990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exceptblack lung

benefit trust or private foundation)
Department of the Treasury

OMB No_1545-0047

2006

. Open to Public

Internal Revenue Service D> The orgamzation may have to use a copy of this return 1o satisfy state reporting requirements. - ° . Inspection” - . !
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B check i C Name of organization D Employer identification number

Please

apphcavle werSTHE GREATER CINCINNATI TELEVISION
Sanes” |ermtor EDUCATIONAL FOUNDATION

31-0560051

e "Ype | Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite |E Telephone number

rum  [specric]] 223 CENTRAL PARKWAY 5133814033
Fnal  |tons | City or town, state or country, and ZIP + 4 F Accountmgmethod |___J Cash | X | Acoruat

Final Instruc-

rennaed CINCINNATI, OH 45214

[

Oth
(spectty) >

Dggﬁgmﬁ;m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website: pWWW . CETCONNECT . ORG

H(a) Is this a group return for affilates? [ Jves [XIno
H(b} If “Yes,” enter number of affilatesp  N/A

J Organization type (check only one) IE 501(c)( 3 ) Gnsertno) :] 4947(a)(1) or [:] 527 H(c) Are all affibiates included? N/A I:]Yes [:]No
K Check here p» D if the organization |§ not a 509(a)(3) supporting organization and its gross H(d) ggtmg’aastéggrr]a?ehrs&)urn filed by an or-
receipts are normally not more than $25,000. A return 1s not required, but if the orgamization ganization covered by a group ruling? DYes I_Y_l No
chooses to file a return, be sure to file a complete return. I Group Exemption Number p> N/A
- M Check > III if the orgamization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 9,189,481. Sch. B (Form 990, 990-EZ, or 990-PF).
{ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: ;
a Contrnibutions to donor advised funds . 1a -
=4 b Drrect public support (not included on line 1a) 1b 2,866,231.)
S ¢ Indirect public support (not included on line 1a) 1c 924,217.)
P d Government contributions (grants) (not included on ine 1a) 1d 807,407, :
& e Total (add ines 1a through 1d) (cash $ 4,484,404. noncash$ 113,451.) 1e 4,597,855,
= 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 576,576.
QB 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
8 5  Dwidends and interest from securities 5 197,100.
= 6 a Grossrents SEE STATEMENT 1 6a 220,306.f
= b Less: rental expenses SEE STATEMENT 2 6b 87,320.%
8 ® ¢ Netrental income or (loss). Subtract line 6b from hine 6a 132,986.
Q@g 7 Other nvestment income (describe » ROYALTIES ) 9,751.
S 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
o« than inventory ) 3,241 ,480.] 8a
b Less: cost or other basis and sales expenses 3,068,870.] 8b
¢ Gain or (loss) (attach schedule) 172,610.) 8¢ e
d Net gan or (loss). Gombine line 8c, columns (A) and (B) STMT 3 8d 172,610.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:] ff; K
@ Gross revenue notincluding $ 316,709 . otcontnbutons reported an lme b) 9a 244,469.|.
b Less: direct expenses other than fundraising expenses ) gb 136,472.);
Net income or (loss) from special events. Subtract fine Sb from line 9a SEE STATEMENT 4 9 107,997.
10 a Gross sales of inventory, less returns and allowances 10a et
b Less: cost of gaods sold 10b i
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ne 10b from hine 10a 10¢
11 Other revenue (from Part VII, line 103) 11 101,944.
12 Total revenue. Add hnes le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 11 . 12 5,896,819.
| 13 Program services (from line 44, column (B)) RECE,VED 13 4,561,894.
2| 14  Management and general (from ine 44, column (C)) 14 1,496,103.
g’_ 15  Fundraising (from hine 44, column (D)) 5 M 8 15 1,088,347.
g5 | 16 Payments to affilates (attach schedule) N AY 2 2 2 0 08 Q 16
17 Total expenses. Add ines 16 and 44, colurmnn (A) 2 17 7,146,344,
| 18 Excessor (defici) for the year. Sublract ime 17 from lie 12 OGDEN Ut = 18 <1,249,525.>
58| 19 Netassetsor fund balances at beginning of year (from line 73, column (A) ! 19 9,582,645.
z&,, 20  Other changes Iin net assets or fund balances (attach explanation) SEE STATEMENT 5 20 316,693.
21 Netassets or fund balances at end of year. Combine hnes 18, 19, and 20 21 8,649,813.
3???;’_},7 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2006)
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THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION 31-0560051

All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2006) Page 2

| Part i ‘| Statement of

Functional Expenses

o tor om0 et Tt O g | Ot | ) fnasig
22a Grants paid from donor advised funds C s - ,
(attach schedule) . :,. i - :
(cash $ 0 e _noncash § 0 . . l
I this amount includes foreign grants, check hese P> D 22a . Y s l
22b Other grants and allocations (attach schedule i ' R o i
(cash § 0 . noncasn's 0. 5“1; ST :1 ‘.““.l\‘ 5 ,:
If this amount includes foreign grants, check here > D 22b ‘ . C o . : - ' ,
23 Specific assistance to individuals (attach S R e :: St - j
schedule) o 23 N ;_" i,
24 Benefits paid to or for members (attach ol 5, { cE ]
schedule) R 7 | Tot ' R :
25a Compensation of current officers, directors, key
employees, etc. hsted in Part V-A . |25a 531,935. 143,664. 388,271. 0.
b Compensation of former officers, directors, key
employees, etc. hsted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) . 25¢
26 Salanes and wages of employees not
included on lnes 25a, b, and ¢ __ o 26 1,833,471. 1,319,026. 153,199. 361,246.
27 Penston plan contnbutions not included on
lines 25a, b, and ¢ o 27 90,289. 65,873. 5,070. 19,346.
28 Employee benefits not included on lines
25a-27 28 193,546. 137,083. 27,934. 28,529.
29 Payroll taxes . 29 169,815. 106,799. 35,834. 27,182.
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supplies 33 120,226. 19,503. 13,295, 87,428.
34 Telephone 34 34,348. 21,979. 6,159. 6,210.
35 Postage and shipping | 35
36 Occupancy L 36
37 Equipment rental and maintenance 37 11,087. 2,479. 7,131. 1,477.
38 Pnnting and publications 38 32,644, 31,733. 911.
39 Travel . e 39 35,225, 13,433, 15,209. 6,583,
40 Conferences, conventions, and meetings 40
41 Interest L 14 143,194. 143,194.
42 Depreciation, depletion, etc. (attach schedule) |42 1,233,008. 970,695, 217,570. 44 ,743.
43 Other expenses not covered above (itemize):
a 43a -
b 43b
¢ 43¢
d 43d
e 43e
f 43t
9_SEE STATEMENT 6 439 2,717,556. 1,729,627, 482,326, 505,603.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to hnes 13-15) . 44| 7,146,344, 4,561,894.] 1,496,103.] 1,088,347.
Joint Costs. Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > D Yes {Kl No
If “Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
032507 Form 990 (2006)
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THE GREATER CINCINNATI TELEVISION

Form 990 (2006) EDUCATIONAL FOUNDATION 31-0560051 Page3
[ Part ilI'] Statement of Program Service Accomplishments (See the nstructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgarzation.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Part ll, the organization’s programs and accomplishments.

What i1s the organization’s primary exempt purpose? p> Program Service
NONCOMMERCIAL PUBLIC EDUCATIONAL TELEVISION Expenses
(Required for 501(c)(3)
All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charttable trusts must also enter the amount of grants and allocations to others.} optional for others.)
a PROGRAMMING AND PRODUCTION: 883,000 HOUSEHOLDS IN
BROADCASTING MARKET
(Grants and allocations $ ) _If this amount includes foreign grants, check here B ] 3,591 ,742.
b LEARNING SERVICES: 508,000 STUDENTS AND TEACHERS SERVED
_{Grants and allocations $ ) If this amount includes foreign grants, checkhere B || 848,295.
¢ PUBLIC INFORMATION
(Grants and allocations $ )i this amount includes foreign grants, check here B L] 121,857.
d
{Grants and allocations $ __) If this amount includes foreign grants, check here
e Other program services (attach schedule)
{Grants and allocations $ ) I this amount includes foreign grants, check here P> D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) P 4,561,894,
Form 990 (2006)
623021
01-18-07
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THE GREATER CINCINNATI TELEVISION

Form 990 (2006) * EDUCATIONAL FOUNDATION 31-0560051 Page4d
[Part IV Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interestbeanng _ 220,512.] 45 183,439.
46  Savings and temporary cash |nvestments 46
47 a Accounts recevable 47a 423,256. .
b Less: allowance for doubtful accounts arb | 1 3 0 0 0. 274 ,471.| 47¢ 410, 256.
g oL C
48 a Pledges receivable 48a 3 76,1 6 2 . o
b Less- allowance for doubtful accounts 48b 250,000. 216,153.] 48¢ 126,162.
49  Grants receivable o 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . 50a
b Receivables from other dxsquahf' ed persons (as def ned under sectlon
I3} 4958(f)(1)) and persons described in section 4958(c)(3)(B) . 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale oruse _ | 52
53 Prepald expenses and deferred charges L 53
54 a Investments - publicly-traded secunties STMT 11> [ Jcost [X_] FMV 3,107,381.]s4a 3,353,340.
b Investments - other securities STMT 100 [ Jcost [XJrmv 68,128.[ 54 94,286.
55 a Investments - land, buildings, and
equipment: basis | | | 55a ('
b Less: accumulated depreciation 55b 55¢
56  Investments - other . L. 56
57 a Land, buildings, and equipment: basis 57a 20,793,259. e
b Less: accumulated depreciation STMT 7 57b 14,567,906. 7,430,341.]57¢ 6,225,353.
58  Other assets, including program-related investments
(describe P SEE STATEMENT 8 ) 958,785.] 58 973,411.
59  Total assets (must equal line 74). Add lines 45 through 58 12,275,771.] 59 11,366,247.
60  Accounts payable and accrued expenses 1,244,388.] 60 1,299,114.
61 Grants payable __ 61
" 62 Deferred revenue o X 62
.g 63 Loans from officers, directors, trustees, and key employees . 63
E 64 a Tax-exempt bond labilities R L . 64a
3 b Mortgages and other notes payable _ . STMT 9 1,439,002.]64 1,412,707.
65  Other liabilities (descrbe > ANNUITIES PAYABLE ) 9,736.] 65 4,613.
____| 66  Total liabilities. Add lines 60 through 65 2,693,126.] 66 2,716,434.
Organizations that follow SFAS 117, check here P> IKI and complete lines
o 67 through 69 and lines 73 and 74. L
3 167  Unrestricted 8,501,042.| 67 7.577,089.
& |68  Temporanlyrestricted 216,153.] 68 138,065.
@ [69 Permanently restricted 865,450. 69 934,659.
g Organizations that do not follow SFAS 117 check here P l:] and "~
u- complete lines 70 through 74. o
3 70  Capital stock, trust principal, or current funds . 70
‘g 71 Pad-in or capital surplus, or land, building, and equlpment fund 71
5 72  Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add hines 67 through 69 or lines 70 through 72. o
(Column (A) must equal line 19 and column (B) must equal ine 21) 9,582,645.] 713 8,649,813,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 12,275,771.] 714 11.,366,247.
Form 990 (2006)
623031
01-20-07
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14440514 758989 02866.0

THE GREATER CINCINNATI TELEVISION
Form 990 (2006) | EDUCATIONAL FOUNDATION

31-0560051 Pageb

| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements __
b Amounts included on line a but not on Part |, line 12

al 6,775,704.

1 Netunrealized gains on investments . L o b 183,884.
2 Donated services and use of faciities o b2 450, 287.
3 Recovenes of prior year grants . . L. .. | b3
4 Other (specify) SEE STATEMENT 12 b4 78,614.
Add lnes b1throughbs 712,785.
¢ Subtract ine b from ne a o o 6,062,919.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b L L di
2 Other (specify). SEE STATEMENT 14 d2 <166,100.
Add lines dt and d2 . d <166,100.>
Total revenue (Part I, line 12). Add hnes c and d > |ef 5,896,819.
I Part 1V-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements al 7,772,136.

b Amounts included on line a but not on Part |, line 17.

1 Donated services and use of facilities B o L b1 450, 287.
2 Pror year adjustments reported on Part I, ine20 = = . b2

3 Losses reported on Part |, ine 20 . e b3

4 Other {specify) SEE STATEMENT 1 3 b4 166,100.

Add hnes b1 through b4
¢ Subtract Iine b from line a L.
d Amounts included on Part |, hne 17, but not on line a:
1 Investment expenses not included on Part I, ine 6b i X . L. di

b 616 ,387.
c| 7,155,749.

2 Other (specifyy REIMBURSED EXPENSES a2 <9,405.p>

Add hnes d1 and d2
Total expenses (Part |, line 17). Add Ilnes c and d

d <9,405.>

> le| 7,146,344,

| Part V-A [ Current Officers, Directors, Trustees, and Key Employees (Llsl each person who was an officer, director, trustee,

or key employee at any time during the year even f they were not compensated.) (See the mnstructions.)

(B) Title ang average hours | (G) Compensation

(%Contnbutlons to] (E) Expense

(A) Name and address er week devoted to If not paid, ent ployee benefit account and
P position (itno P(?.'_) BNIET | plans® defered | /1™ allowances
SEE STATEMENT 15 """~ 475,565.] 52,770.] 3,600.

623041 01-18-07
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THE GREATER CINCINNATI TELEVISION

Form 990 (2006) EDUCATIONAL FOUNDATION 31-0560051

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings .. . . Ce . | 2 17

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or ighest compensated professional and other independent contractors histed in Schedule A,
Part 11-A or 11-B, related to each other through farmily or business relationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information descnbed in the instructions
d Does the organization have a wntten conflict of interest policy?

Yes

-

X

75d X

o]

| Part V- B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to

(A) Name and address (B) Loans and Advances (if not pad, employes benefit | account

plans & deferred

NONE enter -0-) compensation plans

(E) Expense

and

other aliowances

14440514 758989 02866.0

| Part VI.| Other Information (See the mstructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed _;__,H_ w_ :_:‘ ]
statement of each change 76 X
77  Were any changes made in the organizing or govem:ng documents but not reported to the IRS'7 77 X
If "Yes," attach a conformed copy of the changes. I
78 a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a | X
b If "Yes," has it filted a tax return on Form 990-T for this year? 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeaﬂ lf “Yes " attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common '_ N . : _j
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b if "Yes," enter the name of the orgamzationp> N/A i
and check whether itis || exemptor [__I nonexempt i
81 a Enter direct or indirect political expenditures, (See line 81 instructions) . | . . . | . I 81a l i b
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07
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THE GREATER CINCINNATI TELEVISION

.

Form 990 (2006) EDUCATIONAI FOUNDATION 31-0560051 Page?
[Part Vi| Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than far rental value? 82a | X
b If "Yes," you may indicate the value of these items here Do not mclude this oy ! :
amount as revenue in Part | or as an expense in Part |l N
(See instructions in Part K1) . | 82b | 450,397.
83 a Dud the organization comply with the public rnspectlon requrrements for returns and exemptlon applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84 a Did the orgamzation solicit any contnbutions or gifts that were not tax deductible? . 84a X
b H "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not '_4; b h ~ _’ :'{:}’g
tax deductible? . . B . . . . . . N/A .
85 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? . N /A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . X . . N/A
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a . . ’ }
waiver for proxy tax owed for the pror year. B ?
¢ Dues, assessments, and simitar amounts from members X B 85¢ N/A f‘ ' {
d Section 162(e) lobbying and political expenditures i . ... |85d N/A i
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices L 85e N/A i
f Taxable amount of lobbying and political expenditures (line 85d less 85e) R .. . | B5¢ N/A PN IR
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A . 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Irne 85f
to its reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the
following tax year? o o o N/A 85h
86  501(c)(7) organizations. Enter a Inmatron fees and capital contnbutrons mcluded on i -~ :
meit2 . . o . . 86a N/A . ,,);*i
b Gross receipts, included on line 12, for public use of club facilties . L 86b N/A RO (SO
87  501(c)(12) orgarmzations. Enter a Gross income from members or shareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L . 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater mterest ina taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX .
b At any time dunng the year, did the orgamzatlon dlrectly or |nd1rectly, own a controlled entlty wrthrn the meanlng of
section 512(b)(13)? If "Yes," complete Part Xi
89 a 5017(c)(3) organizations. Enter Amount of tax lmposed on the organrzatron dunng the year under i
section 4911p> 0 . ;section 4912 0 . ; section 4955 0. 50 BRI
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 2 AR
transaction dunng the year or did t become aware of an excess benefit transaction from a pnor year? .
If "Yes," attach a statement explaining each transaction . 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsqualrf ed persons dunng the year under L Tl
sections 4912, 4955, and 4958 ) - T 0. |- o
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatron L > 0. [k S
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any apphcable insurance contract? . |_89f X i
g Forsupporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization, i ’ \ 1
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 899 X
90 a List the states with which a copy of this return is filed > OH
b Number of employees employed in the pay penod that includes March 12, 2006 ] 90b l 53
91a Thebooksaremmcareof p» TED HILLBERG Telephoneno.»> 513-345-6537
Locatedatp 1223 CENTRAL PARKWAY, CINCINNATI, OH ZP+4p 45214
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b 1A
i "Yes," enter the name of the foreign country P N/A : 4
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank S ‘
and Financial Accounts. ~ . N
Form 990 (2006)

623162 / 01-18-07
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14440514 758989 02866.0

THE GREATER CINCINNATI TELEVISION

Form 990 (2006)

EDUCATIONAIL FOUNDATION

31-0560051

Yes| No

Page 8

[Part VI | Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If “Yes," enter the name of the foreign country p»
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 104 1- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

N/A

I 91¢ X

> | 92|

_ » [ 1]
N/A

[Part VIl | Analysis of Income-Producing Activities (See the mstructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

a PRODUCTION REVENUE

Unrelated business income

Excluded by section 512, 513, or 514

Business

(A) (B)

code Amount

{C)
Exclu-
sion
code

(D)

Amount

(E)
Related or exempt
function income

541900

387,379.

32,103.

b OTHER PROGRAM FEES

515100

78.,870.

77,318.

¢ PROMOTIONAL REVENUE

01

906.

d

e

t Medicare/Medicaid payments
g Fees and contracts from government agencnes X
94 Membership dues and assessments |
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property ..
98 Net rental income or (loss) from personal property
99 Other mvestment income .
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or (loss) from specual events
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

a BANDWIDTH USAGE

14

FXRIN I

197,100.

-y

b~

16

132,986.

15

9,751.

18

172,610.

01

107,997.

900004

73,256.

b WEB ADVERTISING

541800

3,633.

¢ FEDERAL, TAX REFUND

01

20,133.

d VENDING MACHINE REVENUE

03

4,922.

104 Subtotal (add columns (B), (D), and (E))
105 Total (add ine 104, columns (B), (D), and (E))

G 543,138.

646,405.

109,421.

Note: Line 105 plus line 1e, Part I, should equal the amoi}nt on Ime 12, Partl

>

1,298,964.

[T’ax.t VilI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No. } Explain how each actity for which income 1s reported in column (E) of Part Vil contnibuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A REVENUE FOR PRODUCTION OF EDUCATIONAL PROGRAMS

93B |[FEES RECEIVED FOR WORKSHOPS AND OTHER EDUCATIONAL PROGRAMS FOR KIDS.
| Part IX .| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

B C D E
Name, address, agd EIN of corporation, Perce(nlgxge of Nature(of)aclivmes Total(ln)come End (of) gar
partnershlp, or disregarded entity ownership interest asse{

%

N/A

%

%

%

ﬁ?art X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) Did the organization, during the year, recewve any funds, directly or mdirectly, to pay premiums on a personat benefit contract? l:] Yes IE No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ’:l Yes IE No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623183
01-18-07
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THE GREATER CINCINNATI TELEVISION

14440514 758989 02866.0

Form 990 (2006) EDUCATIONAL FOUNDATION 31-0560051 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. compiete only if the organization i1s a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting orgamization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (B) (C) (D)
Name, address, of each Emgployer Description of Amount of
. Identification
controlled entity Number transfer transfer
al_
b | _ _ _
[
. he - \ L ‘ -
Totals i RPN AR Ve I .
Yes| No
107 Did the reporting orgamzation receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (&) (D)
Name, address, of each | dEthfl_OYf,' Description of Amount of
controlled entity ehlllulr;%z ,' on transfer transfer
al_
bt _ e ______
cl_ _ o _____
. [ vt e A o
.“n' ‘x = v ot ES
Totals ‘ N U T
Yes| No

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest, rents, royalties, and
annurties described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complet 1on of preparer (other than officer) 1s based on all infi 3 ation of which preparer has any knowledge
Please > Y/ 12/2% \V spv/08&
Sign Signature of officer 4 Date
Here Susan) HownAarTH Presioent € c€0
Type or print name and title
Preparer's } Date Chltfeck if Preparer's SSN or PTIN (See Gen Inst X)
i . sell-
::;darer,s signature BI\.O.A..Q‘U._, S Gﬁru.._ L CPAA S—~/Y-0P |employed » []
v ont | esreme® ~ BARNES ,] DENNIG #/CO., LTD EIN D>
STV | setempioves, B2000 CAREW TOWER
address, an
ZIP+4 CINCINNATI, OHIO 45202 Phoneno. » (513)241-8313

Form 990 (2006)

623164/01-26-07
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization THE GREATER CINCINNATI TELEVISION
EDUCATIONAL FOUNDATION

Employer identification number

31 0560051

|Partl|

(See page 2 of the instructions. List each one. If there are none, enter "None.")

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

T {d) Contributions to

(2) Name andr:éir(;r:a::noésegf:ohogmponee pad ) gg;e\:%gs%z?%% rt]gu * (c) Compensation ;E‘ﬁé?ﬁ%}f‘} accglf)gfiérjgegs?her
TIMOTHY UCKOTTER _ __ _ _ _____________| DIR. MIS
1223 CENTRAL PARKWAY, CINCINNATI, OH 40.00 68,094.] 10,351. 0.
NEAL _SCHMIDT _ _ _ _ _ _ CHIEF ENGINEER
1223 CENTRAL PARKWAY, CINCINNATI, OH 40.00 66,178.] 10,712. 0.
GRACE HILL oo DIR. PROGRAMMING
1223 CENTRAL PARKWAY, CINCINNATI, OH 40.00 65,603.] 12,459. 0.
TAYLOR FELTNER_ ___ | DIR PRODUCTIOP
1223 CENTRAL PARKWAY, CINCINNATI, OH 40.00 63,415.] 12,737. 0.
SYLVIA RICHARD | DIR MEMBERSHI[P
1223 CENTRAL PARKWAY, CINCINNATI, OH 40.00 57,411, 4,310. 0.
Total number of other employees paid o O T
over $50,000 | 10 : N . Ll 1

I Part lI-A | Compensation of the Five Highest Paid Independent Contractors for Professmnal Serv:ces

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

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

{b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services

A

. .
[

| Part'll-B | Compensation of the Five Highest Paid Independent Contractors for Other Servnces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

PHONE _BANKS

4990 NORTHWIND DR, SUITE 235, EAST LANSING, MI 48TELEMARKETING 86,476.
TARGET _ _ _ DATABASE
1030 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 02138 MANAGEMENT 51,387.

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07

14440514 758989 02866.0

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-E2) 2006 EDUCATIONAL FOUNDATION 31-0560051 Page2
Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities P $ 17,222, (Mustequal amounts on line 38, Part VI-A, or
Ine i of Part VI-B.) VI-B, LINE I 1
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations S n
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activibies. ’ -
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, * ) :
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such B CE
person s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (/f the answer to any question is *Yes," vl H
attach a detailed statement explaining the transactions.) PNRRN, PRI SR
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 2¢ | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determnes that recipients qualfy to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? i 3 [ X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counsehng, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete hines 4f
and 4g ) C e o e I T X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor adwvisor, or related person? . N/A 4¢
d Enter the total number of donor advised funds owned at the end of the tax year _ > 0
e Enter the aggregate value of assets held in all donor adwised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ine 4d) where donors have the right to provide advice on the distnbution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate value of assets i all funds or accounts included on line 4f at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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THE GREATER CINCINNATI TELEVISION
31-0560051

Page 3

Schedule A (Form 980 or 990-E7) 2006 EDUCATIONAL FOUNDATION

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the mstructions.)

| certify that the organizabion is not a private foundation because it 1s; (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(1).
6 [_] Aschool. Section 170(b)(1)(A)(n). (Also complete Part V.) |
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(). Enter the hospital's name, city,
and state P>
10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(v).
(Also complete the Support Schedule in Part IV-A)
11a [2_{-] An organization that normally recewves a substantial part of its support from a governmenta! unit or from the general public.
Section 170(b)(1)(A)(v1). {Also complete the Support Schedule 1 Part IV-A.) :
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))
12 ‘___] 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 1/3% of
its support from gross nvestment income and unrelated business taxable income (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 IV-A) |
13 D An organization that 1s not controlled by any disquahified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type il |:| Type Hi-Functionally Integrated |:1 Type Hi-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {v) {c) (d) ()
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?|
Yes No
|
|
Total >
14 [:] An organization organized and operated to test for public safety. Section 509(a){(4). (See page 7 of the instructions.)
Schedule A (Form 930 or 990-EZ) 2006
623121
01-18-07

14440514 758989
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THE GREATER CINCINNATI TELEVISION

Schedule A (Form 990 or 990-E7) 2006 EDUCATIONAL FOUNDATION 31-0560051  Paged

| Part IV-A l 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

Calendar year (or fiscal year

beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 5,100,543.] 5,420,405.| 6,294,538.] 6,115,784.] 22,931,270.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's
charttable, etc., purpose 537,959.[1,068,111. 982,034. 690,652, 3,278,756.

18

Gross income from interest,
dividends, amounts received from
payments on secunities 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 212,542. 125,073. 95,033. 246 ,346. 678,994.

19

Net income from unrelated busmess

activities not included in line 18 0. 309,385. 92,847. 87,905. 490,137.

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental umit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Oth . Attach a schedule.
Do not meluge gain or (16s) from SEE STATEMENT 16

sale of capital assets 20,054. 202,645. 222,699.

23

Total of hines 15 through 22 5,851,044.] 6,943,028.; 7,667,097.1 7,140,687.] 27,601,856.

24

25

Line 23 minus ime 17 5,313,085.[ 5,874,917.[ 6,685,063.| 6,450,035.] 24,323,100.
Enter 1% of ine 23 58,510. 69,430. 76,671. 71,407 .[Fws = 5% -

Zax

”

26

d Add: Amounts from column (e) for lines: 18 678,994. 19 490,137.

486,462.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 » | 26a
Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental A

unit or publicly supported organizahion) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. R ____jgi&
Do not file this list with your return. Enter the total of all these excess amounts 26b 290,107,
Total support for section 509(a)(1) test: Enter ine 24, column {e) 26c | 24,323,100.
3 o b L "J

SRR PV NSOV S S — T

24| 1.681,937.

.
S

Fm s 2

22 222,699. 28b 290,107.
Public support (Iine 26¢ minus line 26d total) ) 26e | 22,641,163.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 93.0850%

VYVY VY

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare 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: N/A

(2005) . (2004) (2003) . . (2002) .
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 recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000. (Include in the list organizations
described 1n hines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) (2003) (2002)
Add: Amounts from column (e) for hines: 15 16
17 20 21 > | 27¢ N/A
d Add: Line 27a total and hne 27b total ) > | 27d N/A
e Public support (line 27¢ total rminus hine 274 total) . > | 27 N/A
f Total support for section 509(a)(2) test: Enter amount on hne 23, column (e) » | 271] N/A R P
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) »|27g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h N/A %
28 Unusual Grants: For an organization described m line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a hst for your 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 this list with your
return. Do not include these grants in hne 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006
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THE GREATER CINCINNATI TELEVISION

Schedule A (Form 990 or 990-€7) 2006 EDUCATIONAL FOUNDATION 31-0560051 Pages
[Part V]| Private School Questionnaire (See page 9 of the nstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No
29  Does the organization have a racially nondiscrimmatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of its goverming body? o 29
30  Does the organization include a statement of s racially nondiscriminatory policy toward students in all its brochures, catalogues, N N A _!
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization pubhicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of a0 !
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known N _-:_i
to all parts of the general community it serves? X 31
It "Yes,” please describe; if “No,’ please explain. (If you need more space, attach a separate statement.) ‘;'W B
, - '
“_ hd 't: s
32  Does the organization maintain the following: U A
a Records indicating the raciat composition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions? i
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

Students' rights or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

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

T O 00 a 0o o

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

1t you answered "Yes® to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certify that it has comphied with the apphcable 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

35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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. THE GREATER CINCINNATI TELEVISION
Schedule A (Form 990 or 990-EZ) 2006 EDUCATIONAL FOUNDATION

31-0560051 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a l___l if the organization belongs to an afhiliated group. Check P b D if you checked "a* and “hmited control provisions apply.
.. . . a
Limits on Lobbying Expenditures Aﬁnhatgd)group Tobe com(:llted for all
(The term "expenditures’ means amounts paid or ncurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence pubhc opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) R 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - " Lo ) L
If the amount on line 40 is - The lobbying nontaxable amount is - . - . o "1 "
Not over $500,000 20% of the amount on ine 40 _ R ’ T et T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 : . SN T — J
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 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1,000,000 . i R "_.‘ o
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract hne 42 from line 36. Enter -0-1f hne 42 1s more than ine 36 43
44 Subtract hne 41 from line 38. Enter -0-1f ine 41 is more than Ine 38 44
N ' N
Caution: If there 1s an amount on either hne 43 or Iine 44, you must file Form 4720. ) - . Sxe —‘;‘ oo~ 1'
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 ines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymngcelingamount |47 © ool sl g i «:»; ) "3{:?::::\0‘;’ AR Sy ’ i N
(150% of line 45(e)) B ' 2 i L0 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceilingamount [ TRAT TET S 7: WESETHE T AT R Ty ? -
(150% of line 48(e)) ’ RV S - ‘ - o 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B’I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence pubhc opinion on a legistative matter or referendum, through the use of:
a Volunteers ) ) X TTOET
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X i ,__:__’
¢ Media advertisements . X
d Maiings to members, legislators, or the public X 50.
¢ Pubhcations, or published or broadcast statements X
f Grants to other orgamizations for fobbying purposes ) X 17,172.
g Direct contact with legislators, thewr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X
i Total lobbying expendrures (Add hnes ¢ through h.) R 17,222,
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. SEE STATEMENT 17
03 18-07 Schedule A (Form 990 or 990-EZ) 2006
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THE GREATER CINCINNATI TELEVISION

Schedule A (Form 990 or 990-£7) 2006 EDUCATIONAL FOUNDATION

31-0560051 Page7

| Part.Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage i any of the foltowing with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash 51a{i) X
{ri) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization receved 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) {c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiiated 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 5277 | 4 D Yes @ No
b 1f"Yes,” complete the following schedule: N/A
(2) (b) (o)
Name of orgamzation Type of organization Description of relahionship
031607 Schedule A (Form 990 or 990-EZ) 2006
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THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

STATEMENT 1 ‘

FORM 990 RENTAL INCOME |
|
ACTIVITY GROSS |
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME ‘
COMMERCIAL 1 220,306.
TOTAL TO FORM 990, PART I, LINE 6A 220,306.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 87,320.
- SUBTOTAL - 1 87,320.
TOTAL TO FORM 990, PART I, LINE 6B 87,320.
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)
GAIN ON SALE OF VARIOUS
SECURITIES 3,241,480. 3,068,870. 0. 172,610.
TO FORM 990, PART I, LINE 8 3,241,480. 3,068,870. 0. 172,610.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS  INCLUDED REVENUE EXPENSES  INCOME
GALA 299,941.  236,659. 63,282. 45,544. 17,738.
AUCTION 219,618. 73,880.  145,738. 59,820. 85,918.
ANGELINA BALLERINA 41,619. 6,170. 35,449. 31,108. 4,341.

TO FM 990, PART I, LINE 9 561,178. 316,709. 244,469. 136,

472. 107,997.

17 STATEMENT(S) 1, 2, 3, 4
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THE GREATER CINCINNATI TELEVISION EDUCAT

31-0560051

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

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 69,2009.
UNREALIZED GAIN 183,884.
ADOPTION OF RECOGNITION PROVISIONS OF FASB 158 63,600.
TOTAL TO FORM 990, PART I, LINE 20 316,693.

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INVESTMENT FEES 68,641. 68,641.

MEMBERSHIP DUES AND

SUBSCRIPTIONS 32,840. 2,567. 29,948. 325.

TRAINING 2,904. 2,353. 551.

CONTRACTED SERVICES 321,022. 99,310. 105,718. 115,994.

INSURANCE 72,006. 27,788. 40,402. 3,816.

OTHER 85,167. 6,799. 52,714. 25,654.

PROGRAM ACQUISITION 1,197,676. 1,197,676.

SOLICITATIONS 338,801. 259. 338,542,

PRODUCTION AND

EVENTS 271,457. 244,195. 17,496. 9,766.

BUILDING MAINTENANCE

AND UTILITIES 327,042, 148,680. 167,407. 10,955.

TOTAL TO FM 990, LN 43 2,717,556. 1,729,627. 482,326. 505,603.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDING AND AIR RIGHTS 2,331,816. 0. 2,331,816.

BUILDING AND IMPROVEMENTS 2,972,753. 0. 2,972,753.

TELEVISION, TRANSMITTING AND

VIDEO EQUIPMENT 13,835,149. 0. 13,835,149.

AUTOMOTIVE EQUIPMENT 28,619. 0. 28,619.

FURNITURE AND FIXTURES 1,624,922. 0. 1,624,922.

ACCUMULATED DEPRECIATION 0. 14,567,906. <14,567,906.>

TOTAL TO FORM 990, PART IV, LN 57 20,793,259, 14,567,906. 6,225,353.
18 STATEMENT(S) 5, 6, 7
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN PERPETUAL TRUST 909,659.
OTHER 63,752.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 973,411.
19 STATEMENT(S) 8

14440514 758989 02866.0 2006.09001 THE GREATER CINCINNATI TELE 02866 01




THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9
LENDER'S NAME TERMS OF REPAYMENT
FIFTH THIRD BANK MONTHLY INSTALLMENTS OF
$9,270

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
03/30/07 07/31/07 915, 341. 8.09%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SUBSTANTIALLY ALL OF CET'S
ASSETS

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 912,707.
LENDER'S NAME TERMS OF REPAYMENT
FIFTH THIRD BANK INTEREST PAID MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
07/31/07 500,000. 7.75%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
SUBSTANTIALLY ALL OF CET'S
ASSETS
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 500,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 1,412,707.
20 STATEMENT(S) 9
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKETS FMV 94,286.
TO FORM 990, LINE 54B, COL B 94,286.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS FMV 2,521,750. 2,521,750.
CORPORATE BONDS FMV 831,590. 831,590.
TO FORM 990, LINE 54A, COL B 2,521,750. 831,590. 3,353, 340.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 69,209.
REIMBURSED EXPENSES 9,405.
TOTAL TO FORM 990, PART IV-A 78,614.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 78,780.
RENT EXPENSE 87,320.
TOTAL TO FORM 990, PART IV-B 166,100.
21 STATEMENT(S) 10, 11, 12, 13
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
RENTAL EXPENSE <87,320.>
SPECIAL EVENTS EXPENSE NOT INCLUDED IN REVENUE <78,780.>
TOTAL TO FORM 990, PART IV-A <166,100.>
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 15
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
THOM C. LACHMAN EXITED 12/06 TRUSTEE
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
RICHARD H. FINAN TRUSTEE
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
J. JOSEPH HALE EXITED 9/06 TRUSTEE
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
DAVID HOGUET TRUSTEE
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
DR. STANLEY KAPLAN TRUSTEE
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
JERRY KATHMAN VICE CHAIRMAN
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
LORRENCE KELLAR TRUSTEE
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214
BRAD MAYS CO-TREASURER
1223 CENTRAL PARKWAY 1.00 0. 0. 0.
CINCINNATI OH 45214

22 STATEMENT(S) 14, 15
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THE GREATER CINCINNATI TELEVISION EDUCAT

JAMES E. SCHWAB EXITED 9/06
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

ROBERT A. SULLIVAN
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

DR. MITCHEL D. LIVINGSTON
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

MICHELE L HEATH ARRIVED 9/06
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

MARCIA R HUMES ARRIVED 9/06
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

MARY BETH MARTIN ARRIVED 9/06
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

MIRIAM E WEST ARRIVED 9/06
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

BRYAN DUNN
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

DANIEL C. HEYD
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

DR. MYRTIS POWELL EXITED 9/06
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

DAWN BERTSCHE
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

SUSAN HOWARTH
1223 CENTRAL PARKWAY
CINCINNATI OH 45214

JOHN T. DOMINIC

1223 CENTRAL PARKWAY
CINCINNATI OH 45214

14440514 758989 02866.0

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

CHAIRMAN
2.00

SECRETARY
2.00

ASSISTANT
2.00

TREASURER
2.00

PRESIDENT
40.00

EXECUTIVE
40.00

23

31-0560051

0. 0. 0.
0 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
SECRETARY
0. 0. 0.
0. 0. 0.
& CEO
151,870. 12,214. 3,600.
VP & COO
107,937. 15,823. 0.

STATEMENT(S) 15
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THE GREATER CINCINNATI TELEVISION EDUCAT

CORNELIA CUSSEN

31-0560051

SR. VP, INSTIT. ADV. EXITED 11/06

1223 CENTRAL PARKWAY 40.00 17,522. 154. 0.

CINCINNATI OH 45214

THEODORE HILLBERG SR. DIR. FINANCE & ADMIN

1223 CENTRAL PARKWAY 40.00 72,001. 7,150. 0.

CINCINNATI OH 45214

TINA L. HEBEL SR.M DIR. OPERATIONS

1223 CENTRAL PARKWAY 40.00 67,766. 12,244. 0.

CINCINNATI OH 45214

PATSY CARRUTHERS SR. DIR. CONTENT

1223 CENTRAL PARKWAY 40.00 58,469. 5,185. 0.

CINCINNATI OH 45214

TOTALS INCLUDED ON FORM 990, PART V-A 475,565. 52,770. 3,600.

SCHEDULE A OTHER INCOME STATEMENT 16

2005 2004 2003 2002

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS INCOME 0. 20,054. 202,645. 0.

TOTAL TO SCHEDULE A, LINE 22 0. 20,054. 202,645. 0.
24 STATEMENT(S) 15, 16
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THE GREATER CINCINNATI TELEVISION EDUCAT 31-0560051

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 17

THE FOUNDATION PAID OHIO EDUCATIONAL TV STATIONS $17,172 FOR FEDERAL
REPRESENTATION. ADDITIONALLY, VARIOUS LETTERS WERE WRITTEN TO LEGISLATORS,
THE GOVERNMENT AND GOVERNMENT OFFICIALS REGARDING STATE AND FEDERAL BUDGETS
AND THE IMPACT ON PUBLIC TELEVISION AND THE FOUNDATION IN PARTICULAR.

25 STATEMENT(S) 17
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2007) Exempt Organization Return OMB No 1545-1709
Department of the Treasury y

Internat Revenue Service ) File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . = = | DR IJ_L]

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

S0 D

‘Partls] Automatic 3-Month Extension of Time. Only submt original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the addttional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE GREATER CINCINNATI TELEVISION
o by i EDUCATIONAL FOUNDATION 31-0560051

\le by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 1223 CENTRAL PARKWAY

retum See
nstructions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45214

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

IK' Form 990 I:] Form 990-T (corporation) L___] Form 4720
D Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) I:l Form §227
|__—| Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Jrorm1041-A {_TrFormss70

® The books areinthecareof p» TED HILLBERG

Telephone No.p» 513-345-6537 FAX No. B>
¢ if the organization does not have an office or place of business in the United States, check thisbox .~ ... > D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P CI . If it 1s 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 I request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 , tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X1 tax yearbeginning JUL 1, 2006 ,andendng_ JUN 30, 2007
2  if this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a [f this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. _ 3b i $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .
deposit with FTD coupon oy, if required, by using EFTPS (Electronic Federal Tax Payment System). L
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

623831
05-01-07
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Form 8868 (Rev 4-2007) Page 2

@ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box _ . .. >
Note. Gnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Eart i Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy.
Name of Exempt Organization . Employer identification number
Typeor myE GREATER CINCINNATI TELEVISION .
prnt  IEDUCATIONAL FOUNDATION L 31-0560051
3?£§$° Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;':gd:“: or{1223 CENTRAL PARKWAY e )
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuchons CINCINNATI, OH 45214 >

Check type of return to be filed (File a separate application for each return):
Form 990 [ Jrorm99oez [ Form 990-T (sec. 401(a) or 408(a) trust)y [__] Form1041-A [ Forms227 [ Form 8870
[ JrormogoBL [ 1Form990o-PF [ Form990-T @trust otherthan above) [l Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » TED HILLBERG

Telephone No.» 513-345-6537 FAX No. P

® |f the organization does not have an office or place of business in the United States, check thisbox .. .. .. ... ... I
® |[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 [:] . M it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until MAY 15, 2008

5  For calendar year , or other tax year beginning _ JUL 1, 2006 ,andending_ JUN 30, 2007

6  If this tax year i1s for less than 12 months, check reason: D Initial return l:l Final retum !:I Change in accounting penod

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8a| $

b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8c | $ N/A

Signature and Verification
Under penalties gfpenury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, cogreCt, 3Ad complete, and Wepare this form.
Signature /MZZ/X e » CFPA pate B /-F/-0F

’ Mice to Applicant. (To Be Completed by the IRS)

E:l We have approved this application. Please attach this form to the organization’s retum.

D 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 return (including any prior extensions). This grace period is considered to be a valld extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization’s retumn.

Wa have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace penod.

Ej We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

E:] Other

8y:
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

BARNES DENNIG & CO., LTD.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print 441 VINE STREET, SUITE 2000

City or town, province or state, and country (including postal or ZIP code)

62382 | CINCINNATI, OH 45202

Form 8868 (Rev 4-2007)
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