o 990

Degpartment of the Treasury
Internal Revenue Servics

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4847(aj{1} of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporiing requirements,

OMB No. 1545-0047

2008

"Opanto Public

. Inspection -

A For the 2008 calendar year, or tax year beginning JUL 1,

2008

andending JUN 30,

2009

B check it please | C Name of arganization D Employer identiflcation number
PolEtler | oo rs COMMUNITY TELEVISION OF SOUTHERN
s e ICALTFORNTA
hinee | wee Doing Bissiness As KCET 95-2211661
i Ses | Number and street (or P.0O, box if mail s not dafivered to straet address) | Room/suite | E Telephone number
Tamin- [e0[4401 SUNSET BLVD. 323-666-6500
[ amended| tions. f oy or town, state of country, and ZIF + 4 G Grossrecelpts § 60,888,952,
Applica- LOS ANGELES, CA 90037 — Hia) Is this a group retum
pesang F Name and address of principal officer DEBORAH HINTON for afflliates? [ ves [XIno
4401 SUNSET BLVD., LOS ANGELES, CA 90027 Hiio) Are all affiliates included? _JYes [ Neo

| Tax-exempt status: @ 501(c) { 3

} 4 (nsertno) [__]4947(@)(Mer [ s27

J Websiterp» WWW . KCET . ORG

If "No," attach a list. {see instructions)
H{c) Group exemption nurmber =

K Typs of organization: L] Gorporation || Trust || Assaciation || Gther

| L Year of formation: 1 9 & 4] M State of lagal domicile; CA

[Part'H] Summary
8 1 Briefly describe the organization's mission or most significant activites; SEE SCHEDULE 0.
[ =1
g 2 Checkthisbox p» [ ifthe organization discontinued its operations or dispased of more than 25% of its assets,
3| 3 Mumber of voting members of the governing body (Part 1, line 1) el s 42
2 4 Number of independent voting rembers of the gaverning bedy (Part W, line ‘Ib) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 42
2 | 5 Total number of employees {Part V, line 2a) . 5 583
Z [ 6 Total number of volunteers (estimate if necessary) . 6 371
E 7a Tolal gross unrelated business revenue from PartVl[! line 12, column (C) R I - 2,475,067,
b_Net urrefated business taxable income from Form 990:T, Bne 34 ..o, | 7B -530,354.
Prior Year Current Year
g | 8 Contrlbutions and grants (Part VIll, fine 1h) 55,097,300, 57,962,234,
5| 9 Program service revenue (Part VL, llne 2g) |
é 10 Investment income (Part VIII, column (A), lines 3, 4 and Td) ,,,,,,,,,,,,,,,,,,, 352,704. 202,253,
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) 2,960,574, 2,693,111,
12 _Total revenue - add lines 8 through 11 {must aqual Part Vill, column (&), line 12) ........ 58,410,578.] 60,857,598.
13  Grants and similar amounts paid (Fart [X, column (A), lines 1-3) 281, 250. 711,8h3.
14 Benefits paid to or for members (Part [X, column (&), line 4) | »
o | 15 Salaries, other compensation, employee benefits (Part X, column (A}, fines 5- 10) _________ 17,510,789.] 19,364,702,
% 18a Professional fundralsing fees {Part IX, colurn (A} line 118) . : 49 5, 2 6 7.
2| b Total fundraising expenses (Part [X, column {D), ine25) » 8,803,800. L
M |17 oOther expenses (Part IX, column (A), lines 118-11d, 11£:24f) 4'7 157 431 43 856 611
18 Total expenses. Add lines 13-17 {must aqual Part IX, colurmn (A) line 25} 64,949,470, 64,428,433,
19 Revenue less expenses. Subtractline 18 from ne 12 oo -6,538,8%2,] -3,570,835.
' Beginning of Year End of Year
| 20 Totalassets (Part X, line 18) 51,803,657. 46,761,876,
<5l 21 Total lablities (Part X, line 26) 9,887,545, 8,980,105.
=5| 22 Net assots or fund batances. Subtract line 21 from line 20 . 41,816,112, 37,781,771.
| Part I~ | Signature Block
Under penaliiss of perjury, | deolare that [ hav examined thx aturn, including acsompanying sehadules and stetements, and to the best of my knawledgs and belief, it Is frus, correct,
and complete. Dzclaration of prepas AL gd ag all Infarmation of which preparer has any knawledge
Sign ’
Here Signature of officar Date
} DEBQRAH HINTON, CFQ
Type or print name and Tifle /
Paid P_reparer's ’ " Date gehl?_ck i} Er:g:ﬁlrg{rﬁétdé:g;ylng number
Preparer's slgrfature 05/11710|employed » ]
Uoe oy | e STNGERLEWAR LLP BN >
seiremmpioyed), 10960 WILSHIRE BLVD., SUITE 1100
ZP+4 108 ANGELES, CALIFORNIA 90024-3783 Phonano. » (310) 477-3924

May the IRS discuss this retum with the preparer shown above? (s2e instructions)

[X]ves [ _INo

832001 12-18-08

LHA. For Privacy Act and Paperwork Reduction Act Natice, see the separate mstructions.

Form 920 {2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



: COMMUNITY TELEVISION OF SOUTHERN .
Farm 920 {2008) CALIFORNIA 95-2211661 Page?2
[Part [l | Statément of Program Service ACCOMPISAMENts (ses nstructions)

1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization underiake any significant program services during the year which were not listed on

the priar Form 990 or 980-€27 . OO AU R 4 |
If "¥es", describe these new services on Schedule O
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? [ lves No

If "Yes", describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for sach of the organization's three largest program services by expenses.
Saction 501(c)(3) and 801(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations tc others, the total expenses, and revenue, if any, for each program service reported.

da  (Code: Y{Expenses$ 38598336 . ncludinggrants o $ ) (Revenue 3 )
PROGRAMMING AND PRODUCTION - KCET PROVIDES LIFE-LONCG LEARNINE__
EXPERIENCES FOR INDIVIDUALS OF ALL AGES. HAVING EARNED & REPUTATION AS
ONE OF THE MOST TRUSTED SOURCES FCR LOCAL AND NATIONAT, PUBRLIC AFFAIRS,
CHILDREN'S PROGRAMMING, THE ARTS, AND INFCRMATIONAL PROGRAMMING, XKCET
IS A TRUE DESTINATION FOR PEOPLE THROUGHOUT THE REGTON. IN ADDITION,
KCET PRODUCES CHILDREN'S PROGRAMS LIEKE SID THE SCTENCE KID, EDUCATIONAL
PROGRAMS FOR PARENTS AND CAREG%YERS LIKE A PLACE OF QUR OWN AND LOS
NINOS EN SU CASA, AND PUBLIC AFFATRS PROGRAME LIKE TAVIS SMILEY THAT
ARE USED AND ENJOYED BY INDIVIDUALS ACROSS THE COUNTRY.

4h  (Code: }(Expenses$ 6,187,083 . Including grants of $ ) {Revenue &
DISTRIBUTION - KCET OFFERS OVER-THE~AIR AND CABLE BROADCAST OF ITS

PROGRAM SERVICES TO MINLTL.IONS OF HOUSEHOLDS THROUGHOUT 11 COUNTIES IN

SOUTHERN AND CENTRAL CALTFORNIA. XCET'S EXTENSIVE DISTRIBUTION SYSTEM
MAKES IMPORTANT TNFORMATICONAL AND EDUCATIONAL CONTENT AVALLABLE TO

HOMES, SCHOOLS, LIBRARIES AND INSTITUTIONS THROUGHOUT THE REGLOM. THE
SERVICES PROVIDED BY KCET ARE ACCESSIBLE AND FREE OF CHARGE TO

EVERYONE, WHICH IS ESPECIALLY CRUCIAL FOR THE MANY INDIVIDUALS WHO HAVE

LIMITED TNCOMES OR WHO WOULD OTHERWISE NOT HAVE SERVICE AVAILABLE TO
THEM.

4 (Code: ) (Expenses$ 2,257,330, including grants of § }(Revenue & )
PUBLIC INFORMATION - EKCET PUBLISHES A MONTHLY ON-LINE PROGRAM CUIDE

THAT TS AVAILABLE TO THE GENERAI, PUBLIC AND ALSO PUBLISHES REGULAR

NEWSLETTERS MATLED TO ITS MEMBERS. IN ADDITION, KCET WIDELY DISTRIBUTES

LISTINGS OF ITS EDUCATIONAL AND INFORMATIONAL PROGRAMS AND OUTREACH
ACTIVITTES AND CREATES PROMOTIONAL MATERIALS THAT BUILD AWARENEGS OF

KCET'S SERVICES.

4d Other program services, {Describe In Scheduls O.)
(Expenses$ 2,141,151, mciuding grants of $ } {(Revanue $ )

4e _Total program service expenses P § 49,184,510, (Mustequal Part IX, Line 25, cokimn (8).)

Form 890 (2008)

832002
12-18-08
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: COMMUNITY TELEVISION OF SQUTHERN :
Form 990 {2008) CALIFQRNTIA 95-2211661 Page3d

[Part IV [ Checklist of Required Schedules

¥Yes | No
1 Is the organization described In section 501(c)3) or 4947 (g)(1) {other than a private foundation)?
If *Yes," completa Schedule A ... SRR T B I .
2 s the organization required to complete Schedule B Schedule of Con’cnbutors” a2l X
3 Did the organization engage In direct or indlrect political campaign activities on behaif of orin oppcsrtlon to candxdates for
public office? If "Yes,” compiete Schedule C, Part! .. ol s X
4 Section 501{¢}(3} organizations. Did the organization engage in Iobbymg actl\nt(es‘? If “Yes, " comp!ere Scheduie C Parr H 4 X
5 Section 501{c}(4), 501(c)(5), and 601(c)(6) organizations. 1s the crganization subject to the section 6333{e) notice and
reporting requirement and proxy tax? ff "Yas, " complate Schedula C, Part il | . |3
6 Did the organization maintain any donor advised funds or any accounts where donors have the right ’co provrde adwce
o the distribution or investment of amounts In such funds or accounts? If "Yes," complete Sehedule D, Part! ... 8 X
7  Did the organization raceive or hold a conservatlon easement, Including easements to prasarve opan spaca,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Part i e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If Yee, comp!ete
Schedule D, Part il ... S I - X
9 Did the arganization report an arnount in Part X Ilne 21 sefveasa custcdlan for ameunts nct Ilsted in F’artX ar prowcle
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part iV . ] X
10 Did the arganization hold assets In term, permanent, or quastandowments? ff "Yes," complefe Schedule D, Part V' ... 10 X
11 Did the erganization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," compleie Schedule D, Paris VI, VII, VI IX, or X as applicable ... .. MM X
12 Did the organization receive an audited financial statement for the year for which rt is completmg thls retum that was
prepared in accordance with GAAP? If "Yes," complete Schedufe D, Parts XI, Xl and X ..., 12 X
13 Is the organization a school as described [n section 170{0)(1)A)ID7? If *Yas,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outslde of the U.S.7 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraiging, business,
and program service activities outside the U.S.2 if "Yes,” complete Schedule F, Part! o 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity;
located outside the United States? If "Yes, " completa Schadile F, Part il oo 15 X
16 Did the crganization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Ves," complete Schedule F, Partill .. e 18 X
17 Did the croanization report more than $15,000 on Part IX, column (&), line 1 ie? i "Yes comp.'ere S‘chedule G Paml T X
18  Did the organization report more than $15,000 tetal an Part VIil, lines 1¢ and 8a? if "Yes, " complate Schedule G, Part n 1’| X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If *Yes, " complete Schedule G, Part il .. 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " completa Scheduls H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 if "Yes," comp.'ete Scheduie ! Parts I and ﬂ _________ 21| X
22 Did the arganization report mere thart $5,000 on Part IX, column (&), line 27 f "Yes, " complete Schedule f, Parts fand Il o X
23  Did the arganization answer "Yes" to Part VI, S¢ction A, questions 3, 4, or 57 If “Yes, " complete Schedule J | o] X
24a Did the organization have a tax-exempt bond Isste with an outstanding erincipal amount of more than $100, ODD asof the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer questions 24b-24d and compiete Schedule K,
If "No*, goto question 25 .. .. OO - b4
b Did the organization mvest any pmceeds of tax exempt bonds beyond a tnmporary pened exceptlon‘? N e, | 24B
6 Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exernpt bonds? SRR UUOTTOT .-
d Did the crganization act as an "on beha]f of" issuer for bonds eutstandlng at eny t|me durmg the year? SOOI - |
25a Section 501(c)(3} and 501{c}{4) crganizations. Did the organization engage in an excaess benefi; transaction wrth a
disqualified person during the year? f "Yes," complete Schedule L, Parti | ..o | oBa X
b Did the organization become aware that it had engaged In an excess benefit fransaction with a disqualified person fram a
prior year? if "Yes," complete Schedule L, Part | . 25h X
26 Was a loan to ar by a current or former officef, dwector trustee, key employee hlghly cornpeneated employee or duequeilﬁed
persan outstanding as of the end of the organlzation’s tax year? if "Yes, " complete Scheduwio L, Partfl ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? If "ves, " complete Schedule L, Part il .ovovceerioesiooii | 27 P4
Form 890 {2008)
lte
3
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: COMMUNITY TELEVISION OF SOUTHERN :
Form 990 (2008) CALIFORNIA ' 95-2211661 Page4
]‘ Part IV.'I Checklist of Required Schedules {continved)

Yes [ No
28 During the tax year, did any person who is a current ar former officer, director, trustes, or key amployvee: T
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% In another entity (individually or coliectlvely with other N
person(s) listed in Part Vi, Section A)? If *Yes, " complete Schedule L, Part iV ... e i | 282 X
b Have a family member who had a direct or indirect business relationship with the organlzation?
If "Yes," complete Schedufe L, Partly ... ceeeeerns | 28R X
¢ Serve as an officer, directar, trustee, key employes, partnar. ar member of an entlty (or a shareholder of a professlon al
corporation) deing business with the organization? /f *Yes, " complete Schedule L, Partiv ... e 280 X
29 Did the organization receive more than $25,000 in nan-cash contributions? if "Yes,* compfete Schedufe M 28| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccnservation
contributions? /f "Yes, " complata SCREAUIBIM || .. ... e s se et ettt e sbsas 30 X
31 Dld the organization llquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedute N, Part! ,........... wervensrteenenan | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer mor- than 25% of 1ts net assets? !f "Yes comp!ete
Schedute N, Part It ... ceetrreereneeneennnns | B2 X
33 Did the erganization own 100% of an antlty dlsregardad as separate from the orgamzatlcn under F{egulat[ons
sections 301.7701-2 and 301.7701-32 If "Yes, " complate Schedule B, Part I i 81 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedufe R, Parts 1, Ifl, V, and \, fine 1 . e X
35 Is any related organization a controlled entlty within the meamng of section 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V line 2 .. ........... 35 b4
86 Section 501(c){3) organizations. Did the organlzatlon rnake any transfers to an exempt non- chantab!e re!ated argamza‘tlon‘?
I "Yes," complete Schedule R, Part V, ine 2 ... R I X
37 Didthe arganization conduct more than 5% of its actlvlties through an entity that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? if "Yes," complefe Schedule R, Part Vi ............._....... | 37 X
Form 990 (2008)
B0
4
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COMMUNITY TELEVISION OF SQUTHERN

Form 990 (2008) CALIFORNIA 95-2211661 Pageb

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | Na
1a Enter the number reported in Box 3 of Form 1026, Annual Surmmary and Transmittal of o
U.S. Information Returns, Enter -0- If not applicable . T 248
b Enter the number of Forms W-2G includad [n line 12. Enter - If not applicab!e 1b 1]
c Did the organization comply with backup withhaiding rules for reporteble payments to vendors and reportable gaming ST
(gamhbling) winnings to prlze winners? . - e ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, . O
filed for the calendar year ending with or within the year covered by this retum 2a 583 o
b I at least one Is raported on-line 2a, did the organization flie all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be reguired to e-fife thls return. {see instructions) I N
da Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisrstum? . [ 8a | X
b [ "Yes," has it flled a Form 990-T for this year? if "o, provide an expianation In Schedule O b | X
4a At any tims during the calendar year, did the arganization have an Interest in, or a slgnature or other authorlty over, a
financial account in 4 foreign country (such as a bank account, ascurities ascount, or other financial accounty? .. 4a X
b If *Yes," enter the name of tha forsign country: b
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts. | ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? v | Ba p4
b Did any taxable party notify the organization that it was or I a party to a prohibited tax shefter transaction?, .. &b X
¢ If *Yes," to question &a or Sh, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohlbrted
Tax Shelter Transaction? ... Sc
6a Did the organization solicit any contrlbut[cns that were not tax deductab|e‘? . T X
b If “Yes" did the arganizaiion include with every salicitaticn an express statement that such contnbutmns or glf'ts
were Nottax dedUotiDIE? | e et 6b
7 Organizations that may receive dedustible coniributions under section 170(c) L
a Did the organizatlon provide goods or services in exchange for any quid pro guo contribution of morethan$757 . | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which lt was requ
to file Form 82827 . ic X
d If "Yes," indicate the number of Forms 8282 filsd durmg the year Ld | b
& Did the arganization, during the year, receive any funds, directly or mdlrectly. to pay premtums an & personal L
benefit contract? ... SO [ (- .4
f Didthe orgamzatlun during the year, pay premn.lms d |rectiy or mdlrectly, ona personal beneﬂt contract? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7f &
g For all contributions of qualified intelleciual property, did the organization fike Form 8899 as required? 7g X
h 7h | X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) O
supporiing organizations. Did the supporting organization, or a fund maintalned by a spensoring organization, have -
excess business holdings at any time duting the year? _ 8
9 Section 501{c)3) and other sponsoring organizations malntainmg donor adwsed funds. .
a Did the organization make any taxable distributions under section 49667 .. | 9a
b Did the organization make a distribution to a donor, donar advisor, or related person'i1 SO SUTUR PP AURUYURURRR i~ -
10 Section 501(c){7) organizations. Enter:” N/ A ]
a Initlation fees and capital contributions inciuded on Part vill, line 12 | I i 1%
b Gross receipts, Included on Form 930, Part Vill, fine 12, for publle use of club 'acllrttes ] 0B
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross incom from members or sharehalders . . |11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4247(a)(1) nan-exempt chantable trusts Is the organlzatlon flllng Form 990 In Eleu of Form 10417 12a
b_If "Yes," enter the amount of tax-exerpt Interest received or accrued during the year ... N/A | 12b] L ]
Form 990 (2008)
LRI
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COMMUNITY TELEVISION OF SQUTHERN
Form 980 {2008) CALIFORNIA 05-2211661 FPage6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C reguast information abaut policies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For egeft “Yes* response to fines 2-7b beiow, and for a "No* response to lines 8 or 96 below, describe the circumstances, S
processes, or changes in Scheduls O. See instructions. )

1a Enter the number of voting members of the governingbody .. 1 4a 42

b Enter the number of voting members that are independent b 42

2 Did any officer, director, trustes, or kay employse have a famlly refationship or & business relationship with any other

N.
b

aificer, director, trustee, or key employea?
& Did the organization delegate contral over management duhes custclman[y performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a2 managemsnt company or other person? .

4 Did the crganization make any significant changes to fts organizational documents since the prior Form 990 was ﬂled‘7 —

6 Did the organization become aware during the year of a material diversion of the organlzation's assets? ...
$ Does the organization have members or stockholders? ...

[LRES A

Ta Doss the organization have members, stockholders, or othier persons who may elect one or more members of the
goveming body? ... OV I {-

Thalpa [ ba] sl e

b Are any decisions of the govemmg body subject to approval by members stockho ders or othar persons‘i' ___________________________ 7b
8 Did the organtzation contermporaneously document the meetings held or written actiens undertaken during the year i
by the following:

a The governing bady? | PPV P PO O RPN I :

b

b Each committee with authonty to act an beha!f of the governmg bcdy‘? gh

9a Does the organization have local chapters, branches, or affillates? . ] 9a X

b If "Yes," does the organlzation have written pelicies and prccedures govemlng the actnnhes uf such chapters affl(lates
and branches fo ensure thelr operations are consistent with those of the organlzatlan? e, | b

10 Was a copy of the Form 990 provided to the organization’s govering body before it was filed? AII organfzaﬂons rnust
describe in Schedule O the pracess, If any, the organization uses to reviewthe Form9go ... . . i | X

11 ls there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malking address? if "Yes, ° provids the names and addresses in Schedle © oo 11 X

Section B. Policies

12a Does the organization have a written conflict of interest polley? # "No,* go to line 13 12a{ X

b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done ... 12| X
13 Does the organization have a written whlstleblower pohcy’> BT OO T I <
14 Does the organization have a written document retention and destruct[on pohcy? _______________________________________________________________ 14
18 Did the process for determining compensation of the following persons Include a review and approva by independent D
persons, comparability data, and contemporanacus substantiation of the deliberation and decision: e
a The organization's GEQ, Executive Director, or top management offigial? . , i1 1Ba] X
b Other officers or key employees of the organizatlon? 6| X
Describe the process in Schedule O. (see instructions) T
183 Did the organization Invest in, contribute assets 1o, or participate in a joint ventLire or slmilar arrangement with a ) )
taxable entity during the year? ... | 18a X
b If "Yes," has the organlzation adopted a wrltten poilcy or procedure requmng the organlzatmn to e\.raluate its partlclpauon ' T
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's )
exempt status with respect 1o such armangements? ... ...t oeeeeeeeeeeeeoeeeeenees | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed FC2A
18  Section 6104 requires an organization to maks ts Forms 1023 (or 1024 |f applicabis), 930, and 890-T (501 (c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website - (X1 Ancther's webslte . Upon request )
19 Describe in Schedule O whether {and if so, how), the organization makes its govering documents, conflict of interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephana number of the person who posgesses the books and records of the organization: p-
DEBORAH HINTON & SUSAN REARDON - 323-666-6500
4401 SUNSET BLVD., LOS ANGELES, C& 90027

832006

12-18-08 Form 990 (2008)
6
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o COMMUNITY TELEVISION OF SOUTHERN

Form 990 {2008} CALIFORNIA 95-2211661

|Par-t_ Vil| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Confractors

Section A. Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees

Page 7

1a Complete this tabie for all persons required to be listed. Lise Schedule J-2 if additional space [s nesded.
® | [st all of the organtzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation,
and current key employees. Enter -0- In cofumns (D), (E), and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any relatad

organizations. -

* List all of the crganization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reprortable compensation from the organization and any related organizations.

# | jst all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the erganization,
more than $10,000 of reporiable compensation from the organization and any related arganizations.

List persons in the following order: individual trustess or directors; Institutiona! trustess; officers; key employees; highest compensated employees;

and former such persons.

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€ o) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per 5 from from related other
week %‘3 - the organizations compensation
5|z 2 organizatlon {W-2/1099-MISC) from the
E B " g {W-2/1098-MISC) organization
g E é: Bgl and r_elat'ed
E % é ;:a' 5; E organizations
ALBERT JEROME
PRESTIDENT & CEOQO 40.00 X 424,427, 0.] 42,9940.
GORDON M. BAVA
CHAIR 1.00|% X 0. 0. g.
ANN EHRINGER
VICE CHAIR 1.00|X X 0. 0. 0.
VICKI REYNOLDS
SECRETARY 1.00|X Z 0. 0. 0.
W. SCOTT SANFORD
TREASURER 1.00(X X 0. 0. 0.
MARY MAZUR
EXEC VP & PROGRAMMING 40.00 X 225,926. 0. 30,142.
DEBORAH HINTON MONEY
EX®EC VP & CFO . 40.00 X 248,835. 0. 27,221.
SUSAN REARDON
EXEC VP & GEN COUNSEL 40.00 X all,886. 0. 28,955,
NANCY RISHAGEN
EXEC VP & DEVELOPMENT 40.00 X 205,106. 0. 23,716,
SHAWN AMINIAN
VICE PRESIDENT 40.00 X 147,935, 0. Q.
JACQUELINE KATN
SENTOR VICE PRESTDENT 40.00 X 151,916, 0. 0.
JOANN M. BOURNE
DIRECTOR 1.00(x . 0. 0.
CHRISTY CARPENTER
DIRECTOR 1.00]X g. 0. 0.
MICHAEL J. COMNELIL
DIRECTOR 1.00]X 0. 0. 0.
FRANK H. CRUZ
DIRECTOR 1.00|X 0. 0. 0.
TIMOTHY W. DIETENHOFER
DIRECTOR 1.00|X 0. 0. 0.
DIANE DIXON
DIRECTOR 1.00 X Q. a. 0.
532007 12-18-08 Form 880 (2008)
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COMMUNITY TELEVISION OF SOUTHERN

Page 8

Form 980 (2008) CALIFORNIA 95-2211661
] Part V"—[ Section A. Odificers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A (B) (€ o (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizatlons compensation
E B % arganization (W-2/1088-MISC) from the
E El " E; {W-2/1088MISC) organization
=B £ |5 and related
1ER Eé‘ E organizations
E|8 |5 |& [25<
SCOTT A. EDELMAN
DIRECTOR ‘ 1.00(X 0. 0. Q.
MRS. JOHN O. FRY
DIRECTOR 1.00|X ¢. 0. 0.
MARCIA WILSON HOBBS
DIRECTOR 1.00(X 0. 0. g.
STUART HOLDEN, M.D.
DIRECTOR 1L.00 % 0. 0. 0.
WINTER D. HORTON
DIRECTOR L.00 X 0. 0. 0.
CHANNING D. JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
DAVID G. JOHNSON
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL KARLIN
DIRECTOR 1.00(X 0. 0. 0,
ROGER A. KOZBERG
DIRECTOR 1.00(X% 0. 0. 0.
SANDRA KRAUSE
DIRECTOR 1.00|X 0. 0. 0.
1b_Total .. - I 2,610,003. 0. 226,512.
2 Total number ofmdwldua[s (mcludmg those in 1a) who recelved more than $100,000 in reportable
compansation froml #he OIDANIZAKION  L...ooooeeiieieeeeieeeeeeeee e eeeeeeeees oo eneessesaesenesessemsaneassmsesememseseassassensemesnnces sememeces PP 45
Yes | No
S Did the organization list any former officer, dirsctor or trustes, key emplayee, or highest compensated employee on — 1 1
line 1a? ¥f "Yes,® completa Schedule J for such individual . 1 81X
4 For any individual listed on line 1z, is the sum of reportable compensatton and other compensation from the organlzatlcm - N |
and related organizations greater than $150,0007 If "Yes, " complate Schadule J for such individual ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organization fDr services rendered to N |
tha organization? If "Yas," complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from

10050511 701224 4100

the organization.
{A) ) ()
Name and business address Description of services Compensation
44 BLUE PRODUCTIONS, 4040 VINELAND AVE.
8TE 105, STUDIQ CITY, CA 91604 PRODUCTION SERVICES 286,875.
FAELE VISION
308 CONGRESS ST., BOSTON, MA 02210 WEBSITE DEVELOPMENT 261,000.
DIGITARTA INTERACTIVE
533 ¥ 8T., SAN DIEGO, CA 92101 WEBSITE DEVELCPMENT 183, 285.
VALENCIA PEREZ & ECHEVESTE
1605 HOPE 8T. #250, PASADENA, CA 91030 PUBLIC RELATIONS 164,844,
WHAT'S THE BIG IDEA PRODUCTIONS
1416 LA BREA AVE., LOS ANGELES, CA 90019 PRODUCTION SERVICES 158,034,
2 Total number of independent contracters (ncluding those in 1) who received more than $100,000 in compensation S
from the organization J» - - : :
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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COMMUNITY TELEVISION OF SOUTHERN :
95-2211661 Page9

Forrm 990 (2008) CALIFORNIA
[Part Viii| Statement of Revenue
' . A o : .' (A) {B) (c) Re&g%ue
o Total revenue Related or Unrelated axcludead fram
exempt function business tax under
L . revenue revenue 3?%?2?55113.
28 1a Federated campaigns .. . |1a . N
gg b Membership dues . |1b
#E|  © Fundraisingevents ............ [1e| 850,157,
%’_ﬁ d Related organizations ... |1d "
g'E e Government grants (contributions) 1e 5,476,877,
%g Al other contributions, gifts, grants, and
.-Q% simllar amounts not included above _ {1f{ 51,635,200, ST L
'E'g & Honcash contributions included in ines 1a-1t § 2,039,640, | 0 TE e .
S8 h Total Add lines T8TF oo sss B 57,862,334,
Business Code|. ¢ . El-fee
_5 2a
gl P
ng c
g2
gg d
E =]
o f All other pragram servicerevenue .
g Total. Addlines 282f ..o B i |
2  investmentincome (including dividends, interest, and
other SIMilar AMOUNTS} .o P 208,601. 208,601,
4  Income from investment of tax-exempt bond proceeds P>
R e o TR
{iy Real (ii) Parsonal
6a GrossRents . .. . .. i
b Less: rental expenses T
¢ Rentalincome or {loss)
d Netrentalincome or{loss) oo,
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other thariinventory | 25, 006,
b Less: cost or other basis
and sales expanses 25,006. 6,348, . .
¢ Gainor{less) —6,348.?:-:.-' A :;'f F < o :
d Netgainor (1088} ..o . -6 ,348. -6,348.
o | 8 a Gressingore from fundralsing events {not R R LT
% including $ of
é contributions reported an ling 10), See
5 Part IV, linei8 . _ .. ... @
g b Less:directexpenses . ... ..o b
¢ Net income or (loss} from fundraising events _._..._...... >
9 a Gross Income from gaming activities. See . - .
Part IV, e 18 ...\ oo @ :
b Less:directexpenses __ ... b -
¢ Netincome or (joss) from gaming activities ... >
10 a Gross sales of inventory, less retums i
and aflowances | ,.............ccccccoevrrcueenr... @
b Less: costof goodssold | T -
¢ Net income or {loss) from sales of inventory .................
Miscellaneous Revenus BushessCode] .. | R ]
11a FACILITY RENTALS 532000 1932325, 1,932,325,
v TRANSMITTER TOWER 532000 542,742, 543,742,
« ROYALTIES AND FEES 300099 133,621, 133,621,
d Allotherrevenue |1 00099 84,423, 84,423,
o Totel.Add lnes T1at1d T e T P e
12 Totak Revenue. add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, B, 0c,and 112 > 60,857 598, 0. 2,475,067, 420,297.
b . Form 890 (2008)

10050511 701224 4100
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Form 980 (2008)

COMMUNITY TELEVISION OF SOUTHERN

CALIFORNIA

95-2211661 Page10

[Part IX | Statement of Funciional EXpenses

Seotlon 501(c){3) and 601(ci{4) organizations must complete ail columns.

All ather organizations must compliete column (&) but are not required te complete columns (B}, (C), and (D).

Do not include amounts reported on lines &b, (A} B8] (C) D]
7, B, G, ot 105 ofPart Wl ol M -l M Fipedsng
4 Grants and other assistance to governmants and - A
organizations in the U.S. See Part IV, line 21 . 711,853, 711,853, . :
2  Grants and other assistance to individuals in R
the U.8. See Part IV, Bne22 ...
3 Grants and other assistance to govemments
organizations, and individuals outside the U3,
SeePart IV, lines 15and 16 . ...,
4 Benefits paid to or formembers ...
8 Compensation of current officers, directors,
trustees, and key employees ... ) 1,316,180. 225,926, 885,148. 205,106.
6 Compensation not included above, fo dlsquallfled
persans (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 13,550,606.] 9,860,649.] 1,802,753.] 1,887,204.
8 Pension plan contributiens {include section 401(k)
and section 403(h) employer contributions) . ... .
o Otherempioyes benefits . .. 3,096,323, 2,085,302, 573,925, 437,096.
10 Payrolitaxes . 1,401,593, 949,065. 252,910. 199,618,
11 Fees for services (non employees)

a Management ...

boLegal s, 66,520, 66,920,

¢ Accounting _ 120,848. 22,547. 78,748. 19,553,

d Lobbying .

e Professional fundralsmg serwces c. See Part IV e 17 495,267, 495 ,267.

f Investmentmanagementfees ... ........

g Other . ........ 640,370. 57,823. 200,767. 381,780,
12  Advertising and promotlon 1,799,363, 568,741. 81l6. 1,229,805,
13 Officeexpenses 410,111, 334,642, 36,575. 38,894.
14 Informationtechnology 162,234, 78,725, 80,865, 2,644,
15 Royaltles | ... :

T8 Uy e ——— 2 ,229,457. 2,044 ,828 . 167 ' 619. 17,010 .
17 TRAVEl e 222,463. 81,610. 65,032, 75,821.
18 Payments of travel or entertainment axpsanses I
far any federal, state, or local public officials
19 Conferences, conventions, and maetings ..
20 INEIESt ..o 213,105, 219,105,
21 Paymenisto affuluates
22 Depreciation, depletmn and amortization 2,838,809, 2,160,732. 678,077.
23 INSURANCE oo 495,949. 495,949,
24 Other expenses. ltemibe xponses not coverad e e T e e
ahove. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of iofal o . . . B
expenses shownonline 25 velow.) ..o b0 T tE o E et o b

a PRODUCTION CQSTS 20,525,224, 20,525,224,

b FILM RIGHTS 7,178,896. 7,178,894, 0. 0.

¢ PRINTING & PUBLICATION 3,929,407, 120,978, 21,872. 3,786,557,

d TRADE EXPENSES 1,230,500. 1,230,500,

e REPATRS AND MATINTENANCE 1,143,849, 911,371. 232,478,

f Al other expenses 643,106. 35,098. 580,564. 27,444,
o5 Total functional expenses. Add lines 1ihrough 24f | 64,428 ,433.] 49,184 ,510.] 6,440,123.] 8,803,800.
28 Jolnt Costs. Check here = | | it following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from 2 combined
sducafional campaign and fundraising solicitation ...

832010 12-18-08
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COMMUNITY TELEVISION OF SOUTHERN

95-2211661 Page 11

Form 890 (2008} CALIFORNIA
[Part X [Balance Sheet
(A) (B)
Beginning of vear End af vear
1 Cash- NOn-OterastB@aning ... .....coccvvvvromsiesssemsioesrsoesesconessesssssnsne 11,614.] 1 7,545,
2 Savings and termporary cash lavestments _ e, 11,533,287, 2 4,877,709,
3 Pledges and grants recaivable, 08t e —— 8,009,475, 3 7,773,644,
4 Accounts receivable, net ... 2,057,228.] &4 2,903,517,
5 Receivables from current and former offlcers, dlrectors, trustees key
employees, or other related partles. Complete Part |l of Schedule L |, ... 5
6 Receivables from other disqualified persons (as defined under section R U
4958(f}{1)) and persons described in section 4958(c){3){B). Complete [ - :
Part Il of SChetule L ettt s s &
£ | 7 Notesand loans reveivable, nst e 7
’.ﬁ 8 Inventorles for sale OXUSE . . .o s g
< | 9 Prepald expenses and deferred charges ______________________________________________________ 2,250.] o 43,38%.
10a Land, buildings, and equipment: costbasis . [10a] 81,063 ,465. I
b Less: accumulated depreciation, Complete - L T L
Part Vi of Schedule D oo l1ow| 55,910,390.| 25,022,995.]100] 25,153,075,
11  Investments - publicly taded securidles . 4,807,566. 11 5,294,693,
12 Invesiments - other securities. See Part IV, ine 1T s 12
13 Investments - programrelated. See Past IV, linetd 13 523,200.
14  Intanglbloassets ettt e et et ere e e eeeeeen 14
16  Other assets, See Part IV Tne 11 e 359,242.| 15 185,106.
16 1mmamasAmmms1mmwhw¢mmemmmmsm .............................. 51,803,657.] 18 46,761 ,876.
17 Accounts payable and accrued expenses __ 3,791,041.] 17 5,378,532,
18 GramiS PAYEADIB | ... .......ccco.cevmemsierniersinis issieres e s en e seeere e e snrentes 13
19 Defered revanue | e, 19
20 Taxexempt bond labilties. 3,000,000.] 20 3,000,000,
@ |21 Escrow account liability. Gomplete Part 1V of Schedule D e ——— 21 | ______
E 22 Payables to current and former officers, directors, trustees, key empioyees,
§ highest compensated employees, and disqualified persons. Gomplete Part |l
23 Secured mortgages and notes payable to unselated third parties 489,108.| 23 121,813.
24 Unsecured notes and loans payable . 24
25  Ofther fiabilities. Complete Part X of Schedute b 2,607,396.] o5 47%,760.
26 Total liabilities. Add lines 17 through 25 ............. . 9 8 87 545 .| o8 8,980,105.
Organizations that follow SFAS 117, check here P - and complete """"" oy T
® lines 27 through 29, and lines 33 and 34, L 7 . _
é 27 Umrestictednetassets . 14,850,870, 27 14,696,631,
= |28 Temporadly restricted NOtaSSetS ... s 23,641,340,.| 21 18,868,933,
T |29 Permanently restricted net assets ... 3,423,902.] 20 4,216 ,207.
s Qrganizations that do not follow SFAS 117’ check here } |:| and e e
& camplete lines 30 through 34.
% 30 Capital stock or trust prineipal, orcurrentfunds 30
E 31  Paidin or capital surplus, or land, building, or eqmpment fund 31
% {32 Retained earnings, endowrment, accumulated income, or sther funds 32 .
Z 133 Total net assets or fund balancss 41,916,112.] a3 37,781,771,
34 Total [labitities and net assets/fund balances 51,803,657, 34 46,761,876,
|T’§!rt X1| Financial Statements and Reporting
) Yes | No
1 Accounting method used to prepare the Farm 890: || Cash Accrual [ Other ‘ P
2a Were the organization’s financlal statements compiled or raviewed by an independent accountant? . ......coeivencenn., | 28 X
b Were the organization’s financial statements audited by an independent accountant? oh | X
¢ If "Yes" 1o fines 2a or 2b, does the organization have a committee that assumes respcnsmmty for overswght of’:he audrt
review, or compllation of its financlal statements and selection of an indepsndent accountant? . |28 | X
3a As aresult of a federal award, was the erganlzation required to undergo an audit or audits as set forth [n tha Slng[a Aucht
Actand OMB Clreular A1337 | ........... sa | X
b If "Yes.," did the organization undergo the requlrecl auclﬁ: or audrts? evereereneresnn etrsrarannesssnetssnssesssensememsnsenemseeesreresee e enenrer | SR | X
B32011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No, 184560047

To be coinpleted by all section 501(c)(3) crganizations and section 4947{a)(1)

nonexempt charitable trusts. = "6;3;&'&6’:’555155- -
ﬁf&’i‘:.“’ﬁ?ﬁﬂ.fl‘%ﬁﬁ?;”” P~ Attach to Form 990 or Form 990-EZ, I See separate instructions. ) Alﬁ#P‘eGﬂd‘l‘@ '
Name of the organization  COMMUNITY TELEVISION OF SOUTHERN Employer identification number

CALIFORNIA 95--2211661

ﬂ?gﬂ; 1 | Reason for Public Charity Status (Al organizations must complete this part.) (ses nstructions)

The organization Is not a private faundation because It ls: (Please check only one organization.)

1
2 ]
3 [
a4 [

[ A chureh, convention of churches, or assoctation of churches described in section 170{B)(T){A)I).

A school described i section 170{b){1){A}i}. (Attach Schedule E.)

A hospital or a cooperative hospital service arganization described in section 170(b)(i){A){iii}. (Attach Schedule H.})

A medical research organization operated In conjunction with a hospital described In saction 170{b)(1){Al{ifl}. Enter the hospital's name,
city, and state:

5 [1 An organization operated for the benefit of & college or university owned or operated by a governmsntal unit describad In
section 170(b){ 1){A}iv). {Complete Part I1.)

s 1a federal, stats, or local government or goverimental unit described in section 170{b){(1){A) v}

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part 1L}

s 1A community trust described in section 170(b}{1){A){vi). (Complete Part II.}

al ] an organization that normally recefves: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross recelpts from
actlvities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from grass investment
income and unrelated business taxable Incame (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part i[f)

10 ] an organization arganized and operated exclusively to test for public safety. See section 509(a)(4). {see instructions)

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organlzations described in section 509(&)(1) or section 509(a)(2). See section 508(a){3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Typal b(J Type ll o] Type Il - Functionally integrated d] Type Il - Other
el | By ehecking this box, | certify that the organizaetion is not controlled diractly ar indirectly by ene or mere disqualified persons other than
foundation managers and other than ona or more publicly supported organizations described in section 502(a){1) or section 209(a}{2).
f if the crganization received a written determination from the IRS that itis a Type |, Type I, or Type Il
supporting organization, check thishox ,,.......... |:|
d Since August 17, 2006, has the organization accepted any gl’rt or contnbutson from any of the followmg persnns’?
() A person who directly or indirectly controls, efther alone or together with persons described in {ii} and (jii} below, Yes | No
the governing body of the supperted organlzation? || ... e e | 180
{f) A family member of a person described In (FabOVET || .......ccccoviiieniieesivms e e oo scvensessenrenene | 1 1G]
(i) A 35% controlled entity of a person described in (i} or{u) above‘i‘ e e M)
b Provide the following Information about the organizations the arganization supports
. . {iif) Type of iv} Is the organization| (v) Did you nofiy the vi) Is the .
(i NZT;a?E:ﬁ,%MEd (i) EIN ( desc?i?e??ﬁtﬁ?ﬂs 9 (n gol. (1 Iistgd Inyout (q]rgani‘z,ation inﬁéul.' [(?Ir)ggrr(gge]ri}ifz%rllj ii?\ %gi ml}si;nnpuour?t of
above or IR section governing decument?| (i) of your support?
(see instroctions)) Yes No Yas No Yes No
Total - L . oS : ) e . - =
LHA For Privacy Act and Paperwork Redustion Act Noiice, see the Instructlons for Form 990 Schedule A (Form 990 or 990-E2) 2008
832021 12-17-08
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COMMUNITY TELEVISION OF SOUTHERN

Schedule A (Form 290 or 990-E7) 2008 CALIFORNIA
Support Schedule for Organizations Described in Sections 170(B)(1}(A)(iv) and 170{B)(1HA}VI

{Complate only if you checked the bax on ine &, 7, or 8 of Part 1)

95-2211661 Page 2

Section A. Public Support

Calendar year (or fiscal year heginning in)p»

1 Gifts, grants, contributions, and
membership fees recslved. (Do not
Include any "unusual grants.}

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended onltsbehalf ©

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.AddInes1-3 ...

B The portion of total cantrlbutlons
by each person (other than a
governmental unit or publicly
supported organization) (ncludad
on line 1 that exceeds 2% of the
amount shown on fine 11,
coiumn {f}

6 Pubfic Supporl. Subtact line 5 from line 4,

{a) 2004 () 2008 (c) 2008 (d) 2007 {e) 2008 (i Total
58,379 466 46,052,895, 53,219,828, 47,877,545, 52,490,860, 258,020,595,
58,379,466, 46,052,896, 53 215 828 47,877 545] 52,490,860.] 258,020,593,

258,020,585,

Section B. Total Support

Calendar year {or fiscal year beginning in)- (a) 2004 {b) 2005 (e} 2008 {d) 2007 {e) 2008 {f) Total
7 Amounts fromline4 ... 58 379,466, 46,052,896, 53,219,828, 47,877,545,] 52 450 BEO | 258,020,585,
& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income fror simllarsources | 187 ,856..366,117.] 439,264, 634,645, 339,520. 1,967 802,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,431,053, -71,206. -4£59189.| -5084009.| -530354.| ~1381405.
10 Other income, Do not include galn
or loss from the sale of capital
assets (Explain in Part V) 1,343 771, 1,000. 1,344 771,
11 Total support. Add lines 7 through 10 [~ N ~ 261,195,063,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 37,304,421,
13 First five years. If the Form 920 is for the organization’s first, second thlrd fourth or fthh tax year asa sectlon 50{c)(3)
organization, check this box and stop here ... . >|:|
Seection G. Gomputation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (B dividad by ling 11, SOIUMA () oo 14 98.78 %
15 Public sugport percentage from 2007 Schadule A, Part IV-A, line 26f 15 95.40 %

16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13 and Ilne “[4 is 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization ... . - »[X] x]
b 33 1/3% support test - 2007. if the organization did not check & box on line 13 ¢r 1Ga, and Ilne 15 is 33 1/3% or more, check th[s box
and stop here, The organization qualifies as a publicly supported organization ... . > ]
17a 10% -facis-and-circumstances test - 2008, [f the organization did net sheck a box on hne 13 1Ea ar ‘l Gb and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the organizetion
mests the "facts-and-circumstances"” test. The organization qualifles as a publicly supported organization N (I
b 10% -facis-and-circumstances test - 2007. If the organization did not check & box on line 13, 1643, 16b or 17a and Iine 15 is '10% or
more, and If the organization meets ths *facts-and-clreumstances” tost, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The erganlzation qualifies as a publicly supported arganization }D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 172, or 17h, check this box and see lnstructlons ......... Fl__._[

432022
12-17-08
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Schedule A {Form 990 or 990-EZ) 2008
Part Ill | Support Schedule for

rganizations Describe

Page 8

in Section 502(a)(2) (Complete only if you chacked the box on fing 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

(a) 2004

{b) 2006

[c] 2008

{d} 2007

{e} 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received, {Do not
Include any "unusual granits.")

2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
arg not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ—
izatfon's benefit and elther pald to
or expended onits behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Addlines1-5,

7a Amounts included on Ilnes 1 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 9 received
from other than disqualified persons that
exceed the greater of 154 of the total of lines 8,
10c, 11, and 12 for the yearor $5.000

¢ Add lines 7aand 7b

8 Public support (Sustract line 7c from fing 6)

Section B, Total Support

Calendar year {or fiscal year baginning in)p»

(a) 2004

{b) 2005

(¢) 2006

{d) 2007

(e} 2008

{f} Total

g9 Amountsfromlined ...

10a Gross income from interest,
dividends, payments recelved an
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired affer June 30,1976

© Add lines 10a and 1Ch

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not inlude gam
or [0ss from the sale of capltal
assets {Explain in Part IV) -

13 Total support (add itnes 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the orgamzatlcn 5 flrst, second 1h|rd fourth ar flﬁ:h taxyearasa sect|o

checlk this box and stop here ............

n 501(c){3} crganization,

]

Section C. Computation of Public Support Percentage T —

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column ) ..o 15 %
16 Public support percentage from 2007 Schedule A, Part VA, INE BTG oo oo eesessensnsessrens 16 %
Section D. Compulation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f} divided by line 13, column (£ ... i7 %
18  Ihvestment income percentage ffom 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, cheack this box and stop here. The organization qualifles as a publicly supported organlzatlon . = |:]

b 33 1/3% support tests - 2007. If the organization did not check & box on line 14 or line 184, and line 16 Is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. |:|

20 Private foundation. [f the organization did not check a bax on line 14, i9a, or 18h, check this box and 868 INSTUGTIONS _....c.cccceereniensras - |:|

832023 12-17-08
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' COMMUNITY TELEVISION OF SQUTHERN '
Schedule A {Form 990 or 990-£2) 2008 CALIFORNIA 95-2211661 Pags4
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, lins 10; Part II, line 17a or 17b;
or Part 11, ling 12. Provide any other additional informatlon. (see instructlons)

2004 OTHER INCOME:

PRODUCTION SERVICE 1,343,771

2005 OTHER INCOME:

ADVERTISING 1,000

532024 12-17-08 Schedule A {Form 980 or 830-EZ) 2008
15 ‘
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Schedule B Schedule of Contributors ' OME No. 1848-0047
(Form 990, 990-EZ,

or 990-FF) - Attach to Form 990, 990-EZ, and 980-PF, 0 0 8
Department of the Treasury
Internal Revenue Service
Name of the organization - Employer identification number
COMMUNITY TELEVISION OF SOUTHERN
CALIFORNIA 95-2211661
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) arganization
(| 4947{2){1) nonexempt charitable frust nat treated as a private foundation
|:| 527 political organization
Form 990-PF 1 so01 (0){3) exempt private foundation
|:] 4847{8){1) nonexempt charitable trust treated as a private foundation
[ 1 501{c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule. {Nate. Only a section 501(c)(7}, (8), ar {10} organization ¢an check boxes
for both the General Rule and a Special Rule. See fnstruciions.)

General Rule

|:| For organizations filing Form 950, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501{c)(3) organlzation filing Form 920, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
B09(z)(1)/170(b){1)(A) i), and received from any one contributar, during the year, a contribution of the greater of (1) $6,000 or {2) 2% of the
amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts [ and 1.

|:| For a section 501(cK7}, (8}, or {10} organizaticn filing Form 290, or Form 990-EZ, that received from any one contributar, during the year,
aggregate contributions or bequests of maore than $1,000 for use exclusively for religious, charitabls, sclentiflc, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, IL, and Il

L1 Forasection 801{cH7), {8, or (10) crganization fling Form 990, or Form 990-EZ, that received from any one contribuior, during the year,
some contributions for use exciusively for refigious, charitable, ete., purposes, but these contributions did not aggreaste te more than
$1,000. {If this box is checked, enter here the folal contributions that were recelved during the vear for an exciusively religious, charitable,
etc., purpase. Do not compleate any of the parts Unless the General Rule applles to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year) ... oo = 8

Gaution. Organizatlons that are not covered by the General Rule and/or the Special Rules do not file Schadule B {Form 920, 990-EZ, or 920-PF), but
they must answer "Ne" on Part IV, line 2 of thsit Form 880, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Farm 990, 890-EZ, or 930-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions Sehedule B (Form 800, 880-EZ, or 990-FF) (2008}
for Form 990. These instructions will be issued geparately,

823451 12-18-08
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Sehedule B Form 980, 980-EZ, or 990-PF) (2008)

Page 1 of 1 ctpat

Name of organizatlen
COMMUNITY TELEVISION OF SQUTHERN
CALIFORNIA

Employar idenilfication number

95-2211661

Partl’

Contributors (see instructions)

(@)
Ne.

(k)

Name, address, and ZIP + 4

ic)
Aggregate contributions

(d
Type of confribution

1

MRS. RUTH S. GOLDSTEIN

5252 YARMOUTH AVE

$ 1,666,034,

ENCING, CA, 91316

Person IE
Payroll |:|
Noncash [

{Complets Part [1 If there
is a noncash contrlbution.)

(a)
No.

{b}

Name, address; and ZIP + 4

(@

Aggregate contribuiions

()
Type of contribution

Persan E[
Payroll |1
Noncash [ |

(Complete Part 11 if there
Is a noncash contrivution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate coniributions

(d)

Type of contribution

persan ||
Payrall 1
Moncash [ |

(Complete Part (i if thare
is a noncash contribution.)

{a
No.

(&)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

{Gomplete Part Il if there
is a noncash contribution.)

(@)
No.

{b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d}
Type of contribution

Person |:|
Payrall I___I
Noncash [ |

{Complets Part 11 if there
is anoncash cantrioution.)

(@
No.

(b
Mame, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Persan D
Payroll ]
Noncash [

{Compiete Part || if there
is & nencash contribution.)

823452 12-18-08

10050511

701224 4100
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OMB Ne. 1645-0047

SCHEDULE € Political Campaign and Lobbying Activities

(Form 990 or 990-E2) For Organizations Exempt Fram Income Tax Under section 501(c) and section 527 :Zl !l IB
Department of the Treasury P To be compieted by organizations described below. - OpentoPublic
Internal Revanue Safvics P Attach to Form 930 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 890, Part IV, line &, or Form 990-EZ, Part VI, line 46 (Political Campaign Ac.tivltles), then
® Section 5071 {c)(3) organizations: Complete Partsl-A and B. Do not completa Part |-C,
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts 1A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part [-A anly.
I the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 507(c}{3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A, Do not complete Part 11-B.
# Section 501{cH{3) organizatiors that have NOT filed Form 5768 {glection under section 501 (h)}: Complete Part [i-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 980, Part IV, line & (Proxy Tax), then
® Section 501{ci4), (5), or (B) organizations: Complets Part III.

Name of organization = COMMUNITY TELEVISION OF SOUTHERN | Employer identification number
CALIFORNTIA _ 95-2211661

"Part IFA] To be completad by all organizations exempt under section 501{c) and section 527 organizations.
7 " Seethe instructions fer Seheduls C for detalis.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures S TSRS ok

Part I-B] To be completed by all organizations exempt under section 501(¢)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organlzation under sestion 4855 ... P38
2 Enter the amount of any excise tax incurred by arganization managers under section 4955 .. >3
3 If the organization incurred & section 4855 tax, did it file Form 4720 for this year T e 1 Yes Na
42 Was 8 COMEEHON MAAET oo ss e srss et ee s soeesoeeerseeeseeeereees s | — Ye8 [T No

b If *Yes," describe in Part IV.
Pari1-C] To be completed by all organizations exempt under section 501{c), excepi section 501(c)(3}.

See the instructions for Schedule C for details.

1 Enterthe amount directly axpended by tha filing arganization for section 527 exempt function activitles . 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities R
3 Total of direct and indfrect exempt funcﬂon expendltures Add Ilnes '1 and 2 and enter here and on
Form 1120-POL, line 17b ... SRRSO of
4 Did the filing organization f:le Form 1120-POL for thFS year’? [ 1ves LI nNe

5 State the names, addresses and employer identification number (EIN) cf a}l section 527 polltlca! organlzattons 1o which payments wers made.
Enter the amount paid and ndicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separatz political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part [V,

(a) Name {b) Address (e] EIN {d} Amount pald from {e) Armnount of political
filing organizetion's | contributions received and
funds, If none, enter -0-. | promptly and directly

delivered to a separate
politlcal organization.
If none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule C (Form 920 or 890-EZ) 2008
832041 12-18-08
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COMMUNITY TELEVISION OF SOUTHERN
Scheduls c Form 990 or 900-E7) 2008 CALIFORNTA

95-2211661 Page2

c be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501 (h)}. Sea the instructions for Schedule C for detalls.

A Check W || itthe filng organization belongs to an affiliatad group.
B Check W :I if the flling organlzation checked box A and "limited control" previsions apply.

Limits on Lobbying Expenditures org(:%il;::tri‘gn‘s () Afﬂ{'g.::[g groug
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lohbying expenditures to Influence pubiie opinion {grassroots lobbying)
b Total lobbying expenditures to iniluence a legislatlve body (direct lobbying) .o
¢ Total lobbylng expenditures (add lines taand 1h) ... .. _.........oemnemmene:
d Other exempt purpose expenditures
e Total exempt purpose experniditures (add !lnes 1 c and 1d) :
f Lobbying nontaxable amount. Enter the amount from the fo]lowmg table In both columns
If the amount on line 1e, column {a) or {b} is: The lobbying nentaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0004 |
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.
q Grassroots nantaxable amount (enter 25% of line 11)
h Subtract llne 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1ffrom line 1c. Enter-0-iflinefismorethantine ¢ .. .. . e
j Ifthere is an amount other than zero on elther line 1h or line 1i, did the organization flie Form 4720
reporting section 4911 tax for this year? [ 1 Yes [ 1N
4-Year Averaging Period Under Section 501(h}
{Some arganizations that made a section 501(h) election da net have to complste all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditurés During 4-Year Averaging Penod
Calendar yoar (@) 2005 {h) 2006 (c) 2007 (d) 2008 fe) Total

{or fiscal year beginning in)

2a

Lobbying non-taxable amount

Lobbying ceiling amount .
{150% ofline 2a, columnis)) D

c

Total lobbying expendifures

Grassroots nontaxable amount

1]

Grassroots cetting amount
{150% of line 2d, column (g))

-

Grassroots lobbying expenditures

833pd2 12-18-08

10050511 701224 4100
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COMMUNITY TELEVISION OF SOUTHERN

Schedule C {Form 990 or 990E7) 2008 CALIFORNIA 95-2211661 pages
Park 1 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

{election under section 501(h}). See the Instructions for Schedule C for detalts.

(a) (b)
Yes Mo Amount

1 During the year, did the filing organization attermpt to influsnce forsign, national, state or
local legislation, including any attempt to influence public opinlan on a legislative maiter
or referendurn, through the use of: R I
Voluntesrs? . ... X
Paid staff or managament (mclude campensatlon fn expenses reported on Imes 1c: through 1)?
Media advertisements? |
Maflings to members, legislators, orthe public?
Publications, or published or broadcast statemenis?
Grants to other organizations for lobbying pUIPOSEST ||| ...
Direct contact with laglslators, their staffs, government officials, or a legislative body? ... X
Rallies, demonstrations, seminars, conventions, speechas, iectures, or any other means? .
Other aetivities? I Yes,” descrbe N Patt IV oo e e eea i e es e n s eer e
Total lines 1¢ through 1i o A
2a Did the activities in line 1 cause the organlzatmn to be nat described in section 501 (c)(a)’J X R
b If "Yes," enterthe amount of any tax Incurred under section 4812 e R
¢ [If “Yes," enterthe amount of any tax incurred by organization managers under sect:cm 491 2 _________ o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _. [ i
Part lil-A| To be completed by all organizations exempt under section 501 {c)(4), section 501(c){5}), or section
501(c){6). See the instructions far Schedule C for details.

_— = T - 00 T n

Yes No
1  Were substantially all (80% or more) dues recelved nondeductible by MemOEra T e e 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 orless? .. 2
3 _Did the arganization agree to carryaver lobbying and political expenditures from the prior year'? 3

Part H-B; To be completed by all organizations exempt under section 501 (c)(4), sectlon 501 {c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part [l[I-A, question 3 is
answered "Yes." See Schedule G instructians for details.

1 Dues, assessments and similar amaumts from e G o 1

2 Section 162(e} non-deductibte [cbbying and pelitical expenditures (do not include amounts of politieal
expenses for which the section 327(f) tax was paid}.

B GUIMBIMEYBAM || oeeeeeeameeeeseeeese et ae s et et s bbb e st st e s e enen s serssann s ssnnsns | 2L
b Carmyover from last year OO OO OSSO POOO -1
c Total ... ... ST - -
3 Aggregate amount reported in sectlon 6033(&){1)(13\) notlces cn‘ nondeductlble section 162((—:-) dues ________________________ 3

4 If notices ware sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the arganization agres to carryover to the reasonable estimate of nondedustible Iobbying and politicat
expenditure next year? ... SESURUTURRR .
Taxable amount of lobbying and polrtlcal expendltures (Jme 20 total minus 3 and 4)

Part IV| Supplemental Information
Compiete this part to provide the desctiptions required for Part I-A, line 1; Part |-B, lins 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional Information.
PART I-A, LINE 1:

KCET IS A MEMEER OQF THE ASSOCIATION OF PUBLIC TELEVISION STATIONS

(APTS). APTS CARRIES QUT CERTAIN LOBBYING ACTIVITIES WITH CONGRESS ON

BEHALF OF PUBLIC TELEVISION.

PART II-B, LINE 1{(I), OTHER LOBBYING ACTIVITIES:

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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‘ COMMUNITY TELEVISION OF SQUTHERN '
Schedute C (Form 990 or 980-E2) 2008 CALTIFORNIA 95-2211661 Psges
[Part IV Supplemental Information fcontinusd)

RCET'3 CEO AND BOARD MEMBER MET WITH CALIFORNIA CONGRESSMEN TO ASK FOR

SUPPORT OF FEDERAL PTV APPROPRIATION.

Schedule G (Form 890 or 980-EZ) 2008
832044 12-18-00

21
100650511 701224 4100 2008.05060 COMMUNITY TELEVISION OF SOU 4100 1



Schedule D Supplemental Financial Statements 2008

(Form 930}

Department of the Trezsury F Attach to Farm 990, To be completed by organizatiens that

Internal Revenue Servics answered "Yes," to Form 990, Part IV, [ine 6, 7,8, 9, 10, 11, or 12,  nspeotion
Namte of the organization COMMUNITY TELEVISION OF SOUTHERN Employeét identification number

CALIFORNIZ 95-2211661

[Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcGoOUNts. Complets 1 the

organization answered "Yes" to Form 990, Part IV, line &,

AN =

8

{ay Donor advised funds {b) Funds and other accounts

Total number atend of year |
Aggregate contributions to {during year)
Aggragate grants from (during year) ...
Aggregate value atend of year ..

Did the organization inform all donors and donor adv]sors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization's exclusive legal control? |:| Yes [InNe
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charttable purposes and not for the benefit of the doner or denar advisor or other impermissible private bensiit? ...... |:| Yes [ INe

|Partl] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that zpply).
Preservation of land {for public use {e.g., recreation or pleasure) [ Preservation of an histarically important land area
|:| Protection of natural habitat D Preservation of certliled historic structure
[ Preservation of open space -
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation eassment an the last day
of the tax year.

| Hedd ait the End of the Year
Total number of conservation BaSeMENtS || e, | 20
Total acreage restricted by conservation easements | e 2h
Number of conservation easements on a certified historle structure includedin(@) | 2
Number of conservation easemenis included in (¢) acquired after 817/06 2d

Nurmber of conservation easements medifled, transfetred, released, ex‘tmgwshed or termlnated by the orgamzatlon during the taxable

year -

Number of states where property subject to conservation easement is located

Does the arganization have & written policy regarding the periogic monitoring, inspectian, vielations, and

enforcement of the conservation easements itholds? e |:| Yes [ INe
Staff of volunteer hours devoted 10 monitoring, |nspect|ng, and enfcrcing easements durmg the year hv

Amount of expenses inclirred in monitoring, inspecting, and enfarcing easements during the year %

Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170{h){@}BI)

and section 170MABIM? .................. . e vas  [INo
In Part XV, describe how the organlzat(on reports chservat[on easements in 1ts revenus ancl expense statement and balarce sheet, and
include, if applicable, the text of the foothate to the organization's financlal statements that describes the organlzation's accounting for
conservation easements.

| Part Ilf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance shest works of art, historical
freasures, or other similar assets held for public exhilition, education, or research in furtherance of public service, provide, In Fart XV, the text of
the footnote to its flnanclal statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 880, Part VIl ine 3 | .. L
{ii) Assets included In Form @90, Part X |
2 |fthe organization received or held works of art, histor{cal treasures, or other sm[ar assets for flnanclal gam prc\r|d=
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 OO
b Assets included in Form 990, Part X NN
LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions far Form 990. Schedule D [Form 960) 2008
85
22
10050511 701224 4100 2008.05060 COMMUNITY TELEVISION OF SQU 4100___1



COMMUNITY TELEVISION OF SOUTHERN
Schedule D (Form 990) 2008 CALIFORNIA N 95-2211661 Page2
[PartNl| Organizations Maintaining Coliections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a signifisant use of its coflection ltems {check all

that apply):
a [ public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

a I:I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve denations of art, historical treasures, or other similar assets

to be sold to rajse funds rather than to be maintained as part of the organization's ColBEHONT ..oooire o eeoeeeeosoesooses s
Part IV | Trust, Escrow and Custodial Arrangements.

reported an amount on Form 980, Part X, line 21.

|:| Yes

|__—|No

Complete If organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the erganization an agent, trustee, custodlan or other intsrmediary for contributions or other assets not included
on Form 890, PartX? R DL dves [Cno
b If"Yes," explain the arrangement ity F'art XIV and complete the following table
Amouni
€ Beginning BAINGE s e e e ettt et e
d Additions during the YBar ..o 1d
e Distributions during the YEar . ........cocomirmeeeoeeeoeeeeeoeeeeeeee oo e
f Endinghalance 1f
2a Did the orgamzatmn :nclude an amcunt an Form 990 Part)(, ine 219 e Ll ¥es I Mo
b 1f “Yes," explain the arrangement in Part XV,
|£ar1; V.| Endowment Funds. Complets if arganization answered "Yes" 1o Form 990, Part [V, line {0.
{a} Current year (k) Prior year {c) Two years back | (d) Three yaars back | (e) Four ysars back
b Contributions 831,717.
¢ Investrent earnlngs or losses |1 -323,4009. - T
d Crants or scholarships .. ...
e Qiher expenditures for facilities
and pragrams
f Administrative expenses ________________________ - R
g End of year balance 4341582, 7 i o

2 Provide the estimated percentage of the year end halance held as:

a Board designated or quasi-endowrment P+ 3.00 %
b Permanent endowment - 97.00 %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
{0 unrelated organizations |, ... 3afi) X
(ii) related organtzations . et oeee s eet et e e oo e 3afif) X
b If "Yes“ to 3afi), are the related organlza’aons ltsted as requrred on Schadule H’? 3b
Describe In Part XIV the intended uses of the organization’s endowment funds.
I_PErt VI [ Investmenis - Land, Buildings, and Equipment. See Form 950, Part X, Ine 10,
Description of investment (a) Cast or other (b] Cost or other (c) Depreciation (d) Book value
basis (inveatrment) basis (othen
T8 LANG e, 3,330,277 71 3,3306,277.
b Buildlngs 20,918,205.1 10,929,892.] 9,988, 313.
¢ Leasehold improvements
d Equiprent 44 ,273,063.] 35,161 ,661.] 9,111,402.
8 OMSr .o, 12,541,920, 9,818,837, 2,723,083.
Total. Add lines 1a-1e. (Cofumn (d) should equal Form 930, Part X, column (8), fine 10(c)) ... ... . | 25,153,075,
Schedu[e P (Form 990} 2008

832052
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: COMMUNITY TELEVISION OF SOUTKERN :
Schedule D Form890) 2008 CALIFORNIA 95-2211661 Page3
[Part VII] Investments - Other Securities. See Form 980, Part X, line 12.

(a) Descrlption of security or category {c) Method of valuation:
{in¢luding name of security) () Book value Cost or end-cf-year market value

Financial derlvatives and other financlal products
Closely-held equity Interests ...
Other

Total. (Col (b) should equal Form 290, Part X, col (B) ling 12.) I

[Part Vill] Investments - Program Related. Ses Form 990, Part X, In 15,
b} B | {¢) Method of valuation;

(b} Book value Cost or and-ofyear market value

(a) Descriptlon of investment type

Total. (Col (b) should equal Form 990, Part X, cof {B) fine 13.) T i
[Part IX| Other Assets. See Form 200, Part X, ine 15. _
(a) Desctiption (h) BooK value

Total, {Column (b) shotitd equal Formn 990, Part X, 6ol (BN 15 . orveveovieeereeeoeoeeeeeeeeeesresesseeeressoessessesesoeeoe. B
[Part X.] Other Liabilities. See Form 950, Part X, line 25.
(a) Description of {lability (b) Amaunt

Federal income taxes
ANNUITIES PAYABLE 252 ,051.
ADVANCES 227,709,

Total. (Column (b) should equal Form 980, Part X, col (B) e 25.).__.... = ~473,760.
In Part XV, provide the text of the footnote to the organizatlon’s ﬂnanclaf statemants that reporis the organlzation ] Ilablllty for uncerta(n tax posmons

under FIN 48.
T Schedule B (Form 930) 2008
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' COMMUNITY TELEVISION 'OF SOUTHERN '
Schedule D {Form 980) 2008 CALIFORNTA 95-2211661 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, columin (A3, 10 12) .. oo L1 60,857,598,
2 Total expenses {Form 990, Part [X, column {4}, line 25) 2 64,428,433,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -3,570,835,
4 Net unrealized galns (losses) on Investmernts 4 ~490,188.
5 Donated services and use of faciiiies . ... 5
6 INvestment eXPENSES | ... ..o v 6
7 Priorpetiodadiustments e 7
B Other (Describe in Part XIV) 8 -73,318.
2 Total adjustments [net), Add Ilnes48 T I -563,506.
10 Excess or (deficié) for the year or financial statements Comblne ines 3 and 9 10 -4,134,341.
[Par‘t XII'| Reconciliation of Bevenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, galns, and other support per audited financlal statements . |'1] 60,294,092,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12 i
a Net unrealized gains oninvestments | g -490,188.
b Donated services and use of facllities 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part XV} 2d ~73,318.

2]  -563,506.

e Add lines 2a through 2d
3 Subtractline 2edfromiine 1 |, ..o
4  Amounis ncluded on Form 990, Part VIIL, line 12, but not on line 1:

a Investmant expenses not included on Form 990, Part vill, line7b {1 43
b Other Descrbein PartXV) ... L
¢ Addlnesdaand4b NN I - g.

5 Total revenue. Add lines 3 and 4c. (Thls should equal Ferm 99{1 Part [ line 12) 5 | 60,857,598,
| Part X1II| Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return

1 Total expenses and losses peraudited financial statements .. i A 64,428,433,
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25; '-'=

a Donated servisesanduse of fagiliies ... 2a

b Prior year adjustments ... il 20

¢ Losses reported on Form 990, Part IX llne 25 OO SO UUTTBTORSRR -

d Cther (Desctibe nPartXIV) ..ot | 26 :

e Addlines2athrough2d | e | 20 0.
3 Subtractlne 2e oM MNE T i esesssessseoseasseresees oo neeeesssesesss oo | 8 | 04,428,433,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 . 4a

b Other Descibe N PartXV) .o, | 4D

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Tl h(s should equal Furm 990 Part l Iine 18)
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part U, fines 3, 5, and 9; Pari I, ines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part.Xli, ines 2d and 4b; and Part XIII, lines 2d and 4b.

4o 0.
5 | 64,428,433

PART XTI, LINE 8 ~ OTHER ADRJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST ACREEMENT: -73318.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT~INTEREST AGREEMENTS: -73318.

Schedule D (Form 980} 2008

832054
12-23-08
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Schedule F
{Form 990)

Department of the Treastury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach ta Form 980, Complete if the organization answered "Yes" ia
Form 880, Part |V, line 14b, line 15, or line 16,

OMB No. 1545-0047

2008

" Open to Pablic .
Inspection -

Name of the organization

COMMUNITY TELEVISION OF SOUTHERN

CALIFORNIA

Employer identification number

95-2211661

to Form 990, Part IV, line 14h.

General Information on Actlivifies Quiside the Unlted States. Complets if the arganization answered "Yas®

1 Far grantmakers. Does the organization maintein records to substantiate the amount of the grants or assistance, the
grantees' ellgibliity for the grants or assistance, and the selection eriteria used to award the grants or assistance?

T Yes

[:]No

2  For grantmakers, Describe in Part |V the erganfzation’s procedures for monitoring the use of grant funds outslde the United States,

3 Activitles per Region. (Use Schedule F-1 {Form 990) if additional space Is needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted In regian (e} H activity listed in (d) {f) Total
offices employees ar {by type) (i.e., fundraising, is & program service, expendiures
in the region agents in program servicas, grants ta deseribe specific type in region
reglen recipients located in the regian) of service{s) in region
EURCPE 0 2 [PROGRAM SERVICES [FILM PRODUCTION 16,443,
NORTH AMERICA 0 2 |PROGRAM SERVICES FIILM PRODHCTION 36,657,
SOUTH AMERICA e 2 [PROGRAM SERVICES FILM PRODUCTION 10,596,
I:_

Totals .o » 6 1. 63,696,

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280,

832071
12-18-03
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SCHEDULE G Supplemental Information Regarding OB No. Toas-o0a
(Form 990 or 560-EZ) Fundraising or Gaming Activities
- Aitach to Form 990 of Form 990-EZ. Must be completed by organfzations that answer “Yes"to Form 990, [———tma et ad Wf
Department of he Traasury Part IV, lines 17, 18, or 18, and by oroanizations that enter mora then $15,000 on Farm 990-EZ, line 62. Open To Publie -
nternal Revenue Service Inspection
Name of the organization COMMUNITY TELREVISION OF SOUTOERN Employer identification number
CALIFORNIA 95-2211661

[Part] | Fundraising Activities. Complete If the organization answered "Ves' to Form 990, Part IV, Tns 17,
1 Indicate whether the organization raised funds through any of the following activitles, Check all that apply.

a Mail solicitations e Seficttation of non-goverament grants
b Email solicitations #[X] solicitation of govarnment grants
c Lf_' Phone solicitatlons g Spacial fundralsing events

d Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess ar
key employess listed in Form 990, Part Vi§) or entity in connection with prafessional fundraising services? [ Yes No
b If "Yes," list the ten highest paid Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is i be
compensated at least $5,000 by the organlzation. Form 990-EZ filers ars ot required to complete this tabls.

. oo . (v] Amount paid : ;
{i) Name of individuaj " . ﬁ(,ﬂ‘ Did | (iv) Gross receipts | 14 zor retained by) | ,(¥i) Amount paid
h . ) Activit raiser iy ned oy, db
or sy o e gy | ominy | g | S
Yes | No
SDEA TELESERVICES TELEMARKETING X 665,594.] 469,232.] 196,362,
DIRECT ADVANTAGE
MARKETING TELEMARKETING X 29,270. 24,928. 4,342,
SHARE GROUP TELEMARKETING X 66l. 1,107. -446.
Total ... SR 695,525.] 495,267.] 200,258.

3 List all states in which the organization is zegistered or ficensed to solicit funds or has been notified s exempt from registration or licensing.
CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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COMMUNITY TELEVISION OF SOUTHERN

Schedule G (Form 990 or 200-EZ7) 2008 CALIFCORNIA

95-2211661 Page2

Part i

Fundraising Evenls. Complete if the crganization anawered 'Yes' to Form B0, Part IV, ine 18, or reported mora than $15,000
an Form 990-EZ, line 8a. List events with gross receipts greater than $5,000,

() Evertt #1 (B) Event #2 (e} Other Events (d) Total Events
CINEMA {Add col. {a) through
VIRTUAL GALAISERIES 4 col. (cl)

° (event type] (event type} {totad number)

=

j

§ 1 Grossrecelpts . . ... 410,535, 363,089. 379,936, 1,153,560.
2 Less: Charitable contributionis . 410 s 293. 258,859, 180,005. 850 ! 157.
3 Grossrevenueﬁine1minuslinez) 242. 103,230, 129,531, 303,403.
4 Cashprizes | ..o,

@ |6 MNomcashprizes ...

=

L%:' 6 Rentffacilitycosts . .

bt

g 7 Otherdirectexpenses 242, 103,230, 199,931. 303,403.

8 Direct expense summary, Add lines 4 through 7 in colurnn (d)

9 Net income summary. Combine lines 3 and 8 in column (d) ...

N .
>

(303,403,

Ol

$15,000 on Form 920-E7, kne 6a.

Part M | Gaming. Complete If the arganization answered "Yes® 1o Form 290, Part IV, ine 19, or reported more than

(b) Pull taps/Instant

{d) Total gaming (Add

6 Volunteerlabor ...

DNO

[ iNeo

[ B . ! .
2 {a) Bingo hingo/progressiva hingo (e} Gther garming cal. {a) through col, ()
5
o

T GrossreVenUe ... e ceiiieceieeeeeenee .
o 2 Cashprizes .
@
&
,jch & Noncashprizes
B -
£ |4 Rentfaciltycosts . ...
O

5 Otherdlrectexpsnses ...

[ Ives % | Yes % |L_] Yes %

7 Direct expense summary. Add lines 2 through 5 in cotumn {<)

8 Net gaming income summary. Combine lines 1 and 7 in column () et

8 Enter the state{s) in which the organization operates gaming activities:

Yes | Na

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

9a

10a Were any of the organization’s gaming licenses revoked, suspsnded or terminated during thetaxvear? .. ... ...

h If "Yes,” Explain:

103

11 Does the organization operate gaming activities with nonmembers?
12 Is the organizatlon a grantor, beneficiary or trustes of a trust or @ member of a partnership or other entity formead to

administer charitable gaming?

,11 =

—

12

8320A2 02-18-09
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: COMMUNITY TELEVISION OF SOUTHERN
Schedula G (Form 980 or 990-E2) 2008 CALIFORNIA 952211661 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: S
@ The Organization’s FACIIEY . _........c.ccoweruemeersosecesreereeeeeoes e s ssssess oo osseeesesssesseoes e s | 138 %
b An outside facility ... .. 13b % |

14 Provide the name and address of the person who prepares the organization's gaming/speacial events books and records:

Name b=

Address -

15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? . 15a

b If "Yes," enter the amount of garving revenue received by the organlzation I § and the amount
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address:

Name

Address -

16 Gaming manager information:

Name

(Gaming manager compensation - $

Description of services provided

l:l Director/officer 1 Emplayes ] Independent contractor

17 Mandatory distributions:
a |s the organization required urider state law to make charitahle distributions from the garring procaeds to )
retain the state gaming lleense? oo | 171

b Enter the amouint of distributions required under state law distributed o other exempt organizations or spent In the '
organization's own exempt activities during the tax year' | ]

Schedule G (Form 990 or 890-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Qfiicers, Directors, Trustees, Key Employeess, and Highest
Compensated Employeses

P Attach to Form 990. To be completed by organizations that

OMB Mo, 1545-0047

2008

-~ Open fo Public

Eﬁé’rira"]“;:\feﬂ%gwe?e“” answered "Yes" to Form 990, Part IV, line 23. . Inspection
Name of the arganization COMMUNITY 'I_@LEVI STION OF SOUTHEEN Employer identification number
CALIFORNIA 95-221l661
[PartT | Questjons Regarding Compsensation
Yes | Mo
1a Check the appropriate hox(es) if the crganization provided any of the following to or for a person listed in Form 990, 1
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information ragarding these items.
[ Eirstclass or chartet travel (I Housing allowance o rasldence for persanal use
[__1 Travel for COMpANIoNSs |:] Payments for business use of personal residence
[:| Tax indernnification and gross-up payments [_1 Health or social club dues or initiation fees
|:| Discretionary spending account [_I Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a writien policy regarding payment or reimbursement or provision D T
of all of the expenses described above? [f "Mo," complete Part Il to explain 1b
2 Did the organization require substantiation prior fo relmburaing or allowing expenses mcurred by a[l oﬁ" icers, dwectors
trustees, and the CEQ/Executive Directar, regarding the items cheaked N 08 187 e eeeeee e 1 2
3 Indicate which, If any, of the following the oraanization uses to establish the compensation of the arganization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:l Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or cempensation commitize:
4 During the year, did any person listed in Form €90, Part VI, Section A, line 1a: )
a Receive a severance payment or change of control payment? . ... 4a | X
b Participate in, or receive payment from, a supplemental nongualified ret:rement p!an‘? e e s v, | 4B X
¢ Participate in, or receive payment from, an equlty-based compensaticn arrangement? | 4c X
If "Yes® ta any of lines 4a-c, list the persons and provids the applicable amounts for each ;tem in Part III 0 0
Only 501{c){3} and 501(e)(4} organizations must complete lines 5-8,
5 For persons fisted in Form 990, Part VIl, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a Theatganization? _ Ba X
b Any related nrganlzation‘? 5b X
if "Yes," to line 5a or 5b, descrlbe in Paz’t II! ) :
6 Forpersons listed inForm 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of: S
a The organization? 6a X
b Any related organization? ... 6 b4
If "Yes" to line Ba or 6b, describe in Part I[I T
7 For persons listed in Form $00, Part VI, Secticn A, line 1a, did the orgenization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il 7 X
B Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a cantract that was sub]ect to the
Inltial contract exception described in Regs. saction 53.4958-4(a)3)? If "Yes," descrbeinPart Il ..._.....ccoceeeveiivircccirvinnns | B X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructlons for Form 820. Schedule J (Form 880) 2008
832111
12-23-08
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SCHEDULE J-2 Continuation Sheet for Form 990

OMB No. 1545-0047

2008

(Form 990)
Deparment o the Treasury | - Attach to Form 880 to list additional information for Form 980, Part VI, Section A, line e |~ “riodaion -
nternal Revenue Service - N sl ikt LN
Name of the Organization COMMUNITY THELEVISION OF SOUTHERN Employer Identification number
CALIFORNIA 95-2211661
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} (c) (2] (E) (F)
Name and Tiile Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related - other
weaek _ £ the organizations compensation
g 'g organizailon (W-2/1083-MISC) frorq the
=N o {W-2/1088-MiSC) organization
Eal 2 and related
§ 3 E E arganizations
1 AFYRHIE
NORMAN LEAR
DIRECTOR 1.00|X 0 0. 0
CYNTHIA C. LEBOW
DIRECTOR 1,00|X% 0 0. 0
CAROL ANN LEIF
DIRECTOR 1.00{X 0 g. 0.
RONALD 5. LUSHING
DIRECTCOR 1.00}X 0 0. 0
BRUCE MACLIN
DIRECTOR 1.00(X% 0. 0. 0
HEATHER MACPHERSON '
INTERNATIONAL BOARD MEMB 1.001X 0. 0. 0
JOHN M. MASS
DIRECTOR 1.00(X Q. 0. 0
JOE PHELPS
DIRECTOR 1.001X 0. 0. Q.
BRUCE M. RAMER
DIRECTOR 1.00|X 0. 0. Q.
MATT S. REZVANTI
DIRECTOR 1.00|X Q 0. 0
DR. PIEDAD F. ROBERTSON .
DIRECTOR 1.00|X a. 0. 0.
SID SHEINBERG
DIRECTOR 1.00)X 0. 0. 0.
KAREN SONNEBORN
DIRECTOR 1.00(X 0. 0. 0.
RONALD E. STEIN
DIRECTOR 1.00(X 0. 0. 0
J. DAVID TRACY
DIRECTOR 1.00|X 0. 0. 0.
CHRISTOPHER V. WALKER
DIRECTOR 1.00[X 0. J. 0.
STASIA CATO WASHINGTON
DIRECTOR 1.00(X g. 0. 0
ROBERT ZEMECKIS
DIRECTOR 1.00([X 0. 0. 0.
DAVID J. ZUERCHER
DIRECTOR 1.00{X 0. 0. 0.
MARGARET BLACK
EX-QOFFICTIO BOARD MEMBER 1.00|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

232201 12-18-08
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Schedule J-2 (Form 9390) 2003
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SCHEDULE J-2 . . OMS No. 1645-0047"
(Form 990) Continuation Sheet for Form 990 200 8
Departmant afthe Trezsury P Attach to Form 990 fo list additional information for Form 820, Part ViI, Section A, line 1a. nspection )
Name of the Organization COMMUNITY TELEVISION OF SOUTHERN Employer ldentification number
CALIFORNIA 95-2211661
|RPartl | Continuation of Officers, Dlrectors, Trustees, Key Emplovees, and Highest Compensated Employees
A) (E) © (D) (E) {Fi
Name and Title Average Position Reporiable Reportable Estimated
hours (check all that apply) compensation compensatlon amount of
per from from related other
week g the organizations compensation
B f;a organization (W-2/1098-MISC) from the
s 5 {W-2/1089-MISC) arganization
g8 2 and related
El= A organizations
BIE | [E|4]|s
GENEVIEVE MCSWEENEY
EX-QFFICIO BOARD MEMBER 1.00(X 0. 0. 0.
JOHN M. SUAREZ, M.D.
EX-OFFICI0O BOARD MEMBER 1.00|X 0. 0. 0.
GORDON BELL
VICE PRESIDENT 40.00 X 158,750. 0.l 15,831.
PAULA BRYNEN
ACCOUNT EXECUTIVE 404.00 X 180,2587. 0., 10,266.
JOYCE CAMPBELL
VICE PRESIDENT 40.00 X 142,019. 0. 9,931.
DEENA EKUPER
ACCOUNT EXECUTIVE 40.00|X% X 140,059, Q. 140,221,
BRET MARCUS
SENIOR VP 40.00 X 200,637, 0. 8,670.
VALERIE ZAVALA
VICE PRESIDENT 40.00 X 172,250, 0. 14,569,
LHA For Privacy Act and Paperwork Beduction Act Notice, see the [nstructions for Form 990. Schedule J-2 (Form 990} 2008

832201 12~18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

- To be completed by organizatlons that answerad

Department of the Treasury

Internal

Revenue Sarvice

Name of the organization

CALIFORWIA

"Yes" on Form 980, Part IV, lines 28 or 30.
P Attach to Form 990,

OB N, 1548-0041

'51'-5‘&?{%6' Public
- Inspection

COMMUNITY TELEVISION OF SOUTHERN

Employer 1dentif|cat|on number

95-2211661

[Part1 | Types of Property

DL oo~ Hm AR ON

[y
-]

- el
LN

14
15
16
17
18
19
20
21

23
24

26
27
28

Art-Worksofart ... ..
Art - Historical treasures
Art - Fractlonal interests

Books anid publications
Clothing and household goods
Carsand othervehicles ... .
Boats and planes .
Inteliectual property O
Securities - Publlclytraded
Securities - Closely held stock ...
Securities - Partnership, LLC, or

frust interests
Securities - Mlscellaneous
Quilified conservation contribution

{historic structures) .
Qualified conservat:on contrlbutlon (other)
Real estate - Residentlal .

Real estate - Commercial

Real estate - Other
Collectlbles
Food inventory
Drugs and medical suppiles
Texldermy
Historical artifacts
Scientific specimens .
Archeological artifacts
Other P ( TR_ADE REVENUE )

(b)
Number of
contributions

{a) G
Check if

gpplicable

Revenues reported on
Form 990, Part VI, line 1g

{d)
Method of determining
ravenues

260,934.

SALES OF THE VEHICLES

10

25,006,

SALE OF SECURITIES

523,200.

APPRAISAL /LEGAL ADVICE

11

1,230,500

FMV

Other P ( ]

Cther P { )

Other P [ )

29

30a

H
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the vear, did the organization receive by contribution any property repotted In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not reguired to be used for sxempt purposes for

the entlre holding period?
i "Yes," describe the arrangement in F’art II

Does the organfzation have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributlons? ...
If "¥es,” describe in Part lI

If the organization did not report revenues in cotumn {6} for a type of property for wnich coumn () is checked,

describe in Part )i,

29

Yes

30a 7

31

32a

I.LHA  For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 290.
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. COMMUNITY TELEVISION QF SOUTHERN .
Schedule M (Form 990) 2008  CALIFORNIA 95-2211661 Pags 2

| Part Il | Supplemental Information. Complete ihis part to provide the Information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HIRES A THIRD PARTY INDEPENDENT CONTRACTOR TO SELL ALL

VEHICLES DONATED. THE ORGANIZATION USES AN OUTSIDE SECURITIES BROKER TQ

SELL ALL DONATED SECURITIES UPON RECEIPT.

832142 12-18-08 Schedule M (Form 980) 2008
44
10050511 701224 4100 2008.05060 COMMUNITY TELEVISION OF SOU 4100 1



_ : ' . ' o, -0047
SCHEDULE O Supplemental Information to Form 990 T Y Y
(Form 990) P Attach to Form 990. To be completed by organizations to pravide 2008

additional information for responses to specific questions for the - Oper o Pubite™
Dapartmant of the Trezsury Form 990 or to provide any additional infarmation. ©_ inspection
Name of the organization COMMUNITY TELEVISION OF SOQUTHERN Emplover identification number
CALIFORNIA 95-2211661

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KCET'S MISSION IS TQ PROVIDE THE MILLIONS OF HOUSEHCLDS THROUGHOUT

SOUTHERN AND CENTRAL CALIFORNIA WITH THE HIGHEST-QUALITY MEDIA CONTENT

THROUGH ITS FREE, ACCESSIBLE AND UNINTERRUPTED BROADCAST, CABLE,

INTERNET AND OUTREACH SERVICES. AS THE WEST COAST FLAGSHIP STATICON OF

THE PUBLIC BROADCASTING SERVICE (PBS), KCET SERVES AS A MUCH-NEEDED

RESOURCE FOR THE MANY MULTICULTURAL AND ECONOMICALLY DIVERSE

COMMUNITIES OF THE REGION. THE VARIETY OF MEDIA SERVICES AND OUTREACH

ACTIVITIES EKCET OFFERS FURTHER EXTENDS ITS REACH INTO LOCAL

NEIGHBCRHOODS, WHERE IT CAN FOSTER COMMUNITY ENGAGEMENT, RAISE

AWARENEZS QF THE SOCIAL ISSUES THAT AFFECT US ALL, AND PROMOTE

EDUCATION AND POSITIVE CHANGE.

FORM 990, PART VI, SECTION A, LINE 2: TWQ KCET BOARD DIRECTORS WORK FOR

THE SAME COMPANY.

FORM 2990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE MEETS WITH THE

AUDITORS TO REVIEW AND DISCUSS A DRAFT OF THE FORM 990. ONCE ACCEPTED BY

THEE AUDIT COMMITTEE, THE FORM IS MADE AVAILABLE TO THE ENTIRE BOARD OF

DIRECTORS. THE RETURN IS THEN ELECTRONICALLY FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE AUDIT

COMMTTTEE MONITORS THE CONFLICT OF INTEREST POLICY DURING BOARD AND THE

AUDIT COMMITTEE MEETINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 280. Schedule O (Form 240) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990, To be completed by organtzations to provide

Department of the Treasury additional information for responses to specitic questions far the e to Pubiic

Internal Revanue Servics Form 880 or ta provide any additionat Information. Inspaction

Name of the organization COMMUNITY TELEVISION OF SOUTHERN Employer identification number
CALIFORNIA 95-2211661

FORM 980, PART VI, SECTION B, LINE 15: A SURVEY OF COMPENSATION FCR

COMPARABLE POSITIONS WAS PERFORMED AND APPROVED BY THE BOARD.

FORM 290, PART VI, SECTION C, LINE 18: FORM 1023 AND ALL QTHER

INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE PUBLIC EITHER THROUGH

WWW.GUIDESTAR.ORG OR UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19%: KCET - COMMUNITY TELEVISION OF

SOUTHERN CALIFORNIA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FINANCIAL STATEMENTS, AND INFORMATIOMNAL RETURNS AVAILABLE UPON

WRITTEN REQUEST. THE INFORMATIONAL RETURNS ARE ALSQO MADE AVAILABLE TO THE

PUBLIC THROUGH WWW.GUIDESTAR.ORG, A PUBLIC WEBSITE.

FORM 990, PART III, LINE 1

DESCRIPTION OF ORGANIZATION'S MISSION

KCET'S MISSION IS TC PROVIDE THE MILLIONS OF HOUSEHQLDS THROUGHOUT

SOUTHERN AND CENTRAL CALIFORNIA WITH THE HIGHEST-QUALITY MEDIA CONTENT

THROUGH ITS FREE, ACCESSIBLE AND UNINTERRUPTED BROADCAST, CABLE,

INTERNET AND OUTREACH SERVICES. AS THE WEST CQOAST FLAGSHIP STATION OF

THE PUBLIC BROADCASTING SERVICE (PBS), KCET SERVES AS A MUCH-NEEDED

RESOURCE FOR THE MANY MULTICULTURAI AND ECONOMICALLY DIVERSE

COMMUNITIES OF THE REGION. THE VARIETY OF MEDIA SERVICES AND OUTREACH

ACTIVITIES KCET OFFERS FURTHER EXTENDS ITS REACH INTO LOCAL

NEIGHBORHOODS, WHERE IT CAN FOSTER COMMUNITY ENGAGEMENT, RAISE

AWARENESS OF THE SOCIAL ISSUES THAT AFFECT US ALL, AND PROMOTE

EDUCATION AND POSITIVE CHANGE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 220} 2008

Ba2211
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SCHEDULE O Supplemental Information to Form 990 Y Y- T-%
{Form 930) P Attach to Form 880, To be completed by organizatlons to provide 2 0 08
Department of tha Treasury additionFai information for respenses to specific questions for the ——Open g Pablit
Interrsal Hevenue Servies orm 890 or fo provide any additional [nformation. ~ Inspaction
Name of tha organization COMMUNITY TELEVISION QF SOUTHERN Employer identification number
CALIFORNIA 95-2211661

FORM 950, PART VI, SECTION B, LINES 13 & 14

IMPLEMENTATION OF POLICIES

THE ORGANIZATION CURRENTLY HAS A WRITTEN DOCUMENT RETENTLON AWND

DESTRUCTION POLICY FOR VARIOUS DEPARTMENTS, AND IS CURRENTLY WORKING ON

AN OVERALL ORGANIZATION WIDE POLICY.

A8 OF 06/30/09 THE ORGANIZATICN DID NOT HAVE 3 WHISTLEBLOWER POLICY,

HOWEVER, THE POLICY HAS BEEN IMPLEMENTEZED PRIOR TQ THE FILING QF THE

RETURN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule O {Form 890) 2008
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