered "No" to any of the abova, please explain {If you need mare space, attach a separate staternent ) :
L :
33  Does the organization discnmunate by race in any way with respect to
2 Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢t Employment of faculty or administrative staff? 33c
d Scholarships or other financtal assistanca? 33d
e Educational policies? 33e
I Use of facilities? 331
g Athietic programs? 33q
h Other extracurncular activities? 33h
If you answered "Yes® to any of the above, please explain (If you need mare space, attach a separate statemant ) . i
"3
34 a Does tha organization receive any financial aid or asststance from a govammental agency? 34a
b Has the organtzation’s nght to such aid ever bean revoked or suspended? 34b
If you answered "Yes" to ether 3da or b please explain using an attached staterment . e ®
35  Does the organization certy that it has complied with the apphcable requirermnents of sechions 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587 covenng racial nondiscnmination? If "No ® attach an explanation 35

Schedule A (Form 980 or 999-E2) 2001
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Schedule A (Form 990 or 990-E2) 2001 EDUCATIONAL FOUNDATION

THE GREATER CINCINNATI TELEVISION

31-0560051

Paga §

EPart VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions )
{To be completad ONLY by an ellgible organization that fited Form 5768)

N/A

Check P 3 D if the organizatton belengs to an atfihated group

Check P b D if you checked "2" and “imied control” provisions apply

Limits on Lobbying Expenditures Afﬁ]latt(’.g)group Tobe com;::e)ted for ALL

{The term "axpenditures” means amounts paid or ncurred ) totats glecting organizations
N/A
36 Total lobbywng expendiures {o influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to ifluence a legislative body {direct lobbying) 37
38 Total lobbymg axpanditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exsmpt purpose expenditures {2dd knes 38 and 39}

41 Lobbying nentaxable amount Enter the amount from the following table -
if the amount on fine 40 s -

Not over $500,000

Crver $500 000 but not over $1,000 000
Over $1 000 000 but not over $3 500,000
Over $1,500 000 but not over $17 000 000

Over $17 000 000

The lohbying nontaxable amount 15 -
20% of the amount on lins 40

$100 000 plus 15% of the axcess over $500 00O
$175 000 plus 10% of the excess over $1 000 000
$225,000 plus 5% of the excess aver $1,500 000
$1 000 000

42 Grassroots nontaxabte amount {enter 25% of ling 41)
43 Subtract ina 42 from line 36 Enter -0- if ne 42 1s more than iine 36
44 Subtract ine 41 from ling 38 Enter -0- if ine 41 1s more than ling 38

Cautlon If there is an amount on either ine 43 or Iine 44, you must fife Form 4720

a0

11

.

12

43

44

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) elechon do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) {e)
fiscal year beginaing in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount | - e .
{150% ot line 45(s)) - ! 0.
47 Total lobbying
expendtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount " - .
{150% of line 48(e)) Q.
50 Grassroots lobbying
expenditures 0.
[Part VI-B| Lobbying Activity by Nonelecting Public Chanties
{For reporting enly by organizations that did not complete Part Vi-A) {See page 12 of the mstructions ) N/A
During the year did the organization attempt to influence national, state or local legislation ncluding any attempt te ves | No Amount
influence public opinion on a legislatve matter or referendumn through the use of
3 Volunteers : .
b Pad staff or managament {Include compensation in axpenses reported on lines € through h ) A - ,“f
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publicatons, or published or broadcast statements
f Grants to othar organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials or a legislative body
h Rallies, demonstrations, semtnars, convenlions, speeches, lectures or any other means
1 Total lobbying sxpenditures (Add linesc through h } 0.

If "Yes"to any of the above, also attach a staterment giving a detarled descnplion of the lobbying activities

123141
12-29-01
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THE GREATER CINCINNATI TELEVISION
+ SchedulesA (Forh 990 or 990-E2) 2001 EDUCATIONAL FOUNDATION

31-0560051 Paget

| art Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions }

51 Did the reporling orgamzation directly or mdirectly engage in any of the following with any other orgamization descrnbed in sachion
501(c) ot the Code (other than section 501{c)(3} organizations} or in section 527, refating to polibical organizations®
a Transtars fram the reporting organization to a nonchantabla exempt organization of
{[) Cash
(1) Other assets
b Othar transactions
() Sales or exchanges of assets with a nonchartable exempt organization
(1) Purchases of assets from a noncharntable exempt organrzation
(ht} Rental of faciliies, equipment, or other assets
(iv) Retmbursement arrangements

(v) Loans or loan guarantees

(vi} Performance of services or membership or fundraising solictations

t Sharing of facilities, aquipment, mailing lists, othar assets, or paid employees
It the answer to any of the above is "Yes," complete the following schedule Colemn (b) should always show the fair market value of the
goods other assets, or services given by the reporting arganization If the organization recerved less than fatr market value in any
transaction or shanng arrangement show in column (d) the value of the goods other assets, or services recerved

Yes

S1ali)

a{n)

b{i)

b{)

biiil}

b(iv)

b(v)

b{vi)

[

R B P P P P P 2

N/A

()

Line no

(b)

Amount nvolved

(e)
Name of nonchantable exernpt organrzation

{d)

Descnption of transfers, transactions, and shanng arrangements

52 a Is the erganization directly or indirectly affiliated with or related to, one or more {ax-exempt organizations descnbed m section 501({c) of the

Code (other than section 501(¢)(3)) or in section 527? > |:| Yes No
b If Yes " completa the following scheduls N/A
(b) (c)
Name of organization Typa of erganization Descrniptron of relationship

123151
12 29-1

12

Schedule A (Form 990 or 990-EZ) 2001



o1

pesodsip 1988y - () SN %_un.m”

T¢ "BYV’OT [69%79T 69V 91 | 900 01 IHSHI NN ULA HONI V/€61
‘0 U tegttee |Frssitee | | Ftssttez | 91 009  rSsHIHNA ‘  YIIN-DF¥ST
U SR .. . x . ddVLOAAIA HONI 3aNQ
‘pav x “TG6'18T [*09T'¢E6T . *Q9T'€SZ | 9T°009 -ISSHTHNN SYAAHOIHY  AAYIOIATALT -
‘91 *L06°C “HET’E *feT’'E 9T/00° 0T TSI UIA AINO ISYDavoud oIdnyor
"6SGYTN [T AT 9967 0LT ["ETY 6T Sere T |reev g6 [T9T 007G c ISSEIMNA T OIANLS INAWIINDH OIAnyST:. .
‘gr6’t | "%€5°T6 | L6E/TOT -z66/101 | 91lpo o1 adsHravAoranis INEWMAINGE ONIIHOTAYT
“LET VRN 4 £: 58 3 2 8 1 T A8 24 . "vog'vy | 91 cotg  ISisETMNy HALHONIHTALET
“089'61 | |rrse’cie [F1ro7ces ~ ‘120's6¢ | 91loo o1l  IgfsmravAl  INwvNS VIIN SWYD oranisigi
o B R 20 G A L T3 , "$96°T | 9T00* 01|  uISSEIWuN T SOINO INAWEINGH AQTT -
0 " leve’se9 [F6vLise9 “6bL’se9 | otpoo1] 1ssETUNA ‘ MAH INIWAINOE Aot
“pez T RETMELE [osgteie T, T 0 jrocsMzie | 91000701 ISSETMMY - - - 0IGNILS. INTWIINDI AL6
“zeE 1 ‘yoz’e  |zie‘l’ -z1e' L 910 01  IsisATMEA ST00L ONINAANIONIR
"wlz | o [8e8’ST [9T0’LI. | o betofer | ovoororl  IsEIMwA . L INIWAINDE IS |
-,...H.,..H..Wrc oo a4 s |®..W..m..f_,_ lﬁqm-ﬁ.w, - e n._nﬂ..mxw.. @HOO.;O...—. _u.H mmHN_HﬂN/ A e - - W tetRnEte f;zwau..—”mo:ﬁﬁ .
*HTE'9L © I"PTITPP6T |"9T8BTIEEZ ‘ “9Y8TIEEZ | 9700708  TISSHATYNA ONIATINgS
g29'1 |7 7 |Lzr‘ee |rosv’ow , ~055/0% | 9tloo-or IssmrawA WILSAS ALINNDASY
SGLTL LI rese ‘e Clrgsetey | T T lEsEfey T | 9tooor  assHida T 0 T Y INARdIndHze T

" . . Lo a 25 o INEWIOUNYH xouaNd -
‘0 *O0LE'OD |"OLE‘OW *0LE’OV gTj00° 0T oS I VA AEVHEIT JAdYLOAAIA ALIT

afieajeg
ugnedag 611 93% uonenadag uaneaidag B0 13%3 SISEQ )0 1509 oM i PONIAN pannbay uonduasag oN
10 1unatey ey pate{RLNIIY 104 51589 - Si15eq &, sng pasnipeun aun aeq lassy
uj uonanpay
066 Z A9Yd 066 WIOJ

1HOd3d NOLLVZILHOWY ONY NOLLYIO3Hd3Q 1002




9T

pasodsip J8ssy - {(Q} SN %wmmw
"0 *PSG76L |"PGES 61 T 97j00° 01 T HAYMOUDIWRE
‘0 "EIV‘ICT ["EIV’TICT ETF'1CT | 97007 0T T TLS DILdAO HALIJLE
‘161 *TaL’Y *g¥e’ 006 *g¥E 005 | 9tloor o1 a1 ’ ANIT SNYML % YNALNWOE
"0 "€8T'ET1E ["€8T’ETE *€8T‘ETIE | 9100 0T T MIH YNNIAINVGE
012’69 *£28’88% ["7Z8’9LE *ZZB'9L6 | 9tjpo ST T INTWIINOT YALLIWSNAIHE
AN *6€C’'EY |"9FF’SIT *9FF’STT | 9T/00° 07 T ONIATING MALLIWSNYHIEE
0 *609°68 [|'609'6E *609'6c 9noo 01 T LINGO HHOLS TILLSEE
‘91 *0bT’09 |"9ZF 09 *9ZV 09 97 00" 9 T NI ¥VHD NOMAHITIE
0 ' *HPEE'OT  |"PBE’OT *RHE‘OT 93l00°* 01 I WALSAS INIVd6?
“0FE‘0Z *ize‘gge [*1Z8'80% *1¢B‘80% | 9T/00° 0T T WALSAS INAWIOYNYW XUYUdITg?
"0 *908°109 908109 | 97 000" YAMOL ALGLE
"L6L'9 .owﬁ.m "£0G'GE *£06°/GE 9T 00°9 T dIndd TYILISIA AYS ddoz
0. "9LL’E ‘gLL'E *oLLtE 97l00° 0T I AMES FAIA O5IAST .
0 o “1%1'6  |*191'6 “Iv1’6 9tlpo-or| 1 WHLSAS MOLINOW ISNOHpz
‘BHE’T *Z20°vZ |"Z¥b’az AT ALY 900" 01 q HWHLSAS WOOWALNIIEZ
"8L6'8¢ *9pb‘9FT |"6EV’'8LT *6EV'8LT | 9T{0O° 0T 1 INIWAINDT SNILIAHZZ
"T1€Z'0E *TLR'9ET [*LSE* 662 | "LGEY66C- | 9Toot0T T INFHATADE TOYINOD HALSYWIZ
‘0 , *Z27S'6S |"TTS'6S *Z2TG'6S 91| 00°G 18 dIA Y139 HONI Z/T102
abeneg
uonenaidaq 6/1 0ag uoepardag uonenaidag 641 "0L 19¥7 SISeg 10 1S09 oN an pogawy | Palnboy uondiasag oN
)0 Junowy juaung palRINLLINDIDY 104 S1Seq ul m w___mummuuz o, sng pajsnipeur) Bur] €eq wssy
066 Z A9¥d 066 WJOJI

1HOd3H NOLLYZILHOWY ANV NOILVIO3ddaa 1002



L1

pasodsip 1855y - () o o 01
0 Terz’1vy [Fvas cv “Tvet ey |97 0074 TISSHI¥YA TYSABS
e | iterze lostoe lrost’9e | 91 00-g IsSAIYNA ONIWWYID0d NYTLS
wﬁJ;444H~zwﬂqﬁu,ﬁ~ﬁ.mwﬁ .ﬁhﬂ 8 ﬁJnsﬁy , CMELTE 91 000°F -TISSIIENA’ - INAWIINOT mmm&amaH m@qma
sizatze | |oso’siz |efe” wmm,ﬂx x " léfe'poe | 91| 00-d  TslsEruval 0 AMYMI0S MATNAWOASS
688 | ['9€8'1T |"LT9’TT *Lz9’'zz | 97 000  ISSEIVNA- x INAWIINOHY §
P N SR TN A 2 I . . . . .. L JQELYTIEY MILOAWODS |
‘788 "€62°6E |"TTT'O¥ ~ze1’or | 91 ooo°| ISSHTHUNA SdoMd % SIISES
AR SR .cmm AR 1T R AR A TlYose‘z |91 0079 ISSEIENA mummemowzmoomzmqqmuwW,om\m
‘0 © O tette |restie o "181°¢ 91| 00*d TISSETNNA ) N2AY0DTH6 b
RTINS SN IR I e 5 , AdY¥L03AIA HONI ¢/1)
0. UL Luroswte s rosye - frosvte 9T 0079 . ISSHTUUA cL YIQYOORWEY )
RESARATIRA B0 AT N IO e e DA v ) o ,/AdYIOIAIA HONXI ¥/¢
*0SL *0L6'vZ |"T60'6T "260°'62 9Ty 00°9 TSI YA HAAYOOIAY TTAVIIOd|L b
‘0 " odopgs . [oss " 088’ 9700° 0T  ISSHTUEA SLHDLT FTAVINOAOY
Tvo’t | |ese’eet [rrsttser | 161671 | 910001  TSsETHNA © QuAWYD FTEVINOASE
TPt AT TRE AL T TBRIEOT (Tt | (P TBPIE6T | 9710078 ISSITUNA oY T CINGRAINDEARY |
e N & i A i o N E i C NOIIUZINYSYO I18Yy - -
0 “0SP'0T |"0SP‘OT "0SV0T 9T[00° 01| ISSTATUEA XIVEIT J4YL ALIE Y
*60Z°'9 *0pga’zez [F9z20’62E *9z0‘szE | otTloo 01  ISSEIMWA NOILONAOWd INIWAINDE AIZE
916 | " l1evte |wos‘t \ p0sL 9To0- 01 TISSHATUEA INZWIINOE NOILONAOHdTV
“FERYe . | .0 TYmE08h0L” |6TT’98 . "[Fezrf9s | 9roo-o1  ASSETVNA - T UMNVE-OH HLITIFIVISOP,
Ll Izov’LoT 55991 | ‘6697197 | 9100 01|  ISSATMVAITVNIWNAL HINVE AIITTAIVISEE
afieajes
uopnenadag 621 23S uonepadag uo1jerdaidag 621 21 19x3 sisegq 10 1509 oN an poqay | Peunbay uonduasag aN
10 unowy Jua1ny PAIEMLLNIIY 104 si15e9 - SISEQ o, SNg pojsnipeup eup) aleq sy
i U] ugnInpay

: 066 7 g9Yd 066 WJOd

1H0daH NOLLVZILHOWY ONY NOLLVIOAHd3A 1002




81

o il " o il

pasodsip 1958y - () 10 £0-01
201821
N B
By v - R . .- - - - - - - " e e [ - ~ o ~
s an e e e o PUITIPTIT ~ - - v aaw e snene, v - B Y PP
ety . oy v TR I L wow e s . e i . et ) . ol B et L ¥ . S
. . Wy 3 . .. N .. . N 1 ‘. . “ - Lo E
»a . S » » .
k) oot v " . - ¢ . -
- -1 . 4 -
B 4 . i .
b - - &) o o k) ar ’ L A LY -
. - . . . - B B .
.
. . . . . N B
o ok LI LI N - B L 3 . at * A 7 B
PR o " * H] . . .
. - B . Lo - - - N LT
e L a s sder s B e < P N FEE - P v v v v ¥ A e i R S . e FR e N ar LT [ P - > B
- . . B - - W B . - .. .
. . R . A
.
. - .. . .
R St PR, - . - . fawe s e e - - v e B . - - B - [FETN B
“EBT/8EG 10 .. [ pS80598-|10TRZHS2Y 0" © U lroThevsey ¢ o : ‘ HdEd. 2- HOY¥d 066 TYLOL  o-.
¢ W .. w T . . - P f IV
. . i d . (] ’ . h . . ! H . o +
L i ‘ ER] .. ERC] » v . » ‘ . B - o L v . .o
e A - . < T - e - . N » i M -
.7 A A der fen v PR Y . LN ] ] 5 DR . * o " - e ERN -~ " I3
. 4 . L . ’ . [} - AN
£GE'9 626°6 E9L°T £9L° 1€ 91| 00°¢ TSSHT YA AVTIASIA AHH0T TVLIDIQLL

o
=4

It Ad “L¥6'CT ["8€e’‘zZs || “1rgEgzs 00D \qmmLHmmp ’ INAWAINGE WIV9L
: H o N B A - ] o - ! 3

128’85 "09L'9T¥ ["50Z’809 “50z’809 | 91| 00-g  ISSATUNA 'INIWAINOT 3 WALNAWOpL

Let’str |- “€£607LS PobL’GET | 1 OPL/GET |'9Tj00 DT  ISSHTHYA “QEYNEXTI % mxsaHzm:Lmh

;\,,\:\ < ‘ ‘ 1, ,M
LG ‘8T " lrzsz'es [6€9's9T "6€9°59T | 97/ 008 ISSATYA WZLSAS ANOHIATAIZL
LET'S )L clleesl98 - [fre0’eE | A560°€6 . | 91 00"gl uSSEAIMYA .- - SHEND NOULSATMEY -

“rzt191 | 91l ooo*l TSsTruvaA YOOTd aNZT9
, — SINIWAAOMAWI OSNIQTING
"€88°'CL *OLT'TLE |"SEE9ETT *GEE9ETT | 9100 o1]  TSsETUEMA SINIHIAOYAWI DNIATING09

197’9 "GP6°09T |"LTT’L9T

"0 ‘619’8 ['619'BC "619'8¢ 97| 00" ¢ 1SS AT UM A SATIAOWOLNY6S

afieajes
uonepaidag 621 025 uanepardag ucnenaidag ‘64100 joxg sIseq 10 1509 aN an poytayy | Pannboy uondiasag oN
10 Unowy uann) palenUNIIY 104 siseq - Siseg 9%, Sng paisnipeur} eupy aeg 1os5y

1| uondnpay

066 ¢ dO¥Yd 066 WHOJ

1HO0d3H NOULVYZLLHOWY ONV ROLLYID3Hd3a 1002




THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

FORM 990 RENTAL INCOME

STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERCIAL BUILDING 1 99,197.
TOTAL TO FORM 990, PART I, LINE 6A 99,197.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MAINTENANCE, UTILITIES, ETC. 73,295,

- SUBTOTAL - 1 73,295.
TOTAL TO FORM 990, PART I, LINE 6B 73,295.
FORM 9290 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE QR (LOSS)
RDM FIFTH THIRD BOND
FUND 2,000. 1,953. 0. 47.
RDM FIFTH THIRD
QUALITY GROWTH FUND 7,300. 9,762. 0. -2,462.
MISCELLANEOUS
CAPITAL GAINS 3,296. 0. 0. 3,296.
UNITED STATES
TREASURY NOTES 454,214. 447,571. 0. 6,643.
430 SHS CARDINAL
HEALTH INC 31,984. 19,450. 0. 12,534.
1,075 SHS WELLS
FARGO & CO NEW 48,119, 44,750. 0. 3,369,
150 SHS PROCTER &
GAMBLE CO 10,699. 11,567. 0. -B868.
FEDERAL: HOME LN MTG
CORP BOND 49,035. 12,491. 0. 36,544.
2,400 SHS WORLDCOM
INC / WORLDCOM GROUP 29,558. 82,896. 0. -53,338.
335 SHS ENRON CORP 3,416. 29,160. 0. -25,744.
625 SHS CARNIVAL
CORP 15,033. 28,057. 0. -13,024,

19 STATEMENT(S) 1, 2, 3



THE GREATER CINCINNATI TELEVISION EDUCAT

1,000 SHS LOWES CO0S
INC

135 SHS TYCO
INTERNATIONAL LTD
FEDERAL NATL MTG
BOND

325 SHS GUIDANT CORP
1,100 SHS CORNING
CORP

WALMART BOND

VERIZON GLOBAL FDG
CORP BOND

30 SHS INTERNATIONAL
BUSINESS MACHS

175 SHS MEDTRONIC
INC

400 SHS CINTAS CORP
ABBOTT LABORATORIES
BOND

JP MORGAN CHASE & CO
BOND

TOYOTA MOTOR CREDIT
BOND

375 SHS WAL-MART
STORES INC

FEDERAI. NATL MTG
ASSN BOND

540 SHS EL PASO CORP
560 SHS NOKIA CORP
2,160 SHS TYCO
INTERNATIONAL LTD
1,000 SHS GUIDANT
CORP

2,006 SHS TELLABS
INC

SBC COMMUNICATIONS
BOND

665 SHS LOWES COS
INC

244 SHS TELLABS INC
70 SHS CONVERGYS
6,400 SHS US BANCORP
300 SHS CINCINNATI
FINANCIAL

2,700 SHS US BANCORP
2,000 SHS EXXON
2,000 SHS GENERAL
ELECTRIC CO

1,000 SHS JP MORGAN
1,000 SHS CINTAS
CORP

MISCELLANEOUS
CAPITAL GAINS

42,299,
7,430.

50,000.
15,784.

10,408.
26,606.

26,336.
3,650.

8,528.
19,395,

25,832.
25,6389,
25,768,
23,364.
92,175.
17,970.
7,676.
22,607.
31,845.
12,9169.
25,866.
29,896.
1,527.
2,232,
127,118.
11,541.
62,698.
79,080.

76,460.
29,580.

48,680.

602.

20

15,055.
4,004.

50,484.
9,884.

45,314.
24,902.

25,725.
3,535.

6,592.
9,044.

24,918,
25,141.
25,081.
10,602.
91,739.
25,477,
28,600.
68,684.
32,428.
91,303.
24,864,
12,198.
7,256.
2,227.
126,272.
11,212.
54,783.
77,500.

75,930.
36,195.

48,875.

0.

31-0560051

0. 27,244,
0. 3,426,
0. -484,
0. 5,900,
0. -34,906.
0. 1,704.
0. 611.
0. 115.
0. 1,936.
0. 10,351.
0. 914.
0. 498 .
0. 687.
0. 12,762.
0. 436.
0. -7,507.
0. ~20,924.
0. _46,077.
0. ~583.
0. -78,384.
0. 1,002,
0. 17,698.
0. -5,729.
0. 5.
0. 846 .
0. 329.
0. 7,915.
0. 1,580.
0. 530.
0. -6,615.
0. -195.
0. 602.

STATEMENT (S5} 3



THE GREATER -CINCINNATI TELEVISION EDUCAT 31-0560051

MISCELLANEOUS
CAPITAL GAINS 187. 3,729. 0. -3,542.

TO FORM 990, PART I, LINE 8 1,646,352, 1,787,210. 0. -140,858.

21 STATEMENT(S) 3



FHE GREATER CINCINNATI TELEVISION EDUCAT

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS

31-0560051

STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER & EQUIPMENT 06/29/01 06/30/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
400. 400. 0. 80. 80.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE & FIXTURES 04/11/01 06/30/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
125. 160. 0. 43. 8.
TO FM 990, PART I, LN 8 525. 560. ¢. 123. 88.
FORM 990 SPECTIAL EVENTS AND ACTIVITIES STATEMENT 5
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ACTION AUCTION 803,516. 803,516. 462,922, 340,594.
TO FM 990, PART I, LINE 9 803,516. 803,516. 462,922. 340,594.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
NET UNREALIZED LOSSES ON INVESTMENTS ~-351,364.
NET UNREALIZED LOSS ON BENEFICAL INTEREST IN PERPETUAL TRUST -117,137.
SFAS 136 CHANGE - INCLUDING BENEFICIAL INTEREST IN PERPETUAL
TRUST 854,286.
TOTAL TO FORM 990, PART I, LINE 20 385,785.
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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 71,695. 34,080. 28,117. 9,498.
PUBLICITY &
ADVERTISING 94,980. 67,248. 10,835. 16,897.
BAD DEBTS 22,616. 22,616.
INSURANCE &
MISCELLANEQUS 539,693. 23,363. 173,445. 342,885.
PROGRAM ACQUISITION
& PRODUCTION 1,909,807. 2,910,269. -1,153,303. 152,841.
ALLOCATICNS TO ITV 0. 65,578. -64,904. -674.
IN KIND SERVICES 723,036. 556,057. 24,616. 142,363.
TOTAL TO FM 990, LN 43 3,361,827. 3,656,595. -958,578. 663,810.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
MISCELLANEOUS PROGRAM SERVICES 22,474.
TOTAL TO FORM 990, PART III, LINE E 22,474.
FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION

DESCRIPTION METHOD AMOUNT
SECURITIES cosT 5,108,174.

TOTAL TO FORM 890, PART IV, LINE 56, COLUMN B 5,108,174.

23 STATEMENT(S) 7, 8, 9



THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
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. 34,802. 5,648.
BUILDING 2,331,816. 2,020,438, 311,378.
SIGN 6,541. 937. 5,604.
TEST EQUIPMENT 17,016. 16,112, 904.
ENGINEERING TOOLS 7,312. 6,586. 726.
TV EQUIPMENT STUDIO 372,870. 372,428. 442.
TV EQUIPMENT HEW 635,749. 635,749. 0.
TV EQUIPMENT GRIDS 1,964. 1,964. 0.
STUDIO CAMS NTIA GRANT 395,071. 395,037. 34.
TELEPROMTER 44,204. 43,969. 235.
LIGHTING EQUIPMENT STUDIO 101,397. 93,052. 8,345.
AUDIO EQUIPMENT STUDIO 193,423. 173,521. 19,902.
AUDIO BROADCAST ONLY 3,234. 2,923, 311.
VIDEOTAPE RECORDERS 253, 160. 252,436. 724.
ONE INCH VIDEOTAPE REC-NTIA 271,581. 271,581. 0.
3/4 INCH VTR 16,469. 16,469. 0.
1/2 INCH BETA VTR 59,522. 59,522. 0.
MASTER CONTROI, EQUIPMENT 299,357. 166,502. 132,855.
EDITING EQUIPMENT 278,439. 185,424. 93,015.
INTERCOM SYSTEM 26,442. 25,416. 1,026.
HOUSE MONITOR SYSTEM 9,141. 9,141. 0.
DESC VIDE SERV 3,776. 3,776. 0.
ED SRV DIGITAL EQUIP 35,503, 9,963. 25,540.
DTV TOWER 601, 806. 0. 601,806.
LIBRARY MANAGEMENT SYSTEM 408,821. 408,667. 154.
PAINT SYSTEM 10,384. 10,384. 0.
CHYRON CHAR GEN 60,426. 60,156. 270.
STILL STORE UNIT 39,609. 39,609. 0.
TRANSMITTER BUILDING 115,446. 49,011. 66,435.
TRANSMITTER EQUIPMENT 976,822. 554,033. 422,789.
ANTENNA HEW 313,183. 313,183. 0.
ANTENA & TRANS LINE 500, 348. 4,953 495,395,
FIBER OPTIC STL 121,413, 121,413. 0.
MICROWAVE 19,554. 19,554, 0.
STATELLITE EARTH TERMINAL 167,655. 167,539. 116.
STATELLITE KU-BANK 86,129. 80,637. 5,492.
PRODUCTION EQUIPMENT 7,504. 4,387. 3,117.
IV EQUIPMENT PRODUCTION 329,026. 289,089. 39,937.
ITV TAPE LIBRARY 10,450. 10,450. 0.
CABLE ORGANIZATION EQUIPMENT 193,481. 193,481. 0.
PORTABLE CAMERA 125,157. 124,394, 763.
PORTABLE LIGHTS 880. 880. 0.
PORTABLE RECORDER 29,092. 25,720. 3,372.
3/4 INCH VIDEOTAPE RECORDER 2,450. 2,450. 0.
24 STATEMENT(S) 10
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31-0560051

1/2 INCH VIDEOTAPE RECORDER 3,187. 3,171. le.
MISCELLANEOUS PORTABLE 2,950. 2,950. 0.
SETS & PROPS 40,122. 39,625. 497.
COMPUTER RELATED EQUIPMENT 22,627. 22,225. 402.
COMPUTER SOFTWARE 354,933. 258,887. 96,046,
VIDECTAPE EQUIPMENT 8,171. 8,171. 0.
LAN PROGRAMMING 36,180. 32,350. 3,830.
VSAT 42,554. 41,275. 1,279.
AUTOMOBILES 28,619. 28,619. 0.
BUILDING IMPROVEMENTS 1,136,335. 444,053. 692,282.
BUILDING IMPROVEMENTS - 2ND

FLOOR 167,127. 167,106. 21.
KLYSTRON TUBES 93,094. 91,733. 1,361.
TELEPHONE SYSTEM 165,639. 101,827. 63,812.
FURNITURE & FIXTURES 135,740. 70,890. 64,850.
COMPUTER & EQUIPMENT 608,205. 475,581. 132,624.
ATM EQUIPMENT 52,338. 18,201. 34,137.
DIGITAL LOBBY DISPLAY 31,763. 15,882. 15,881.
TOTAL TO FORM 990, PART IV, LN 57 12,542,410. 9,189,037, 3,353,373.
FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
DEPOSITS 1,215.
BENEFICIAL INTEREST IN PERPETUAL TRUST 737,149.
TOTAL TC FORM %90, PART IV, LINE 58, COLUMN B

738,364.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

RENT EXPENSE NETTED AGAINST RENTAL INCCOME ON FORM 990 73,295,
TOTAL TO FORM 990, PART IV-A 73,295.
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THE, GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

T
- L i

b ———

OTHER EXPENSES NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
RENT EXPENSE NETTED AGAINST RENTAL INCOME ON FORM 990 73,295.
GAIN ON DISPOSAL OF ASSETS INCLUDED WITH EXPENSES ~-88.
TOTAL TO FORM 9290,

PART IV-B 73,207.

e ———

—— —

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
GAIN ON DISPOSAL OF ASSETS INCLUDED WITH EXPENSES 88.
TOTAL TO FORM 990,

IV-A 88.

FORM 980

PART V - LIST OF OFFICERS, DIRECTORS,

STATEMENT 15
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

SUSAN HOWARTH
CINCINNATI, OHIO

JOHN T. DOMINIC
CINCINNATI, CHIO

C. SCOTT ELLIOT
CINCINNATI, OHIO

W. DOLORES SHAFFER

CINCINNATI, OHIO

CORNELTIA CUSSEN
CINCINNATI, OHIO

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRES./CEOQ
40 133,288. 6,764. 0.

SR. VP EDUCATION
40 95,550. 15,165. 0.

SR. VP/ST MANAGER
40 62,297. 10,694. 0.

SR. VP FINANCE & ADMIN.
40 78,606. 14,936. 0.

SR. VP INSTIT. ADV. & GIFT
40 82,160, 8,992. 0.

26 STATEMENT(S) 13, 14, 15
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MITCHEL D. LIVINGSTON, PH.D.

CINCINNATI, OHIO

JOHN H. JACOBS
CINCINNATI, OHIO

STEPHEN J. SCHRANTZ
CINCINNATI, OHIO

PATRICIA A. BREADY
CINCINNATI, OHIO

ELLEN W. HILTZ
EDGEWOOD, KENTUCKY

SAMUEL F. LYNCH
CINCINNATI, OHIO

BRYAN C. DUNN
CINCINNATI, OHIO

BARBARA KELLAR
CINCINNATI, OHIO

MICKEY KAPLAN
CINCINNATI, OHIO

J. JOSEPH HALE, JR.
CINCINNATI, OHIO

VIRGIL M. REED
CINCINNATI, OHIO

DANIEL C. HEYD, ESQ.
CINCINNATI, OHIO

DAMON JONES
CINCINNATI, OHIO

CHAIRMAN
2

VICE CHAIRMAN
2

TREASURER
2

SECRETARY
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

27
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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.
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FHE, GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

PAUL"G." SITTENFELD TRUSTEE
CINCINNATI, OHIO 2 0. 0. 0.
MYRTIS H. POWELL, PHD. TRUSTEE
OXFORD, OHIO 2 0. 0. 0.
SISTER FRANCIS MARIE THRAILKILL TRUSTEE
CINCINNATI, OHIO 2 0. 0. 0.
KATHY WADE TRUSTEE
CINCINNATI, OHIO 2 0. 0. 0.
JOHN BRYANT, ED.D TRUSTEE
CINCINNATI, OHIO 2 0. 0. 0.
JAMES E. SCHWAB TRUSTEE
CINCINNATI, QHIOQ 2 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 451,901. 56,551. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

THE NORMAIL. 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 VIDECCONFERENCE AND BROADCAST FORM.

28 STATEMENT(S) 15, 16



_j {12-2000) i Page 2

Dyff‘;u are filing for an Additional (not automatic) 3-Menth Extension, complete only Part I} and check this box »
Nota Or'ﬂy sprﬂbleto Part Il d you have already been granted an automatic 3-month exlension on a previously filed Form 8868
® |f you &Fa fillng for an Automatic 3-Month Extension, complete only Partl {on page 1)
[Part I Additional (not automatic) 3-Month Extension of Time - Must file Origina) and One Copy.

T or Name of Exempt Organzation LT Employer identfication number
YPeOr IMHE GREATER CINCINNATI TELEVISION St e
PRt EDUCATIONAL FOUNDATION w. - ] 31-0560051

F‘
m:‘ Number, street, and room or sulte no if a P O box, see instructions

) * = | For IRS use only
cwatr 1223 CENTRAL PARKWAY SR

filing the Tt o - v
reum Ses | City, town or post office, state, and ZIP code For a foreign address, see Instructions X :{3; P :“\: SR e cere
nsetors 0 TNCINNATI, OH 45214 SR S ey

Form 990 () Form 9s0-E2 orm 990-T (sec 401(a) or408(a) trust) [ Form1041-A [ Forms5227 [ Form 8870

Check type of return to be filed (File a sep@pllwﬁon for each retumn)
[ rormoego-8L [ Form 990-PF Form 990-T (irust other than above) [ Form4720 [ Form 6069

STOP Do not complete Part ll ff you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business in the United States, check this box » (]
® |{this 13 for 2 Group Retumn, enter the organizatlon®s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P |:] i it Is for part of the group, check this box P D and attach a list with the names and EINs of all mermners the evtension s for

4  |request an additlonal 3-month extension of tme untl May 15, 2003

§  Forcalendar year , of other tax year beginning _ JUL 1, 2001 andending JUN 30, 2002

6  If this tax year s for less than 12 months, check reasen E Inttal return I:' Final return ] Change in accounting period
7  State in detall why you need the extension

TAXPAYER HAS NOT SUBMITTED SUFFICIENT INFORMATION
IN ORDER TO PREPARE A COMPLETE RETURN.

Ba [fthis application is for Form 980 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions -]

b !f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 5
¢ Balance Due Subtract ine b from line 8a Include your paymant with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electrontc Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penaltes of perjury, | declara that | have examined this tormm, inctuding accompanying schedules and statements, and to the best of my knowladge 3nd behef,
it 1s trua, correct, and ¢ e, and that | am authonze repara this form

A Tite P CPA Data T “/3%/
N { 4 Notice to Applicant - Te Be Completed by the IRS ! /
‘BWG have approved this applleation Plaase attach this form io the organization s return
[:] We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions) This grace period is considered to be a valid extension of ime for elections
otharwise required to be made on a timely return Please attach this form to the organization's retum
We have not approved this application After considenng the reasons stated in item 7, we cannot grant your raquest for an extension of time to

Signature P

file We ara not granting the 10-dlay grace penod EXTENSION APPROVED
We cannot consider this application because it was filed after the due date of the retum for which an extension was requested
[ other EFR-9-42002
FTED &4 T 4UUJ
By

HNDA-WEISKO ELDDIRECTO
Directar SUBMISS) , .

AHernate Matling Address - Enter the address if you want the copy of this application for an addrtional 3-month extenston retumed to an address
different than the one entered above

Name
MELLOTT & MELLOTT, P.L.L.
Type Number and street {include suite, room, or apt no) Or a P O box number

opiint | 36 EAST FOQURTH STREET - SUITE 600

Crty or town, province or state, and country (including postal or ZIP code)
5% | CINCINNATI, OHIO 45202-3810

Form 8868 (12-2000)



