o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black fung
benefit trust or private foundation)

QOMB No 1545-0047

ﬂf:f&'":ii:iu':’slﬁ”” P> The organization may have to use a copy of this return to satisfy state reporting requirements. ﬂl‘g;g;&:“
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B Checkit prease |C Name of organization D Employer Identification number
spplcetle | pemsTHE GREATER CINCINNATI TELEVISION
thange |pintor EDUCATIONAL FOUNDATION 31-0560051
'&'r?a"r'\;e ‘g‘: Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jatal  lspect1223 CENTRAL PARKWAY 381-4033
Final  ['"SOT " City or town, state or country, and ZIP +4 F Accountingmetios || Cash [ X ] Accrusl
Amended INCINNATI, OH 45214 ] 88y
"\F’F"'Gﬂ'on © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 7 i izati
[:] o must attach (a Z;(onglgtad Schedule A (Forrgn S)J(Og or 990-Ell;. :(zl;c:sl:,: : ::oﬁprléml?otroafii:‘;ttzz 527%&;:: ”% No
G Waebsie: »WWW.CETCONNECT . ORG H(b) If"Yes," enter number of affiliates P>
J Qrganization type (check only one) P[E 501(c){ 3 ) (nsert no) [:] 4947(a)(1) or D 527| H(c) Are all affiliates included? N/A CI Yes E:] No
K Chack hers P> |:| if the organization's gross receipts are normally not more than $25,000. The H(d) gftrln\lig aitgggraielﬁgtz:m filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? |:| Yes [E No

in the mall, it should file a return without financial data. Some states require a complete return.

| Group Exemption Nymber P>

L Gross receipts: Add lnes 6b, 8b, 9b, and 10b to line 12 >

8,236,467,

M  Check P> if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

i Part1i Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recelved
a Direct public support 1a 3,634,904.
b Indirect public support b 1,511,792.
¢ Government contributions {grants) . .. ... L Lte 847,318.
d Total (add lines 1a through 1c) {cash $ 5,229, 358. noncash $ 764,656.) 1d 5,994,014.
2 Program service revenue including government fees and contracts (from Part VII, line 83) ... 2
3  Membership dues and assessments 3
. 4 Interest on savings and temporary cash investments 4 81,837.
5  Dividends and interest from securities . .. ... S e 5 13,196.
6 a Gross rents SEE STATEMENT 1 Ba 161,130.
b Less: rental expenses SEE STATEMENT 2 | en 45,414.
¢ Net rental income or (loss) (subtract line 6b from line6a) .. . . . .. ... .. 6¢ 115,716.
o | T  Otherinvestment incoms (describe P ) 1
4 § 8 a Gross amount from sales of assets other (A) Securities (B) Other
m 3 than inventory . . ) 1,387,519.] sa
Qe b Less: cost or other basis and sales expenses 1,350,169.] 8
¢ Gain or {loss) (attach schedule) . 37,350. s
= d Net gain or (loss) (combine line 8¢, columns (A) and (B)) STMT 3 .. ... ... .. 84 37,350.
- 9 Special events and activities (attach schedule). If any amount is from gaming, check here P [:I
< a Gross revenus {not including $ 0 . of contributions
S reported on line 1a) - 92 303,279.
8 b Less: direct expenses other than fundraising expenses ob 44,710.
i ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 4 9 258,569.
10 a Gross sales of inventory, less returns and allowances 10a
sold 10b
R EOE‘&E@ or (los$) from sales of inventory (attach schedule) (subtract ||ne 10b from line 10a) 10¢c
Part VIl line 103) . . .. 11 295,492,
~ T 2 ue ergunes1d23456c78d 9c, 10¢, and 11) 12 6,796,174.
3 Ut gg 2Paogrzam semcfs’(f om line 44, column (B)) 13 5,670,442,
8 &odneral (from line 44, column (C)) 14 1,021,710.
§26@E\Nra|{jﬂ?mm like 44, column (D)) 15 1,565,900.
—1-6-——Peymems-tv-afhha'tes (attach schedule) 16
17 Total expenses (add lings 16 and 44, column (A)) 17 8,258,052,
18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -1,461,878.
'5§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) o . . 19 14,022,671.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 335,867.
___| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 12,896,660.
:135??7-103 LHA  For Paperwork Reduction Act Notice, see the separ'ate instructions Form 990 3)



THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION

31-0560051

-1 Statement of
Functional Expenses

All organizations must complete colymn (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D 3o o o1 16 ot Pt (A) Total 0] g ) M adnarar (D) Fundraising
22 Grants and allocations (attach schedule) S
cash § noncash § 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, stc. 25 328,007. 100,327. 141,412. 86,268.
26 Other salaries and wages 6| 2,171,727. 1,461,720. 346,880. 363,127.
27 Pension plan contrnbutions _ 27
28 Other employee benefits . 28 361,913. 236,934. 60,893. 64,086.
29 Payrolitaxes . ... .. 29 192,426. 121,287. 35,438. 35,701.
30 Professional fundraising fees 30 452,768. 452,768.
81 Accounting fees k1]
32 Legal fees 32
33 Supplles .. ... ... 33
34 Telephone 34 77,249. 61,953. 4,400. 10,896.
85 Postage and shipping . .. . 35
36 Occupancy .. . ... . 38 317,374. 298,100. 2,797. 16,477.
87 Equipment rental and maintenance _ . . 37 ~93,071. 43,492. 10,833, 38,746.
88 Printing and publications . 38 129,268. 84,807, 221. 44,240.
39 Travel . 3 53,460. 11,900. 17,856. 23,704.
40 Conferences, conventions, and meetings 40
41 Interest . e . |m 27,431. 27,431.
42 Depreciation, depletion, etc (attach scheduls) 42 992,062. 718,847. 273,215.
43 Other expanses not covered above (itemize).

a 433

b 43b

c 43¢

d 43d

e SEE STATEMENT 6 43s) 3,061,296. 2,531,075. 100,334. 429,887.
e b cotms E(E)-'(chgzny’mﬂ R nemins 1315 144] 8,258,052.] 5,670,442, 1,021,710.] 1,565,900.
Jolnt Costs. Check P> [:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If *Yes," enter (1) the aggregate amount of thase joint costs $

li) the amount allocated to Management and general $

{I; 9 tand g

What is the organization’s primary exempt purpose? >

; (i) the amount allocated to Program services §

>L:IYes X1 No

;and (iv) the amount allocated to Fundraising $

11 | Statement of Program Service Accomplishments

NONCOMMERCIAL PUBLIC EDUCATIONAL TELEVISION

All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of cllents served, publications Issued, etc. Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
altocations to others }

Program Service
penses
(Required for 501(c)3) and
(4) orgs., and 4947(a){1)
trusts; but optlional for others.)

a PROGRAMMING AND PRODUCTION

{Grants and allocations $ y 4,397,875,
b LEARNING SERVICES

(Grants and allocations § ) 759,271.
¢ ARTS INITIATIVE

(Grants and allocations $ ) 206,932.
d PUBLIC INFORMATION

{Grants and allocations § ) 306,364.
@ Other program services (attach scheduls) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 5,670,442.

323011 Form 990 (2003)
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THE GREATER CINCINNATI TELEVISION

Form 990 (2003) EDUCATIONAL FOUNDATION 31-0560051 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . . .. . .. .. 45
46  Savings and temporary cash investments 2,854,588.| 48 _ 319,860.
47 a Accounts receivable . | .. 47a 585,724.
b Less: allowancefordoubtfulaccounts .. |Am 13,000. 1,090,349.| a7 572,724.
48 a Pledges receivable 483 1,205,932,
b Less: allowance for doubtful accounts ... Lesn 1,506,456.] a8 1,205,932.
49 Grantsreceivable . ... . .. e, 49
50  Receivables from officers, directors, trustees
and key employess e e 50
z §1 a Other notes and loans recelvable e e 512 .
b Less: allowance for doubtful accounts ..., - 51b 5ic
§2 Inventories forsaleoruse . ... ... .. . ... 52
53  Prepaid expenses and deferred charges L. . 198, 365.| s3 104,949.
54  Investments - secunties | 4 |___] Cost l:] FMV 654
§5 a Investments - land, buildings, and
equipment basis ... . ... .. e 553
b Less: accumulated depreciation | .. §5b 55¢
56  Investments - other . SEE STATEMENT 7 3,865,546, s6 3,663,654.
57 a Land, buildings, and equipment basts s7a| 20,210,526.
b Less: accumulated depreciation ~ STMT 8 sm| 10,795,252, 5,406,585.] 57¢ 9,415,274.
58  Other assets (describe P> SEE STATEMENT 9 ) 1,237,164.] 58 804,216.
] Total assets (add lines 45 through 58) (must equal line 74) ... ... 16,159,053.] s 16,086,609,
50 Accounts payable and accrued expenses . . 1,167,564.] s 2,234,015.
61 Grantspayable . . . . .. . .. e e 61
62  Deferred revenue . 308,563.] 62 185,747.
é 63  Loans from officers, diractors, trustees and key employees 63
T |64 a Tax-exemptbond liabiliies . . . ...  ....... .. . ... 64a
3 b Mortgages and other notes payable . . e 630,000.] 64b 750,000.
65  Other hiabilities (describe P> LONG— TERM DEBT ) 30,255.] 65 20,187.
] Total liabllitles (add lines 60 through65) . . ... 2,136,382.] 66 3,189,949,
Organlzatlons that follow SFAS 117, check here P |X| and complete Ilnes 67 through
" 69 and lines 73 and 74. .
8 |67  Unrestricted . 9,026,050.| 67 10,621,519.
5 |68 Temporanly restricted . . ... 4,177,864.| s 1,387,140.
@ |69  Permanently rastrcted . . 818,757.] 69 888,001.
g Organizatlons that do not tullow SFAS 117, check here P |:| and complete lines
w 70 through 74.
Z 70  Capual stock, trust principal, or current funds 70
® 171 Paid-in or capital surplus, or land, buliding, and equipment fund Al
g 72  Retamned earnings, endowment, accumulated income, or other funds 72
2 |73  Total net assets or tund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must egual line 19; column (B) must equal line 21) 14,022,671.] 73 12,896,660.
74  Total liabilities and net assets / fund balances (add hnes 66 and 73) 16,159,053.] 74 16,086,609.

Form 990 is available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lll, the organization’s programs and accomplishments.

323021
12-17-03



THE GREATER CINCINNATI TELEVISION

Form 990 (2003) EDUCATIONAL FOUNDATION __31-0560051 Page 4
¥-A] Reconciliation of Revenue per Audited art W-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. Return Return
o ey stoments [ 7,177,855 * ludtod manch satsmants . . »|a] 8,303,466,
. , i o b Amouynts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
ling 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities _$
on Investments $ (2) Prior year adjustments
(2) Donated servicas reported on line 20,
and use of facilities .. $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants R line 20,Form990  §
(8) Other (specify)’ (4) Other (specify):
STMT 10 $ 381,281. STMT 11 $ 45,414.
Add amounts on lines (1) through (4) ... >lb 381,281. Add amounts on lines (1) through (4) >ib 45,414.
¢ Lineaminuslineb e 6’,79,6’ 1,74' ¢ Lineaminusline b »ic| 8,258,052,
d Amounts inclyded on line 12, Form . Amounts included on line 17, Form "
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990  § line 6b, Form990 §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) > |d 0. Add amounts on lines (1) and (2) >id 0.
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
{line ¢ plus line d) . _ »ie| 6,796,174. (line ¢ plus line d) . . »iel 8,258,052.
i Part V! List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours iC) Compensation (glﬁgtggtg:;‘r;smto (E) Expense
(A) Name and address per week devoted to It not pah] anter | Bie % defamred account and
DOﬂOn . compensation other allowances
SEE STATEMENT 12 ______——~—~—~———™~ 328,007.] 18,930. 0.
75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. P> L___] Yes l:z_-] No
323031 12-17-03 Form 880 (2003)

4



THE GREATER CINCINNATI TELEVISION
Form 990 (2003) EDUCATIONAL FQUNDATION 31-0560051 Page 5
{PartVi | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yas," attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . . L . 77 X
If "Yes," attach a conformed copy of the changes. A b
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? | . 788 | X°
b If"Yes, has it filad a tax return on Form 990-T for this year? . . . 78p | X
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? . L T 79 X
If *Yes," attach a statement ! '
80 a s the organization relatad (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If*Yes, enter the name of the organization P>

and check whether it is |:| exempt or D nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions . .. | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 1 81b X
82 a Did the organization receive donated services or the use of materials, equrpment orfacrlrtres at no charge or at substantrally less than
fair rental valye? e e e e e e g2a| X
b If"Yes,’ you may indicate the value of these rtems here Do not inclyde thrs amount as revenue ln Part lorasan
expense in Part Il. (See instructions inPart NI.) . ... ... . . .. .. .. | 82b | 764,656.
83 a Did the organization comply with the public inspection requrrements for retums and exemption applications? . e e e 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. . L. 83b
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If“Yes," did the organization include with every solicitation an express statement that such contrrbutrons or grfts were not
tax deductible? s . . N/A 84b
85 501(c)4), (5), or (6) organrzat/ons a Were substantrally aII dues nondeductrble by members" s . N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... .. . N/ A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron recerved a waiver for proxy tax )
owed for the prior year.
Dues, assessments, and similar amounts from members .. . . 85¢ N/A .
Section 162(e) lobbying and political expenditures .. .. . |osd N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. . ... . |eo8 N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) .. . .. . 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 .. .N/ A 86¢
if section 6033(e)(1)(A) dues notices were sant, does the organization agree to add the amount on Iine 85f toits reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . X X B N/ A 85h
86  501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 . 86a N/A
b Gross raceipts, included on line 12, for public use of club facilities . 86b N/ A ’
87  5071(c)(12) organizations. Enter. a Gross income from members or shareholders . . 87a N/A )
b Gross incoms from other sources. (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.) ... .. ... ... . .. 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
f'es,"completo PartIX ... . . L. e e e e e e e
89 a 501(c)(3) organizations. Enter: Amount ot tax |mposed on the organization during the year under
section 4911 0 . ; section 4912 > 0 . ; section 4955 > 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transactton from a prior year?
If"Yes," attach a statement explaining each transaction . ... . .. .. L. 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsquallfred persons during the year under
sections 4912,4955,and4958 .. .. ... .. . . ..
d Enter Amount of tax on line 89c, above, reimbursed by the organization
90 a Listthe statas with which a copy of this return i1s files » __OHIO
b Number of employees employed ip the pay period that includes March 12, 2003 .. . - l 90b I 72
91 The books are in care of P SUSAN HOWARTH Tetephoneno. ™ 513-381-4033

t ke

T a = 0o a o

0.
0.

vy

Locatedat > 1223 CENTRAL PARKWAY - CINCINNATI, OHIO ZP+4 > 45214

92  Section 4947(g)(1) nonexempt chantable trusts filing Form 990 in fiey of Form 1041- Check here . ) S »[]
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 92 | N/A
Trnd.enter the ar tax-exe te tax
1507 6a Form 990 (2003)
5




. - THE GREATER CINCINNATI TELEVISION
Form 990 (2003) EDUCATIONAL FQUNDATION 31-0560051 Page 6
Part' Vi | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. @ (B) E,(‘E.?, (D) Related or exempt

Business Amount i Amount i
93 Program service revenue: code il funcitlon income

]
{ Medicars/Medicaid payments UV
¢ Fees and contracts from government agencws
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 81,837.
96 Dividends and interest from securities N 14 13,196.
97 Net rental incoms or (loss) from real estate.
a debt-financed property . . ... ... e
b not debt-financed property . 16 115,716.
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
otherthan inventory . 18 37,350.
101 Net income or (loss) from special events 258,569.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEQUS 541900 92,847. 202,645.
b
[
d
e
104 Subtotal (add columns (B), (D), and (E)) . ... s 92,847. 248,099. 461,214.
105 Total (add line 104, columns (B), (D), and (E)}. . oo vt o e » 802,160.
Note: Llne 105 plus line 1d, Part |, should equal the amount on line 12 Partl
E Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 13

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions. )
A

( (4] ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total ln)come End- e[ear
partnership, or disregarded entity ownership interest assets
%
N/A %
%,
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the istructions.)
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? |:] Yes [XI No
(b) Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . l:] Yes X1 No

Nota: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

of perjury, | declarg that | have examined this retum, including awompanylng schedules and statements, and to the best of my knowledge and belief, it 1s true,
n ation of which preparer has arh knowled

[(2/05 } SusHn HDWHRTH PG IDENT « CED
Type or print name and title.

Check If
self-

Dae

Preparer's SSN or PTIN



SCHEDULE A
{Form 980 or 990-E2)

Depariment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charltable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization THE GREATER CINCINNATI TELEVISION

EDUCATIONAL FOUNDATION

31 0560

Employer identification number

051

EPM! i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each ona. If thers ars none, enter "None.")

(a) Name anﬁ:r:f:::noé 5683108@'03!09 paid (6) gét:"vfa:ez(s?t‘:ez/? e?i ?g ue (c) Compensation (d);g%g:;.;m:f’!"o accgit;gl:ﬁ?ﬁher
JERRY D. BLANKENBEKER _____________/| DIR OF TECH §
CINCINNATI, OHIO FULL 80,838. 6,217.
TIM UCKOTTER__ _ _ o ___ DIR INFO SYST)
CINCINNATI, OHIQ FULL 59,000., 5,405.
GRACE K. HILL _ ___ ________________] DIR OF PROG
CINCINNATI, OHIO FULL 60,698.] 5,863.
NEAL _SCHMIDT _ ____ _ _ _ _ _ _ o ______ LE NGINEER
CINCINNATI, OHIO FULL 60,931, 7,110.
COLLEEN HARRIS ____________________ DIR OF MKTG
CINCINNATI, OHIOQ ULL 60,000. 6,225,
Total number of other employees paid . . T
over$50000.. .. > 8

[ Part H i Compensation of the Five Highest Paid iIndependent Contractors for Professional Services
(See page 2 of the instructions. List eacq one (whether individuals or firms) If there are none, enter “None.")

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

(b) Type of service

{c) Compensation

PHONE BANK SYSTEMS INC

4990 NORTHWIND DR. EAST LANSING, MI FUND RAISING 140,708.
UNITED MAIL, LLC __ o ieeoC
4410 BISHOP LANE, LOOUISVILLE, KY 40218 FUND RAISING 87,549.
WGUC el

WEBMASTER,
1223 CENTRAL PARKWAY, CINCINNATI, OH 45214 ACCOUNTING AND OT| 64,950.
SHERTOK DESIGN _ _ _ _ _ o ___

PROGRAM
11996 TIMBERLAKE CR, CINCINNATI, OH 45249 PRODUCTION 65,937.

Total number of others receiving over

$50,000 for professional services >

0

323101712-06-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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THE GREATER CINCINNATI TELEVISION

Schedule A (Form 990 or 990-EZ) 2003 EDUCATIONAL FOUNDATION 31-0560051

Page 2

Pﬁﬂ:ﬂ{ Statements About Activities (See page 2 of the instructions.)

Yes

No

1 Dyring the year, has the organization attempted to infiyence national, state, or local legistation, including any attempt to influence
public opinien on a legislative matter or refarendum? If "Yes," enter the total expensaes paid or incurred in connaction with the
lobbying activities > § $ (Must equat amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, etther diractly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . Ve L. e e 2a

b Lending of money or other extension of credit? e e e e 2b

¢ Furnishing of goods, services, or facilities? 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? S U I -

@ Transfer of any part of its income or assets? . . . . o s ... e, . 28

3 a Do you make grants for scholarships, fellowshlps student Ioans etc ? (If"Yes," attach an explanatlon of how
you determine that recipients qualify to receive payments.) --- - - . e . 3a

b Do you have a section 403(b) annuity plan foryouremployees" e e v e ce e . e 3b

4 Dpid you maintain any separate account for participating donors where donors have the right to prowde advice
on the use or distnbution of funds? U . 4

L T oo o - - - - - |-

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

The organization Is not a private foundation becauss it 1s. (Please check only ONE appiicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A school. Section 170(b)(1)(A)(il). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state P

0 oo ~wN >

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complate the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)(A)(wt) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 13% of

its support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

11a

11b
12

00 ® 0 UO00Ug

[

13
(1) ines 5 through 12 above; or (2) section 501(c)(4), {5), or {6), if they meet the test of section 509(a)(2). {See section 509(a)(3).)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

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

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [j An organization organized and operated to test for public safety. Section 509(a)(4). {See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003
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THE GREATER CINCINNATI TELEVISION
Schedule A (Form 990 or 990-E2) 2003 EDUCATIONAL FOUNDATION

31-0560051

Page 3

| Part IV-A |

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 convertlrﬁfrom the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

>
15 Gifts, grants, and contributions
raceived (Do not include unusuyal
grants Ses line 28.)

6,115,784.

7,021,022,

9,540,457,

10,936,259.

33,613,522,

16 Membership fees raceived

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facllities in any activity that is
related to the organization’s

charitable, etc , purpose

690,652,

803,516-

1,058,418.

1,059,968.

3,612,554.

18  Gross income from interest,
dividends, amoynts recsived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

246, 346.

322,931.

414,962.

291,995,

1,276,234.

19  Net income from unrelated business

activities not included in fine 18

87,905.

85,563.

89,840.

42,052.

305,360.

20  Tax revenyes levied Tor the
organization’s bensfit and ether
paid to it or expended on its behalf

21 The value of services or facilties
fyrnished to the organization by a
governmental ynit withoyt charge.
Do not include the value of services
or facilities generally furnished to

the public without charge

22  Otherincome. Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23 Total of lines 15 through 22

7,140,687,

8,233,032,

11,103,677,

12,330,274.

38,807,670.

24  Line 23 minus line 17 .

6,450,035,

7,429,516,

10,045,259.

11,270,306,

35,195,116.

25 Enter 1% of line 23

71,407.

82,330.

111,037.

123,303,

26  Qrganizations described on lines 10 or11: a Enter 2% of amount in columnn (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental
untt or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add' Amounts from column (e) for ines:

8 Public support (kne 26¢ minus line 26d total)

18

1,276,234,

19

22

26b

305,360.

> 28a

703,902.

e

26b

0.

26¢

35,195,116,

Pyhlic support percentaga (line 26e (numerator) divided by Ilne 26: (denomlnator))

1,581,594.

268

33,613,522.

VVV vy

26t

95. 5062%

27

Organizations deseribed on line 12; a For amounts included in lines 15 16, and 17 that were received from a "dlsquallfled person,” prapare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002)

N/A
(2001)

(2000)

(1999)

f For any amount included in ine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list organtzations
described In lines 5 through 11, as well as individuals.) Do not file thig list with your return. After computing the difference between the amount received and

(2002)

17

Add. Amounts from column (e) for lines:

Add. Line 27a total

Public support (line 27¢ total minus

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2001) (2000) (1999) . ..
15 16
20 21 »|21c N/A
and line 27b total » | 274 N/A
fine 27d total) ) . . .| 278 N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column (o) | 4 I 21 l N/A -
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . »| 279 N/A o
Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denommatorL P 27h N/A %

T o = (D o

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewed any unusual grants during 1999 through 2002, prepare a list foryour records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file th
your return. Do not includa these grants in line 15.

NONE

s list with

Schedule A (Form 990 or 990-E2) 2003
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THE GREATER CINCINNATI TELEVISION

Schedule A (Form 990 or 990-EZ) 2003 EDUCATIONAL FOUNDATION 31-0560051 Pages
[ j “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 IV)
- o ) - Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of its governing body? . . ... . . 29
30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all |ts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ce 30
31 Has the organization publicized ts racially nondiscriminatory policy through newspaper or broadcast media during the perlod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . .. e . 31
If "Yes," please describe, if "No," please explain. (If you need more space attach a separate statement )
32  Does the organization maintain the following: .
8 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 racially nondrscnmrnatory basts" . .. 1 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubfic dealing with student
admissions, programs, and scholarships? e . . . . | 82
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons'7 .. azd
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 1

Xt

33  Does the organization discriminate by race in any way with respect to:

a Students’ nights or privileges? e e . 33a
b Admissions policies? . . . Cee e e 33b
¢ Employment of faculty or administrative staff? . . ... .. . - . — .. . |33
d Scholarships or other financial assistance? ... . . . ... ... . .. . . . .. 33d
@ Educational policles? ... . . .. il e e e e e e e e e 338
t  Use of facilities? ... . e e o e e e e e e e 33f
g Athletic programs? . . . e e SR . 33g
h Other extracurricular activibes? .. ... .. .. .. ... . 33n |

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

34 a2 Doss the organization receive any financial aid or assistance from a governmental agency? . . . .. 34a
b Has the organization's right to such aid ever been revoked or suspended? ... . ... 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement. ’

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B. 587, covering racial nondiscrimination? If “No," attach an explanation i B . . 35

Schedule A (Form 990 or 980-EZ) 2003
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THE GREATER CINCINNATI TELEVISION

Schedula A (Form 990 or 990-E7) 2003 EDUCATIONAL FQUNDATION 31-0560051 Pages
[PartVi-A| Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs te an affillated group. Check P b I::] if you checked "a" and ‘limited control’ provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe com;(JIe)ted for ALL
(The term "sxpenditures” means amounts paid or incurred.) totals elacting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..... . . 36
87 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37 -
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendityres . . e . 1. 99
40 Total exempt purpose expendityres (add lines 38 and 39) . L .. .. Lao
41 Lobbying nontaxable amount. Enter the amount from the following table - ’ R )
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amoynt on line 40 |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 8500 000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41' ‘
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000 ’ i ’ T
Over $17,000,000 $1,000,000 A .
42 Grassroots nontaxable amouynt (enter 25% of line 41) . .. . 42
43 Subtract line 42 from line 36 Enter -0~ if line 42 1s more than line 36 - 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 . . . e 44
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720. ’ ’ .

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) (b) (e) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount .. i 0.
46 Lobbying ceiling amount . ) Nt '
(150% of line 45(8)) . 0.
47 Total lobbying
expenditures , 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount C . el o
(150% of ling 48(e)) . ' 0.
60 Grassroots lobbying

axpenditures ... 0.
EMW«B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A

During the year, did the organization attempt to i'nﬂuencs national, state or local legislation, including any attempt to
influence public optnion on a legislative matter or refarendum, through the use of:

a Voluntesrs

b Paid staff or management (Include compensation In expenses reported on Imes ¢ through h.)

¢ Media advertissments

d Mailings to members, legisiators, or the publlc
e Publications, or published or broadcast statements
f
g
h
i

Yes | No Amount

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a Iaglslatlve body
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) . 0.

If "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actlvmes
323141
12-05-03
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THE GREATER CINCINNATI TELEVISION
Schedule A (Form 990 or 990-EZ) 2003 EDUCATIONAL FOUNDATION 31-0560051 Pageb
[ Part'Vll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instryctions.)
51  Did the reporting organization diractly or indiractly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) erganizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) Cash . e e e e . .. 81200 X
(Il) Other assets oo e e e e s C e - a(ly X

b Othertransactions:

(1) Sales or exchanges of assets with a noncharitable exempt organization .. . . e . b(i) X
(1) Purchases of assets from a noncharitable exempt organization . b(il) X
(1) Rental of facilities, equipment, or otherassets . . ... . e e S .. e e b(lil) X
(Iv) Reimbursement arrangements .. e e e, - b(lv) X
(v) Loans or loan guarantess . o — L . | bv) X
(vl) Performance of services or membership orfundralslng sollcnatlons .o . e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... . .. . .. .. ... ¢ X

d Ifthe answer to any of the abova is *Yes,” complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (o) - - (4) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? . ... .. L. T, B > L—_| Yes |X| No
b f"Yes,' complete the following schedule: N/A
@ ® (e
Name of organization Type of organization Description of relationship
35050 Schedule A (Form 890 or 990-EZ) 2003
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

FORM 990 RENTAIL INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERCIAL BUILDING 1 161,130.
2
TOTAL TO FORM 990, PART I, LINE 6A 161,130.

—_
—_———— —  ——— — —— — ———————————————————————————\_—————— S

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

MAINTENANCE, UTILITIES, ETC. 45,414.

TOTAL TO FORM 990, PART I, LINE 6B 45,414.

)

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

FIFTH THIRD BANK,

NOMINEE 16,000. 18,162. 0. -2,162.

FIFTH THIRD BANK,

NOMINEE 49,083. 46,039. 0. 3,044.

FIFTH THIRD BANK,

NOMINEE 1,306,029. 1,241,908. 0. 64,121.

MISCELLANEOUS SALES

OF STOCK 16,407. 44,060. 0. -27,653.

TO FORM 990, PART I, LINE 8 1,387,519. 1,350,169. 0. 37,350.

——————————————
e ————
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

ACTION AUCTION 303,279. 303,279. 44,710. 258,569.

TO FM 990, PART I, LINE 9 303,279. 303,279. 44,710. 258,569.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

NET UNREALIZED GAINS ON INVESTMENTS 266,623.

NET UNREALIZED GAIN ON BENEFICAL INTEREST IN PERPETUAL TRUST 69,244.

TOTAL TO FORM 990, PART I, LINE 20 335,867.

FORM 990 OTHER EXPENSES STATEMENT 6
(2) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 46,577. 6,058. 34,397. 6,122.

PUBLICITY &

ADVERTISING 26,784. 11,784. 15,000.

BAD DEBTS 71,899. 71,899.

INSURANCE &

MISCELLANEOQUS 85,908. 64,699, 9,402. 11,807.

PROGRAM ACQUISITION 1,202,271. 1,202,271.

PROGRAM PRODUCTION 507,754. 416,852. 31,355, 59,547.

ADDITIONAL SERVICES 170,314. 48,672. 48,317. 73,325.

TRAINING 4,610. 4,610.

PROFESSIONAL

SERVICES 62,370. 1,092. 38,579. 22,699.

OFFICE SUPPLIES AND

POSTAGE 105,650. 42,259. 33,807. 29,584.

DONATED PROFESSIONAL
SERVICES AND

FACILITIES 764,656. 661,465. 43,097. 60,094.
TAXES ON UNRELATED

BUSINESS INCOME 12,503. 12,503.

ALLOCATION TO

UNDERWRITING,

SPECIAL PROJECTS AND 0. 58,810. -138,620. 79,810.

TOTAL TO FM 990, LN 43 3,061,296. 2,531,075. 100,334. 429,887.
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

— . —

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT

SECURITIES MARKET VALUE 3,663,654.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 3,663,654.

P " e

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
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 43,0009. 37,926. 5,083.
BUILDING 2,331,816. 2,135,387. 196,429.
SIGN 20,801. 3,263. 17,538.
TEST EQUIPMENT 17,016. 16,390. 626.
ENGINEERING TOOLS 7,312. 7,077. 235.
TV EQUIPMENT STUDIO 372,870. 372,870. 0.
TV EQUIPMENT HEW 635,749. 635,749. 0.
TV EQUIPMENT GRIDS 1,964. 1,964. 0.
STUDIO CAMS NTIA GRANT 395,071. 395,071. 0.
TELEPROMTER 44,204. 44,203. 1.
LIGHTING EQUIPMENT STUDIO 101,925. 96,167. 5,758.
AUDIO EQUIPMENT STUDIO 197,850. 179,075. 18,775.
AUDIO BROADCAST ONLY 3,234. 2,989. 245.
VIDEOTAPE RECORDERS 276,087. 237,556. 38,531.
ONE INCH VIDEQTAPE 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 CONTROL EQUIPMENT 299,357. 226,585. 72,7172.
EDITING EQUIPMENT 293,147. 256,945. 36,202.
INTERCOM SYSTEM 26,442. 25,732. 710.
HOUSE MONITOR SYSTEM 10,230. 9,304. 926.
DESC VIDE SERV 3,776. 3,776. 0.
ED SRV DIGITAL EQUIP 35,503. 24,165. 11,338.
DTV TOWER 794,250. 47,655. 746,595.
LIBRARY MANAGEMENT SYSTEM 408,821. 408,789. 32.
PAINT SYSTEM 10,384. 10,384. 0.
CHYRON CHAR GEN 60,426. 60,223. 203.
STILL STORE UNIT 39,609. 39,609. 0.
TRANSMITTER BUILDING 118,196. 60,753. 57,443.
TRANSMITTER EQUIPMENT 976,822. 684,453. 292,369.
ANTENNA HEW 313,183. 313,183. 0.
ANTENA & TRANS LINE 587,350. 40,166. 547,184.
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051
FIBER OPTIC STL 121,413. 121,413. 0.
STATELLITE EARTH TERMINAL 167,655. 167,654. 1.
STATELLITE KU-BANK 86,129. 86,033. 96.
PRODUCTION EQUIPMENT 8,069. 6,311. 1,758.
IV EQUIPMENT PRODUCTION 329,026. 301,508. 27,518.
ITV TAPE LIBRARY 10,450. 10,450. 0.
CABLE ORGANIZATION EQUIPMENT 193,481. 193,481. 0.
PORTABLE CAMERA 125,157. 125,157. 0.
PORTABLE LIGHTS 880. 880. 0.
PORTABLE RECORDER 29,092. 27,217. 1,875.
3/4 INCH VIDEOTAPE RECORDER 2,450. 2,450. 0.
1/2 INCH VIDEQOTAPE RECORDER 3,187. 3,171. l6.
MISCELLANEOUS PORTABLE 2,950. 2,950. 0.
SETS & PROPS 45,147. 41,630. 3,517.
COMPUTER RELATED EQUIPMENT 22,627. 22,485. 142.
COMPUTER SOFTWARE 422,874. 354,565. 68,309.
VIDEOTAPE EQUIPMENT 8,171. 8,171. 0.
LAN PROGRAMMING 36,180. 32,360. 3,820.
VSAT 42,554. 41,275. 1,279.
AUTOMOBILES 28,619. 28,619. 0.
BUILDING IMPROVEMENTS 1,201,971. 626,409. 575,562.
BUILDING IMPROVEMENTS - 2ND
FLOOR 167,129. 167,129. 0.
KLYSTRON TUBES 93,094. 91,733. 1,361.
TELEPHONE SYSTEM 167,512. 136,633. 30,879.
FURNITURE & FIXTURES 174,833. 125,291. 49,542.
COMPUTER & EQUIPMENT 783,201. 642,556. 140,645.
ATM EQUIPMENT 52,580. 28,923. 23,657.
DIGITAL LOBBY DISPLAY 32,483. 28,803. 3,680.
DIGITAL TRANSMITTER 4,685,091. 358,728. 4,326,363.
DIGITAL TRANSMITTER EQUIPMENT 462,031. 46,140. 415,891.
DIGITAL MASTER CONTROL
EQUIPMENT 61,531. 5,641. 55,890.
DIGITAL SERVER 800. 240. 560.
PORTABLE DIGITAL EQUIPMENT 215,398. 34,692. 180,706.
PRODUCTION AUDIO CONSOLE 12,288. 878. 11,410.
HVAC 1,551,744. 109,942. 1,441,802.
TOTAL TO FORM 990, PART IV, LN 57 20,210,526. 10,795,252. 9,415,274.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

DEPOSITS 1,215.
BENEFICIAL INTEREST IN PERPETUAL TRUST 803,001.
CONSTRUCTION IN PROGRESS 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 804,216.

22 STATEMENT(S) 8, 9



THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

W

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10

DESCRIPTION AMOUNT

RENT EXPENSE NETTED AGAINST RENTAL INCOME ON FORM 990 45,414.

UNREALIZED GAINS AND LOSSES INCLUDED IN OTHER CHANGES IN NET

ASSETS 335,867.

TOTAIL TO FORM 990, PART IV-A 381,281.
Y ——— —

P ———— e —
STATEMENT 11

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT
RENT EXPENSE NETTED AGAINST RENTAL INCOME ON FORM 990 45,414.
TOTAL. TO FORM 990, PART IV-B 45,414.

——e—ee———r———

s ————— —— —— ———— — ————  — — —— ——————— — ————— ——— — —— —— —— — ————— —— — _—————

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SUSAN HOWARTH PRES./CEOQ
CINCINNATI, OHIO 40 141,412. 6,548. 0.
JOHN T. DOMINIC SR. VP EDUC. & TELECOM.
CINCINNATI, OHIO 40 100,327. 8,694. 0.
CORNELIA CUSSEN SR. VP INSTIT. ADV. & GIFT
CINCINNATI, OHIO 40 86,268. 3,688. 0.
PATRICIA A. BREADY SECRETARY
CINCINNATI, OHIO 2 0. 0. 0.
JOHN H. JACOBS CHAIRMAN
CINCINNATI, OHIO 2 0. 0. 0.

23 STATEMENT(S) 10, 11, 12



THE GREATER CINCINNATI TELEVISION EDUCAT

STEPHEN J. SCHRANTZ
CINCINNATI, OHIO

DR. STANLEY KAPLAN
CINCINNATI, OHIO

RICHARD H. FINAN
CINCINNATI, OHIO

BARBARA KELLAR
CINCINNATI, OHIO

DAVID HOGUET
CINCINNATI, OHIO

J. JOSEPH HALE, JR.
CINCINNATI, OHIO

VIRGIL M. REED
CINCINNATI, OHIO

DANIEL C. HEYD, ESQ.
CINCINNATI, OHIO

DAMON JONES
CINCINNATI, OHIO

MYRTIS H. POWELL, PHD.

OXFORD, OHIO

SISTER FRANCIS MARIE THRAILKILL

CINCINNATI, OHIO

KATHY WADE
CINCINNATI, OHIO

JOHN BRYANT, ED.D
CINCINNATI, OHIO

TREASURER

2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

ASST. SECRETARY

2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

TRUSTEE
2

24
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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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THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

JAMES E. SCHWAB TRUSTEE

CINCINNATI, OHIO 2 0. 0. 0.
BRYAN C. DUNN VICE CHAIRMAN

CINCINNATI, OHIO 2 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 328,007. 18,930. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13

ACCOMPLISHMENT OF EXEMPT PURPOSES

THE NORMAL 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 VIDEQOCONFERENCE AND BROADCAST FORM.

25 STATEMENT(S) 12, 13



Form 8868 Application for Extension of Time To File an

(Decerrber 2000) Exem pt Org anization Return OMB No. 1545-1709
Department of the Treasury . .

Intemal Revenue Service | » File a separate application for each retumn.

® If youare filing for an Automatic 3-Month Extension, complete only Part I and check thisbox....... ... ] » D

® |f youare filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have ajready been granted an automatic 3-month extension on a previously filed Form 8868.

bPattT{ Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly .. .. ... ] » [X]
All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time ta file incoms tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization

print THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION 31-0560051

Flle by the

duedstetor | Number, street, and room or suite no. If a P.O. box, ses instructions.

tingyour | 1223 CENTRAL PARKWAY

retum Ses
Instructione. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45214

Emplayer identification number

Check type of return to be filed(file a separate applicatlon for each rsturn):

DQ Form 990 [Z—_‘ Form 990-T (corporation) D Form 4720

[ Form 990-BL [ Form 890-T (sec. 401(a) or 408(a) trust) ] Form 5227

[ Form 990-E2 (-] Form 990-T (trust other than above) ] Form 6089

1 Form 990-PF ] Form 1041-A (] Form 8870

® [f the organization does not have an office or place of business in the United States, check thisboX ..................oovivevii ] > D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .lf it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 [request an automatic 3-month (B-month, for 890-T corporation) extension of time umtit -FRAY 15+ 2005 . -
to file the exempt organization return for the organization named above. The extension is for the organization’s retumn for:
» [ calendar year or
» [X] tax year beginning _JUL: 1, 2003 ,andending_ JUN 30, 2004
2  |If this tax year is for less than 12 months, check reason: [:I Initial return l: Final return l:i Change in accounting period

3a If this application is for Form 890-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $ 0.

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit ... ...........cccourememcicrenicns oo, $ 14,748.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ........................ $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complsts, and that | am authorized o prepare this form.

Title > CPA Date D> \l\ 12 I@-\
ey see instruction Form 8868 (12-2000)

323831
05-01-03



