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"  rom 990
Form :
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or of the Internal Revenue Code
; R (except black lung mm or private foundation)
Intenal Revenue Servnce * The orgamization may have to use a copy of this return to salisfy state reporting requirements.
A _For the 2011 l:dlnd:r year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012 .
B Check # apphicabile D Employer identification Number
Address change CGPﬂ'IlJHITY MEDIA OF THE FOOTHILLS 95-3886210
Mame change 847 E. OLIVE AVE. E Telephone numiber
' |mtatenn  |MONROVIA, CA 91016 626-357-4974
Terminated
I_-“”t“l!‘dl!h.lln G 'mﬂ'.l'limlFﬂg' 23“; 1?1,
Apphcation pending| F Name and address of prncipat officer, H{s) s thes a group relurn for affiades ? Yos Mo
Same As C Above H(b) Are 3l aftiiates mciuded? Yos Mo
| Tax-exempt status 501(cX3)  JX|501(e) ( 03 )= (insertno.) f_hsurqam; or ﬂszr T
J Website: = N/A H(c) Group exemphon number ™
K Form o aation: | X | Corporaon Trust Associabon Other ™ L Year of Formatonr 1983 M State of legal domcie CA
BRI Summary
1 Brefly describe the organization’s rission or most significant activites: PROVIDING CABLE USAGE _ _ _ . _ _ _ _
g 2 Check this box * [ ] if the organization discontinued its operations or disposed EfTrEfE than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) | O —— 3| i 10
4 Number of independent voling members of the governing body (Part VI, line 1b) .. ... ... .. . 4 | 0
é 5 Total number of mdviduals employed in calendar year 2011 (Part V, line 2a). . ...... . .. .. .......... 5 15
6 Total number of volunteers (estimate if necessary). . SRR T, | 6 0
i 7 a Total unrelated business revenue from Part Vill, column (C), line 12 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ——— 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIIL, B0 THY .. ... ..ooim i iiinns caiannenninnnns 680. 2,029,
9 Program service revenue (Part Vill, line 2;} . o 247,281. 227,547
10 Investment income (Part VIIl, column (A), hnes .3 4, and ?d} ............ 932. 595
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. o 3,600.¢
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12',}. e 252,493. 2a0.171.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .. . . . _
15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5 'II'.I]I. 175, 985. 147,728
$ | 162 Professional fundraising fees (Part IX, column (A), line 11e).
5 b Total fundraising expenses (Part 1X, column (D), hne 25) » RS .
17 Other expenses (Part I1X, column (A), ines 11a-11d, 111-24e). .. . . 79,406. 116, 336.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25). . 255, 391. 264,064,
19 Revenue less expenses. Subtract line 18 from line 12 . -2,898. ~33,893.
= of Current Year End of Year
20 Total assets (Part X, hine 16) .. S e S e b 429, 689. 421,865,
21 Total hiabilities (Part X, hne.?ﬁ] . 14,454. 11=3“-
!! 22 Net assets or fund balances. Subtract hne 21 from line 20. ... .. .. . . i | 415,235. 41 49,
BRI Signature Block

ﬂ'.:w ard o e besl of my Wowisdoe snd behe! @ & e orrecl. e

e BTt B Yevoarer (o bhan MR 5 besed on 2 riorrmatin of mch probarer

i o e <

Si Sgnature of oFcer Date
Here b _ _
Type or prt rame ang Lille. N
Pont/Type preguse:’s. nawme Preparer t sagature Dute ]ﬂ-ﬂ E. e

paid James F. Hundshamer |James F. Hundshamer | et P00227096
Preparer [rumsreme > James F. Hundshamer, C.P.A. R
Use OnlY |rowsasvess * 223 So. Glendora Avenue §101 1:-—-._“ - o

Glendora, CA 91741 - | = 626-963-12
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BAA For Paperwork Reduction Act Notice, see the separale instructions. Form 990 2011)
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4form 990 2011) COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page2
i Statement of Program Service Accomplishments i
Check if Schedule O contains a response to any question nthisPart il .. ............ .. .. .. . . .. . :
Briefly describe the organization's mission:
PROVIDING CABLE USAGE _ _ _ _ __ _ ____ __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
-t Yes [X| No
If "'Yes,' describe these new services on Schedule O.
3

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . Yes |X| No
If "Yes," describe these changes on Schedule O.
4 Describe the or

amization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(@) P gesi prog ' by exp

organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

247,206. including grants of $

4a (Code: -} (Expenses $ ) (Revenue §

el i e e e e e e . T e et e e e e e - — A ——

—————————————————————————————————————————————————————————————————
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— - - T e m— e O S e i, —" e e — s S e e e W S . e e RN S G e e G . S — S SN, S W —

ettt et e I R . B I i e e ———— e T pep—————

I I e . I e I e ——————————————— e SSS S ————

— O e e e o R S e S e e . o e S S S e S S e e T S S S e e T i e S S S S e S M e e R e — — e W — S —
. .

—— e e o S S e e e e S A S s e e e e S O s e e e e S S e e e o S S — —

4b (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
Ac (Code: _) (Expenses $ including grants of §$ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ § ) (Revenue $§ )
4 e Total program service expenses » 247, 206.
BAA
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*30rm 990 (2011) COMMUNITY MEDIA OF THE FQOTHILLS 953886210 _Page 3
- Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundaton)? /f 'Yes, ' compiete
Schedule A . . . , . _ B e o e A e e gy e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? X
3 Did the orgamization engage in direct or indirect political campaign achivities on behalf of or in opposition to candidates
for public office? lf'Yeﬁ,'mmpfereSchedu!eC.E‘arﬂ_ N R e X
4 Section 5&1{1:)(3E:rglniuﬂnni. Did the organization engage 1n lobbying actiwities, or have a secton 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . G s e Gy 4 A
5 Is the organization a section 501 (c)(8), 501(c)(5), or 501&:}[5] orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll .. .. S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rr?hi
'cg :ér?wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, " ¥
Fy AR i : : : : _ R
7 Dud the organization receive or hold a conservation easement, including easements fo preserve apen space, the
environment, hustonc land areas or histonc structures? If 'Yes,  complete Schedule D, Part il. .. . . 7 X
8 Did the organization mamian collections of works of art, historical treasures, or other similar assels? If 'Yes,’
cornplete Schedule D, Part Il _ | A | 2 s 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounls not listed in Part X;
or prowvide credit counsehing, debt management, credil repawr, or debt negobation services? If "Yes,' complete
Schedule D, Part IV .. . . L e B S e SR R I 9 X
10 Did the ﬂr?amzatmn. directly or through a related orgamization, hold assels in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . ............... 110 X
il o r f
11 If the organization's answer o any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VII, VIll, IX, Yok /
or X as apphcable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If "Yes,' complete Schedule
D, Part VI .. . o e o L e N R B R o T o oyl ST .. | 1al X
b Did the organization report an amount for investments — other secunties in Parl X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complele Schedule D, Part VIl . s S et L TR X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tofal
assets reported in Part X, line 16? /f "Yes,' complete Schedule D, Part VIl .. ... ... ... ... ... i 11¢ X
d Oud the nr;ranlzatmn report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . i e o TR s e e X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,' complete Schedule D, Part X. .. ... 11e] X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X. .. | 11 X
12 a Did the organization obtain separale, independent audited financial statements for the tax year? If Yes,’ complete
Sehodule D, Parts X1, X, angd XMW ........ ooveievvioonevis nes e e B e i it 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? (f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optienal. .. .. ...... 12b| X
13 Is the organization a school described in section 170()(1)(A)(w)? If Yes,' complete Schedule E. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsm?s,
business, investment, and program service activities oulside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ........ccooi i | 148 ¥
15 Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or assistance lo any organization
nrl enhity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . R 15 X
16 Did the organization report on Part IX, column (A), lime 3, more than $5,000 of aggregate grants or assistance to
nndrwduais? located outside the United States? } '@as, ‘complete Schedule F, F':A'?su I s e e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ........................... (17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vi,
ines 1c and 8a7 If 'Yes,’ complete Schedule G, Part Il.. . ... .. . .. i e e iiee i 18 X
19 [Did the mg:m:aimn report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
comolte Schadide G PO . ... iiiiiviiitdisninsein seosvasiivnhrasarsshs s iosrnsenssssavrsnsasnsivinarivis L 10 X
20 aDid the organization operate one or more hospital faciliies? If "Yes,’ complete Schedule H. . . . .. L s 20 X
b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... T — 20b
Form i.ﬁ (2011)

BAA TEEADTOSL 0172312

— B R S ——




L

iormﬂ%hz COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page 4
Checklist of Required Schedules (continued)

Yes | Neo
21 Dud the nization re?(wt more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part | . column (A), hne 17 If 'Yes,' complete Schedule |, Parts land Il . . . =~ R X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2 If 'Yes,  complete Schedule I, Parts | and IIf. . ... ... . . T e S 2 X
23 Dud the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees. key employees, and highest compensated employees? If ‘Yes, ' complete
Schedule J A o e SR e S e i s e s TR R 23 X
242 Did the organization have a tax-exempt bond issue with an mrtstandincg principal amount of more than $100,000 as of
the last ﬂagcm the year, and that was issued after December 31, 20027 If 'Yes. ' answer hnes 24b through 24d and
Complete Schedule K. If No.'go to tine25.. . ... . . . .~ T e R AT e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b -
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt bonds? . . A o R o A B S e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? ... ... . . . | 24d
25 a Section 507(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete S:gf?:duﬁef_‘ Parﬁge R G et - X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes, ' complete
G ot o RO A s el b s i ... | 25B) X
26 Was a loan to or by a current or former officer, director, trustee, key empto;ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,  complete Schedule L, Part II. . . .. . | 26 4 A
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contro led entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part M. ... ... ... ... .. .. . % iz;
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.. .. ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
e M g e N e e hn Wi o S B 28b | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L PatiV.. ... .. .. ... ... .. - | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, * complete Schedule M. ... ... .. ... . 29 LH
30 Dud the orgamization recerve contributions of art, historical treasures. or other similar assets, or qualified conservation
contriowions ¢ If 'Yes, complete Schedule M. . . ...............c..oeriireiiiinrnns S G —— . 130 5l
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes.’ complete Schedule N, Part L ... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
smmrarir Part Il . ... iy N s e o 0 e e P T B e 32 X
33 Dud the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ..... ... . . AT PN A
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ili, IV, and V. i
e saisasigaeiNuabasshssnannssecensseany T D X
35a Did the orgamzation have a controlled entity within the meaning of section 512)(13)? .. ... .......... ... N [_35: | X
b Did the organization receive any paymenl from or engage in any transaction with a controlled entity within the meani
of secﬁnnaﬁh?(bm 3)? If 'Yes,’ complete Schedule R, Part V, line2 ... ... ... ty ________________ " 35 ¥
36 Section 5U1(;:)(3;| organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2. .. . ... . ... .. . . .. .. . .. . ... ... .. A A e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i
treated as a partnership for fedeial income tax purposes? If 'Yes,' complete Schedule R, Part vi.. ... .. . .| 37 X
38 Duid the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . .............. .. .. .. .. . . e P e
BAA Form 990 (2011)
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Page 5

a]Fﬂrmﬂil (2011) COMMUNITY MEDIA OF THE FOOTHILLS _ 953886210

Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V.

b Enter the number of Forms W-2G inctuded i line 1a. Enter -0- «f not applicable 1b

Yﬁ' No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. o 1a 3[

c Did the orgamization comply with backup withholding rules for re ortable payments to vendors and reporlable gamin
(gambling) winmings to prize winners? . . s : |:| p 4 o T P : g .

2a Enter the number ot employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .

2-] 158%

1€

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

b if "Yes' has it fited a Form 990-T for this year? If ‘No,' provide an expfanaﬂm in Schedule Q . .

4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)?. "

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheller transaction?. .... ... ...
c If "Yes,' lo line 5a or 5b, did the orgamization file Form 8886-T7. . .
€a Does the organization have annual gross receipts that are nﬂrmaliy greater than $1DD 000, and dlﬂ the ﬂrgamtatrnn
solicit any contributions that were not tax deductible? . e AL e e e R
b If "Yes,' did the urgamzalmn include with every soltcitation an expreﬁs statement that such contributions or glﬂs were

not tax deductible’ T, e e e, i e e B e, S A
7 Organizations that may I"I'EI'IUI du:lucﬂble mnlﬁbuﬂuns und&r smztiun 1?0{:}

a Did the organmization receive a _Payrnent IN excess -:HE $?5 made partly as a contnbution and parﬂy for gunds and
services provided to the payor? b ¢ P
b if 'Yes,' did the organization notify the donor u-f !h-e value af the ut}nds or services pruwdeﬂ?

5b X
5¢
ba X
6b

¢ Did the or amzaﬁnn self, e:n:r::hange or uthe:wtse dISDDEE of langlble persunal prnpert-,f for wrul:h it was requlre-d tn ﬁle
Form 82 - 5 S : .1 7¢ X
dIf 'Yes,’ lndlcate the numher of Fnrms EEBE ﬁled dUnng the year. . e [ ?dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persnnai benefit contract?. .. ... Y X
71 X

f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? ............

g If the urgamzatrnn received a contribution of quahf ed intellectual prnparty did the t::rgamzatmn file Form 8399

as required?. . PR AR R R
h If the or ngghnn fecewed a contribution of cars, bﬂats a:rplanes or e::ther vehl-::les du:l the nruanrzahun ﬁle a

Form 10 i : G e R R e

8 5 ponsoring organizations maintaining donor advised funds and section 509(a)3) su?portlnu organizations. Did the
pumng organization, or a donor advised fund mamtamed b:-,r a sponsornng urqamza on have excess business

F dings at any time during the year? .. ,
9 Sponsoring organizations maintaining dr.mur ldulseﬂ funds
a Did the orgamization make any taxable distributions under section 45667. .. ... .. .
b Did the organization make a distribulion to a donor, donor advisor, or related person? ... ... .......................

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ... ....... .. i [ 10a)
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .. I ‘ml:ll

11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders. .. 1 :IJ
b Gross income from other sources (Do not net amuunts due or pard to other sources 8 h[

against amounts due or receved from them.) ..
12 a Section 4947(a)1) non-exempt charitable trusts Is the urgamzalmn ﬁhng Furm E'Bﬂ in hau of Form 10417 .

b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. 12h|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? ..

Note. See the instructions for additional information the organization must report on Sr:hel:lula U

b Enter the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue qualified healthplans ... ............... ... . 13!-+
13¢

c Enter the amount ofreserves on hand . . ........ ... ... ...t .
14 a Did the organization receive any payments for indoor tanning services w:lunnu thu ta: year'?
bif Yes, has it filed a Form 720 to report these ants? If ‘No, " provide an explanation in samu ﬂ

BAA TEEAOIOSL 07/08/11
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+Form 990 (2011) COMMUNITY MEDIA OF THE FOOTHILLS

953886210 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

||||||||

Check if Schedule O contains a response to any question in this Part VI ... .. ..

X

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year 1a

If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

1b|

b Enter the number of voting members inciuded in line 1a, above, who are independent . .

No

2 Did any officer, director, trustee, or key employee have a famnly refatmnshlp or a business re-‘ahnnshm with an}r other

officer, director, trustee or key employee? .. ... ... R S R s R
3 Did the organization delegate control over management duties customanly performed by or under the direct suﬂEWlSlﬂﬂ

of officers, directors or trustees, or key employees to a management company or other person?. e S 3 X
4 Dud the organization make any sigmificant changes lo its governing documents

since the prior Form 990 was filed? | b EEorc P ——— _ L 4 X
3 Did the organization become aware during the year ﬂf a 5tgn|flcant diversion of the ﬂrganlzatmn s aESEts‘-‘ 5 X
6 Dud the organization have members or stockholders? . e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the p::-wer to elect or appmnt one or more

members of the governing body? = . ... .. ... ... . .. ... R e e e ] 7a X

b Are any governance decisions of the organization reserved to {car sub;ecl to apprﬂval by} members, - X

stockholders, or other persons other than the governing body?
B Did the organization contemporaneously document the meetings held or wnitlen actions undertaken during the year by

the following:
a The governing body? . SEaSn o § MEpSEE  FERSSD S e e R e 8a
b Each committee with authorily to Eﬂt on behaﬁ of the governing budy'-’ ................................ 8b X
9 Is there any officer, director or trusiee, or key employee listed in Part VIi, Section A, who cannot be reached at the
_____orgamzation's mailing address? If 'Yes, ' provide the names and a address& In Scneduie 0. ..... iaa:a ] 8 }{_
Section B. Policies (Ihis Section B requests information about policies not required by the Internal Earenue Cﬂde ,l
Yes | No
10a Did the organization have Jocal chapters, branches, or affihates? . .. i S R SR R A s 10a X
b if "Yes, did the organization have written policies and procedures ?Q:NETIIT;] the activities of such chapt!rs aff blla'tEs and hranl:hEi tn ensure tl'rEIr
operations are consistent with the orgamizabon's exempt purposes?. . . . . . : 10b
11 a Has the orgamzation provided a complete copy of thus Form 990 to all members nf its qwumnq body berme mmg the l‘mm? ....................

b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. See Schedule 0

12 a Did the grganization have a written conflict of interest policy? If 'No," go to line 13.. :
b Were rﬁff:;:ers directors or trustees, and key' empmyees reqmred lo disclose annualiy mterests that could gwe rse
lo conflicts? A — N D A R e MM S R L O R R AR R

¢ Did the organtzation regularly and consistently monitor and anfnr:e mmphance wlth the p-u!u:y? If 'Hes] .:rescnbe in
Schedule © how this is done See. Schedule. 0. _ , o

|||||||||||||||||||||||||||||||||

13
14

15

16

b If "Yes,' did the organization follow a wnitten policy or pm-:edue requinng the orgamization to evaluate rts

Did the organization have a wntten whistleblower policy?. _ ey
Did the organmization have a writlen document retention and destrmimn pnlu:y ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization.
If 'Yes' to line 15a or 15b, describe the process in Schedule {] {See mstructmns}

a Did the organization invest m contribute assets lo, or partrmpale Ina ,mnl venture or mmllar arranqemenl with a
taxable enlity during the year? : : P b Bl S o

.......................................

participation in joint x;m}ture arrangements under applicable I‘ederai lax law, an tal‘-:en 5!&[:5 to safaguard the
won' xem | ; : Ll amagalia

Section C. Disclosure

17
18

19
20

BAA

List the states with which a copy of this Form 990 i1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 |
inspeclion. Indicate how you make these available. Check all that apply. (01(c)3)s only) available for pubtic

Own website Another's website X| Upon request

Describe in Schedule O whether (and f so, how) the organization makes tts ing documents, conflict of interest policy, and financial sta aval
the public dunng the tax year, See Schedule Cy tements available to

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

el T —

el T e —

Form 990 (2011)
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“Form 990 2011) COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
Independent Contractors = 0

. Check if Schedule O contans a response toany quesbonmthws Part VI .. ... ... .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizahon’s tax year.

® st all of the organization’s current officers. directors, trustees (whether individuals or organizations), re rdless of amount of
compensation. Enter 0-1n columns (). (), and (F) f o r:.ﬂ"‘lg'frﬁﬂmr:: was paid NG ). rega

® List all of the organization’s current key employees, 1if any. See instructions for dehnition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
:ﬁgd'&ﬂ Fgemrta::le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the orgamzation and any
organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director of trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

Check this box f neither the organization nor any related organization compensated any current officer, director, or lruslee.

©
(5) | ¢ao mot chack mmes Sun one bex. D) () F
MName and bitle Average | unless person i both an officer Raportable Reportable Estmated
wa#:ﬂh and a direCior/irustee) :W from ‘mwmnmm amount of other
mg i i E g ir -i - o W wmm (w.-2/ mﬂﬁm from the
= 5 i W
isted : E i i g and ralaled
*ons §i : g,ﬁ; organ:zations
5| 2|z i
ol |
_(Q)_ SCOTT AUSTIN _ _______ r
Treasurer 0 0. 0. 0.
_( GIGI JOHNSON_ _ __ _ __ __
Director 0 0. 0.1 0.
BOB_MELISSO _ _____ __ &
Chairman 2 0. 0. 0
_ ¢4 DAVID GAN __ _ _ _
Vice Chairman 0 0. 0. 0.
AMEER ALAHEE _ _ _ _____
Director | 0 0. 0. ] 0
JOHN_JOHNSON __ _ _____ .|
- Director i 0 - 0. 0 ..B...L.
“(@_ LANCE MUNGIA__ ___ I |
T T Executive Direc 40 | | 46,613. 0. 0.
) WARD CALAWAY _ _ _ _ ___ :
Director 0 | | 0.] 0.] 0.
(9) RENA_DELGADO__ __ ___ i
____Secretary 0 | 0. 0. o
(10) TOM REALE _ __ __ __ o
Director 1 0 - _ 0 0. 0
R 7 | ——— e i SRR
E ¢ ¢+ J P S
== —e | - f‘ P
1L e S X
TV i i i -

BAA TEEAQIOTL O7/06/11 Form 980 (2011)




%E:M 1) COMMUNITY MEDIA QF THE FOOTHILLS - - e 953886210 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
(C)
Position
(A} [.B]' (do not check more than one {D} I:E] {n
HOTRRE o] Gher it & goecionioseey | comparsaton om |  componsaton from | amount of ove
AraniarREE R
{ﬂwu:lg:b-;E §- g 2 ég g n:ﬂn'm
mirs % E] E .5 '3 g organi zalons
for E
refated| 3| = g g
argan- E. g
Iﬂlrl?l'll ﬁ..
Sch O) 1
L L
ae
an
51 S
B o e i e
L1 N SO
TRNY ot o o i s s
RN s Rl S T
TR e e S
BB i s s
L1 SO DU —
T SUBAOMAl .. > 46,613. 0. 5
c Total from continuation sheets to Part VII, SectionA ... ... ..... ... , - 0. 0. 0.
d Total (addlinestbandic) . .. ..................... : o 46,613. 0. 0.

5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization __ * 0

3 Did the mgaﬁlzatinn list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a‘¢ :

anv individual listed on line 1a, 15 the sum of reportable mnmensgtiuq and other compensation from
. rh[g urrgamzatinn and related orgamzations greater tﬁan $150,0007 If 'Yes' complete Schedule J for

SLich VICRIR - i civns vin s s e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the n[ginizatiun? If 'Yes,' camg_mre Schedule J for such persc

Section B. Independent Contractors

|||||||||||||||||||||||||||||||||||||

If 'Yes,' complete Schadule J for Such indiiBUEL . ... .....oov.iiiiiiienirnritiariessrrensiiasarssrasseans

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(8) (©)
Name and business address Description of services Compensation

2 Total number of independent contraclors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0
BAA

TEEAD108L 07/06/11

Form 990 (2011
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¥orm 990 2011) COMMUNITY MEDIA OF THE FOOTHILLS _ 953886210 Page 9
Statement of Revenue
- P Tow (A) (B) (©) @)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

e o revenue 512,513, or 514
E 1a Federated campaigns . ... | 1a
E | bMembershipdues ... . ... .1 1b
[+ |
ﬁi ¢ Fundraising events . R | -
5‘ d Related organizations. .. . . | 1d
gi e Government grants (contnbutions) . .| Te
=&| f Al other contnbutions, gfts, grants, and _
'E simular amounts not included above. .. | 1f 2,029,
§E g Noncash contnbutions included in Ins 1a-1f:  $ 8
S<| hTotal Addlines 12-1F.. .. . . . __» 2,029 k& oo oo b
Business Code . T o SR XAEE I Db STRLLY Sl
za_cpmg_mm ______ 216, 286. 216,286,
h‘_U_TIiE_R_EI_DgC_'I PROJECTS 11.261. 11261 ;

— el ey el — S - . el e e

f All other program service revenue
g Total Add nes 2021 > 777,507 [

3 Investment income (including dividends, interest and
other similar amounts) .. . ... ... ... ...... > 595. $95.

4 Income from investment of tax-exempt bond proceeds ™
5 CRoyalias: i Ay W e T

0 Rew () Personal e B R T ) R N o POy H R

6a Grossrents .. .. .... G i S A S N R
g . AU . i :

- ' . ' w : T BT . .

b Less: rental expenses, i
¢ Rental income or (loss) . . .
d Netrental incomeor (loss) . ................... T -

7a Gross amount from sales of |Gl ooourtes Ll e A9 el W
b Less: cost or other basis L : e B TR Sl T ANEE

and sales expenses . ...... ot Ta LT et e
cGanor (loss) .......
o ISt Al or DORE). s iununm i e S >

Ba Gross income from fundraising events
(not including $ S [ T T I T |

of contributions reported on line 1¢). S Y - Lt L
SeePartIV,Iine18. ................ a

b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events .. ... ..

PROGRAM SERVICE REVENUE
a O

OTHER REVENUE

9a Gross income from gaming activities. ; T SR :
SeePartIV,line19....... ........ a % TR T LN ST N, W e

b Less: direct expenses. . ............. bj
¢ Net income or (loss) from gaming actvities. ... ... .. ™

W r.-, ; - _— .
10a Gross sales of inventory, less returns _ - - ) . g
At AHOWENORE. . icnsvnsisin saia a TS T T LR, e PR % k3 L
'ﬁ"-“""--'-"-L.‘.!'-..'..*ﬁ"ﬁ.!-r'.' O T ' L Ao
b Less: cost of goods sold. ... ... .. o it A R A b “ x
¢ Net income or (loss) from sales of inventory. ... ... "
Miscellanoous Revenue Business Code
L L
h ——————————————— —— ] E
c
dAllotherrevenue .. .................
o TOtE Aod linms V18V o somnsimismnsing s
12 Total revenue. See instructions. .. .................. 0

BAA TEEAD109L 07/06/11 Form 990 (2011)
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F" 011)  COMMUNITY MEDIA OF THE FOOTHILLS 953886210  Page 10
{Part IXI{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . ... .. ... ... ... ..., i |
(A) (8) (©) 0
Do not include amounts on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Granis and other assistance to lndmduafs in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
orgamzations, and ndwiduals outside the
United States, See Part IV, lines 15 and 16

4 Benefits paid to or for members.

ﬂ-ﬁ'{ 1’.‘.2:
Compensation of current officers, directo
2 trustees, and key Empluyee; r | ." rs- | 46,613. 34,960. 11,653. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and pers-:::ns described
in section 4958(c)(3)@B) . | 0. 0. 0. 0.

7 Other salanes and wages o 101,115, 01125,

g Pension plan accruals and contrnibutions
(include section 401(k) and section 4ﬂ3{b}
employer contnbutions} .

9 Other employee beneﬂts
10 Payroll taxes .. . .
11 Fees for services (non- m'npluyees}

TR T g P N T
blagsl. ..o RS 3 6, 600. 4,950. 1,650.

¢ Accounting. o o , 3,660. 2, Ta5. 915.

d Lobbying. . 2
e Professional fundraising services, EEE Part I¥, line 1? i _
f Investment management fees . . o

g Other . B S S
Advertising and promotion i @ 1,471 1,477.
Office expenses .. .. 19,471. 17,984, 1,947.
Information technology.. ... ....... . . 17,95). 11,955,
e !
Occupancy il SEuE e B 4 3,640. 3, 600. 40.

5,450, 5,450,

"Ehnf'_"l T

ol -
W M

-
F-3

—
n

-
=2}

Travel .

Payments of Iravﬂl or entertainment
expenses for any federal, state, or local

public officials.
Conferences, conventions, and n‘reetlnus

interest . .
Payments to afﬁnates

Depreciation, depletion, and anmrtrzahnn " 19,841. 19, 841.
Insurance . .. s, 13:197. 1 13.157.
Other expenses. Itemu:e expens.eﬁ rml AR TR TR R .
covered above (List miscellaneous expenses
in line 24e. If line 24e amount ex 10%
of line 25, column Al) amount, list line zile

eupensesunﬁl: 1

i R G . e s 9,960. 9,960. ]
b PAYROLL SERVICE 8,369. T.7186. 653 .

— s e w— S S S S N e —

¢ REPAIRS 2,495, 2,495.) i

o — — —— — — e — i . S T mm—amm—m——

d PRODUCTION SERVICES 1,530, 1,530. _ .

S S S T S

e All other expenses. . - . 2,731. 2. 1L,
25 Total functional expenses. Mdhmﬂl:lm.lqhﬂ! . 264,064. 247,206, 16,858, 0.

26 Joint costs. Complete thus line anly f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 998-720) .. .. . S PR S S U, | DRl ot | -
BAA Form 990 (2011)
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aFnrmﬁnii‘ﬂHz COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page 11
Balance Sheet

Beg nnu‘n‘q}a! yoar End?rmr
1 Cash ~ non-interest-bearing ... . . S——— 103,998.} 1 37,525,
2 Savings and temporary cash nvestments o 64,704,| 2 65,300.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 60,275.| 4 91,283
S Receivables from current and former officers, directors, trustees, key employees, s o
and highest compensated employees. Complete Part I of Schedule L. . . . .
6 Recewvables from other disqualified persons (as defined under section 495B(N(1)),
persons described in section 4958(c)(3) g and contributing employers and
sponsoring orgamizations of section 501(¢c)(9) voluntary employees’ beneficiary et e e et
A organizations (see instructions). . ... ... ... .. ... ... ... B 6
$ /7 Notes and loans receivable, net . . . .. . S _ | 7 4
% 8 Inventories forsaleoruse. .. .. ... ... .. . . ... 8
S| 9 Prepad expenses and deferred charges. .. ... ... ... .. ... ... ... 2,779.] 9 00
10a Land, buildings, and equipment: cost or other basis. _ " e R
Complete Part VI of ScheduleD ... ... ... ..... . .| 10a 617,767.8 - | i G &
b Less: accumulated depreciation ... . ... ... 10b 392,232. 197,932.] 10¢ £25:530.
1T Investments - publicly traded securities. ... ....... .. ... . ... ... .. ... . 11
12 Investments — other securities. See Part IV, line 1. . ... ... ... .y 12
13  Investments — program-related. See Part IV, line 11. ... 13
T INIATIOIDUS B ... .. i i R S A S A T A ST 14
15 Other assets. See Part IV, fine 11. ... .. .. ... ... .. T —— | 1.115
16 Total assets. Add Iines 1 through 15 (must equal fine 34), .. .. T — 429,689.| 16 421, 865.
17 Accounts payable and accrued expenses. . .. .., . ... 5,360.] 17 1,595.
Ll JLETr T 5T ] RO S R 18
T Delemal rOveNUB. . ... iitnriosnnsesnnssnes e RN D : 19
L |20 Tax-gxemplbond Rabilibies. ......coccioiiiiiioiiiressvsstiissismssiinyive 20
a 21 Escrow or custodial account hability. Complete Part IV of SchedufeD.. ... ..... 21
I | 22 Payables {o current and former officers, directors, trustees, key empl‘ozaes. —
'I- highest compensated employees, and disqualified persons. Complete Part 1|
T OF DCIOUIE L. i v e i i O O R R Y W s ST | 22
£ | 23 Secured mortgages and notes payable to unrelated third parties, .. ... .,... .. 23 "
$ 124 Unsecured notes and loans payable to unrelated third parties. ... . ............. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilitres not included on lines l?éﬂ. Complete Part X of Schedule D . 9,094.| 28 _ 9.721.
26 Total liabilities. Add lines 17 through 25 . ... . ... ... ... ... ..., .............
E Organizations that follow SFAS 117, check here » |X| and complete lines
27 through 29 and lines 33 and 34, NI
27 Unrestricled net assets. .. .. .......... ... ... _ 415,235.| 27 410, 549,
; 28 Temporanly resirictled net assets ... ... .. . ... i 28
29 Permanently restricted net assets. . ... ... .. . SRR S s ek m e R [ 29
R Organizations that do not follow SFAS 117, check here » '
lines 30 through 34,
E 30 Capital stock or trust principal, or current funds. . . .. P S R S AT 30
31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
32 Relained earnings, endowment, accumulated income, or other funds. ... . . . 32
55 Toln) onl Restts Or N0 DIBNEEE c.cu s R R R 415,235.1 33 410,549,
34 Total liabilities and net assets/fund balances . .. .......... ., L s e __429,689.]| 34 421,865,
BAA Form 990 (2011)
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;messhi,_gn; COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Fage 1
Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart X1.. . ... .. ... ... ......... S e Y S

1 Tulalrevenue{muﬂequalpanwu.culumn[AJ.hna‘lz} g A e = A 230:11);
2 Total expenses (must equal Part IX, column (A), ime 28) . 2 264,064,
3 Revenue less EXPETISON. SURTECE TR 2 WO IR Voo s s St s e 8 e 3 -33,893.
4 Net assets or fund balances at beginning of year (ma,ust equal Part X, line 33 mlmnn {1 4 415,235.
5 Other changes in net assets or fund balances (explain in Schedule O). See. Schedule 0 . . 18 29, 207.
6 Nel assets or fund balances at end of year. Combine hines 3, 4, and 5 (must | Part X, 1 33
column (B)). . oty TR W e S 410, 549.
Fmancial Stat:ments and Reportmg
Check if Schedule O contains a response to any question in this Part Xii .
1 Accounting method used to prepare the Form 990: Cash X|Accrual Other

If tge h-:;r alnulgimn changed its method of accounting from a prior year or checked ‘Other,’ explain
in aC e O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...... .. M R
b Were the organization's financial statements audited by an independent accountant? .. .

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for nverslghl c-l‘ lhe aul:l:-t
review, or compilation of its financial statements and selection of an independent accountant? . . L Re X

If the I_::!r alnlzgimn changed either its oversight process or selection process during the tax year, expiain
in Schedule O.

d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: PR : wrel .ﬂtq.-
Separate basis Consolidated basis Both consolidated and separate basis i ﬂa. I
3a As a result of a federal award, was the crgamzatmn requt:ed tn un-:lvergn an audit or audlis as set fnrlh g H‘Iﬂ Smgle
Audit Act and OMB Circular A-1337. . — .. | Ba X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not mmargu ﬂ'ne reqmred audlt
or audits, explain why in Si:heduie O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2011)
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SCHEDULEA Public Charity Status and Public Support
Complete if the ization is a section 501 Ea section
omplete arg:gnﬂ{.ﬁ;:nh = (cX3) organization or a
Depantment of the Treasury
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Mame of the organization Emplerger idertification rurmber
COMMUNITY MEDIA OF THE FOOTHILLS 953886210 o

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The aorganization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 L A church, convention of churches or association of churches described in section 170(bX1XAX3).

2 A school described in section 170(bY1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

a A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)Gif). Enter the hospial's
NAME, City, ANd Slate: e o =

5 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bY1XAXIV). (Complete Part 1l.)

6 A federal, state, or local government or governmental unit described in section T70(b)(1 XAXY).

7 [¥X| An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described
in section 170(b)X1XAXvi). (Complete Part I{.)

8 A community trust described in section 170(b)1XAXvI). (Complete Part 1L}

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section S509%(a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the w&s of one or
more _gbhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section %(.m the box that
describes the type of supporting organization and complete lines 11e through T1h,
a| |Typel b| [Typell c Type Wl — Functionaily integrated d Type (Il — Other

e B ':hecl-:in? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported orgamzations described in sechon (a)(1) or
section 509(a)(2).
f If thekurhqamzatmn received a written deterrmination from the IRS that 1s a Type |, Type Il or Type |l supporting orgamzation,
check this box. .. . e R R A i R R G R e e S o i S R e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (u)
below, the governing body of the supported organization?. ... ....... Y A N 11 L 11g @)
(i) A family member of a person described in () above? ..., . ...... ..., T T 11g (i) !!
(i) A 35% controlled entity of a person described in (1)) or (i) above? ... .. ........... ... | 10 g QR
h Prowvide the following nformation about the supported organizalion(s).
" .
BN renasten el P SRS | onarmsoonn | ormmpion | ongetasinn | M Amoust of support
above o IRC secton column () histed n column (1) of cohumin
(see instructions)) YOUr gOverning your support? | orpanzed  the
document? Us.?
Yes | No ‘I’Hr_HﬂTITIiT No
(A)
(8)
[(%)
©) —
€)
Total . .

BAA For anur;uu:h— Reduction Act Notice, see the Instructions for FunnMnr 'B-Bﬂ-E.I.. Schedule A (Form 990 or 990-EZ) 2011




‘Schedule A (Form 990 or 990-E7) 2011 COMMUNITY MEDIA OF THE FOOTHILLS 953886210 P

Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b}1XAXvl)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify undar Part Il if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E::m’ﬁ,'f Ao R yen (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 ) Total

1 Gifts, grants, contnbutions, and

membershp fees recerved. (Do not

include any unusua wam{l . 1,950. 1,295. 755. 680. 2, 029. 6,709.
2 Tax revenues levied for the

organization’s benefit and

erther pad to or emend&d 0

on its behalf |

3 The value of services or
facihities furnished by a
governmental unit to the
orgamzaton without charge . ..

4 Total. Add lines 1 through 3. .

5 The portion of total
contrrbubons by each person
(other than a governmental
unit or publicly supported
organizaton) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f)

6 Public support. Subfract ine 5

from hine 4 _ .
Section B. Total Suppurt
Se.;i!:#ﬁ:n e (or fiscal year (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 ) Tota)
7 Amounts fromlined . . 1,950. 1,295. 755. 680. 2,029.] 6,709.

8 Gross income from interest,
dividends, pa nis received
on secunties loans, rents,
royalties and income from

similar Sources. ...........,.... 1.579. 1,509. 1.117T. 932. 595. N, 138

9 Net income from unrelated
business actrvities, whether or
not the bu*.;mes:-; 15 regulaﬂy
carned an. . b : 0.

10 Other income. Do nﬂt :nclude
gain or loss from the sale of
capital assels fExpiann in

Part IV.). 0.

1 Total support. Add lines 7
" rough T8 . s | - L _ 12,441.
12 Gross receipts fr:rrn related actmhes etc (see msirmt;nns} .............................. R 1,133,681.

13 First five years. If the Form 990 is for the nrgamzatmn s first, 5eonnd th.!rd ﬁ:uth or ﬁﬂih ta:t rea as a sm:tlm 501 ft:}{Ej
organization, check this box and stop here. . s

Section C. Computation of Public Support Ftrcenta_ge

14 Public suppori percentage for 2011 (line 6, column (f) divided by line 11, column (N} ... ... ... . ... ., ey 14 | 53.93%

15 Public support percentage from 2010 Schedule A, Partil, line 18.. .........................................| 15 45.73 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on hine 13, and the line 141-.533 1/3% or more, check (s box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... ... ... . ... coiiiiuiinnininnn ... Ll ¥ 4

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or lﬁa and line 15 1S 33 1131& or moxe, check lms tm
and stop here, The organization qualifies as a publicly supported organization. .. . ..

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... . »

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 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
organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. ... >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, ﬁwckﬂmbu:andmmtnﬂm... |

BAA Scheduie A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page 3
Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2007 (b) 2008 '~ (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.”) ¥
2 Gross receipts from adms-
sions, merchandise sold or
services performed, or faciliies
furrished in any aclivity that is
related to the orgamization’'s
tax-exemptl purpose . TSR

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
its behalf R

5 The value of services or
facihities furmished by a
governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2. and 3 recerved from
disqualfied persons . ... ..

b Amounts included on lines 2
and 3 receved from other than
disqual fied persons that
exceed the greater of 35,000 or
1% of the amount on line 13
for the year .. i

c Add lines 7aand 7b. . ..

g8 Public support (Sublract line
TcfromlneB.). .. ...... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)*™ (a) 2007 (b) 2008 (c) 2009

g Amounts fromhneb. .. ..

10 2 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources. . ...

b Unrelated business taxable
Income {Iusbﬁechnn 511
taxes) from businesses
acqw%eﬁ after June 30, 1975. ..
c Add lines 10a and 10b.....

11 Net income from unrelated business
achivities not included m line 10B,
whether or not the business I3
regularly camed on. .. ..o

her income. Do not include

* (g}atlm or loss from the sale of
capital assels (Explain in
Oart V)., crarresseranninsh

| su rt. (Add ins S, T0c, 11, and 12) . |

13 :?l: ﬁwp::lrs if the Form 990 1s for me organization’s first, second, third, fourth, or fifth tax year as a section EIJ‘I{.:](:-I_}_ ) |

1 mrﬁanrzatmn, n:he-::‘ k this box and stop A P TS ST S T T . ,

Sectinﬂli_c. Computation of Public Support Percentage .
15 Publc support percentage for 2011 (line 8, column (f) divided by ime 13, column () . . -.... cooeeiie cenninn L :
16 Public support percenta e from 2010 Schedule A, Part M, line 18 . . ..........

Section D. Com utation of Investment Income Perce e e BT 3

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®).... ... = :
UL BRI 170s cannnns wesamnsanissisneanivaanpaneiad |
i incorne percentage from 2010 Schedule A, Part Il _ .
e tests — 2011. If the organizalion did ot check the box on ine 14, and line 15 is more than 33*”.3"’";{;;'"" line 17
19a 33-1/3% Wﬁﬁgg 3%_1?3“ check this box and stop here. The organization qualifies as 3 publicly supported organmization...........
i 1 I : 2 box on line 14 of line 19a, and line 16 is more than 33-1/3%, and _

id not check : :
il mr-:trmrr g%?égﬂfneuéﬁg?&u:naﬁg stop here, The orgamization qualifies as a publicly EUPﬂﬂrlEd_ﬂfﬂﬂ"'ﬂtm“ haie
M= l check a box on line 14, 19a, or 19b, check this box and see instructions ...

20 Private foundation. |f the or nization did not . Scheadle A (Form 990 of 990.E2) 2011
BAA

(d) 2010 (e) 2011 (f) Total

- o
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- Schedule A (Form 990 or 990-62) 2011 COMMUNITY MEDIA OF THE FOOTHILLS 953886210  Paged

Supplemental Information. Complete this gart to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part |11, line 12. Also complete this part for any additional information.
(See instructions).
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'SCHEDULE D SR
(Form 990) Supplemental Financial Statements 2011
= Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
intermal Revenue Servce > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
COMMUNITY MEDIA OF THE FOOTHILLS 953886210

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year. . i
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N w4

Did the organizatron inform all donors and donor adwisors in wniting that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control?. . .. ... . ... . ... Yes No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other
purpose conferring impermissible private benefit? S e e e TR e L B - Yes No

—— =
[PAGIL Conservation Easements. Complete if the organization answered 'Yes' to Form 990 Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for public use {(e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
- Held at the End of the Tax Year
2a

a Total number of conservation easements ot TR
b Total acreage restrnicted by conservation easements . . o T 4
¢ Number of conservation easements on a cerlified histonc structure included in (a) R el e
d Number of conservation easements included in (¢c) acquired after 817/06, and not on a historic
structure listed in the National Register . B R TR T e T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year ™

4 Number of states where property subject to conservation easement 1s localed =

5 Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the consarvation easements it oIS . .. . .. . e Yes No

|
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
Y700 BN and section VIOMDRDMIAD T . ivonwsaivnmes: wwansivie b5 i wainn servairas & O avman s asaEs Yes No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservalion easements. e * s s 2 : o -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 C 958), not to report in its revenue statement and balance sheet works of
art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works af an,
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:
@ Revenues included in Form 990, Part VIII, line 1. .. .. T Tm———— -
(i) Assets included in Form 990, Part X ............... : , I

ization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
d ::r:funﬂ:r??:qaualred to be reported under SFAS 116 (ASC 958) relating lo these items:

i Revenues:induded in Form 990, PO VI, B0 Lo pansmsisamasis s g s =l

b Assets included in Form 990, Part X .. . . ... ... .. . . o W————— . .
‘BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAML  05/25/11 Schedule D (Form 990) 2011
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. Schedule D (Form 990) 2011 COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page 2

Organizations Maintaining Collections of Art, Historical Treasu or Other Similar Assets (contin

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of is collectron
items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Er?rlgﬁ;a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
=

5 Durnng the year, did the o '%amzancm solicit or receive donations of art, histancal treasures, or other sirmilar

: aﬁseta to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custochan, or other rntermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . b Iy, . Yes No

b If "Yes,” explain the arrangement in Part XIV and ::nrnplete the I‘nllﬂmng table

Amount
¢ Beginning balance. . L L B B o 1¢
d Additions during the year . . . . . o R TN ..-f 1d
e Distnibutions during the year : S R T O [
f Ending balance. . .. .. . : o o R I | |
Za Did the organmization include an amount on FuerQﬂ Farl.:n: I1nEE1‘?' SR MR kb Suoirn D“ﬁs No

b if 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back

1a Beginrung of year balance .
b Contnibutions. .
¢ Net investment earnmgs gains,
and losses ;
d Grants or scholarships. . .

e Other expenditures for facilities
and programs .

f Adrministrative expenses
g End of year balance .. . ... : .
2 Provide the estimated pen:entage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarnly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and admirustered for the

organization by: Yes | No
0) unrelated OFGANIZAtIONS . . .. ..o .oiciuii i & i e e e rﬁ)
(ii). reiated organizations. .. ... PP PP II PITTRRR S |

b It 'Yes' to 3a(i), are the related nrgmlzatmnshsted as reqmred on Sn:hedulﬂ Ft'ﬂ" R R s e )

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Cost the Accumulated
IS PR i Ggs-r:?g;t?:;rubam o 51 gmu r {cemcla'lig S —

Taland .. ..cciaiiiia R '

hE!unIdmgs B

¢ Leasehold rmprnvemenls G 187,698. 58,135, 129,563.

d Equipment . S e 430,069, 334,097, 95,972.

e Other . . s _
ahl Addlm-unlatrrughw (Cﬂfum_ﬂrmstuguaf!’anﬂﬁm Fart X, column (B), line 10(c). 225, 5135,

S-chedulaD{Fnrmm 201

TEEA3302L 011612



.Schedule D (Form 990) 2011 COMMUNITY MEDIA OF THE FOOTHILLS

Investments — Other Securities. See Form 990, Part X, line 12, N/A

(a) Descriplion of security or category
(including name of secunity)

(b) Book value

{c) Method of veluation:
Cost or end-of year market viahae o

(1) Financial dervalives
(2) Closely-held equity interests
(3% Other

. S Em . W R — — =
— e . — — L ——

.,._,2__.._.,___..__,,__-_-__--—l—u—-l---——-——--—--———

Form 990, Part X, line 13.

N/A

Total. (Column (b) must equal Form 990 Part X, colurnn (B) line 12) ™
Investments — Program Related. See

(a) Description of investment type

(b) Book value

(c) Method of vaiuation:
Cost or end-of-year market value

()

(€3]
3)

4)

&),

-

A

VT AL FEMTA

L L =2 ML fo ks s
sets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

(a) Description of hability
(1) Federal income taxes
“(2) ACCRUED PAYROLL TAXES 458.
3) ACCRUED VACATION 1371,
4y ACCRUED WAGES 5,989,
~5) Rounding
s
o <
_®
39 .
(10 o |
TEE%[W]WMMFM@ Pait X, colurmn (B) e 25) . . > — hi;:z.]. N m . ik : S et T
. rt XIV, ide the text of the organization’s financial slalemen reports the
§r?a";|“:§ti(:n5_§1 "};dl:_r léﬁ@i'u: chm under FIN 48 (ASC 740).
ead- TEEAINON 012312 Scheduie D (Form 980, 301+ 990 3o7;

BAA




- Schedule D (Form 990) 2011 COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VIII, column (A), hine 12) ..

Total expenses (Form 990, Parl 1X. column (R), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1... ... .
Net unrealized gains (losses) on investments . .

Donated services and use of facilities.

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV ) A

Total adjustments (net) Add lines 4 thrnugh B

Excess or (deficit) for the year per audited hnanclal ﬁlatements Cumbme Ilnes 3 and 9 .....

WO N U B WN -

i
=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . ... .. ... ... ... 1
Z Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Nel unrealized gains on investments e o —

b Donated services and use of facilities. .. . . . A— 2b|

¢ Recovenes of prior year grants . . & TR pcta sl L -

d Other (Describe 1n Part XIV.) . T S G S e 2d

B DS TR R o o B c Moo Bl Bt o ot B e i s s 2e
3 Subtractline 2e from line 1 .. .. . e 3
4 Amounts included on Form 'Ei':'iﬂ Part 1In.f'iH line 12, t:ut m}t on Ime 1

a Investiment expenses not included on Form 990, Part VIl line7b.... . . .... | 4a

b Other Descnbe nPart XIV.).... ... ... ..... .. T T |

c Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c {!E;s must equa! Farm 99{? Partf !me I.? ) S 1

Reconciliation of Expenses per Audited Financial Etatements With Expenses p_er Return N/A

1 Total expenses and losses per audited financial statements. ... . ... ... ..o i, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. .. ... .. R e R LR e e B 2-1
b Prior year adjustments. .. .. ... AL R R R S R zl.ﬂ
c Other losses ... .. Icl
d Other Describe n Part XIVY. - oo 2d]
e Add lines 2athrough2d ....... ....... . 2e
3 Subtract line 2e from line 1 R T S B D o S S R R R e R S i 3
4 Amounts included on Form 990, Part IJ{ hne 25 but ru:li on hne 1' S :
a Investment expenses not included on Form 990, Part Vill, ne 7b.. ... ..... ... d4a A
b Other Dascribe i FPBAEXIV. ) - oo vsisninaiammanainmisaieesssesians | D P
c Add lines &a and Ab . .. . e e e R 4c
5

5 Total expenses. Add Irnes 3 and ilc (Thrs must aquaf Form5S90. Partl, line 18.). ...........c.uiis.. e
Supplemental Information

Complete this part fo provide the descriptions required for Parl |1, lines 3, 5, and 9; Part lll, lines 1a and 4 Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and ab; and Part xm lines 2d and 4b. Also mnplete thws part to provide

any additional information.
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'SCHEDULE O Supplemental Information to Form 390 or 990-EZ

| omB o, 15450047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form Sgom' 990-EZ or to provide any additional information.

Department of the Treasys
Internal Revenye Sennce ' = Attach to Form 990 or 990-EZ.

Name of the orgamzabion Employet identification number

C ITY MEDIA QF THE FOOTHILLS 953886210
___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _ _ _ _ _ _ i
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 930-EZ. TEEASSOIL 071411 Schedwe O (Form 990 or 990-E2) 2011




2011 Schedule O - Supplemental Information

Client 107 COMMUNITY MEDIA OF THE FOOTHILLS
5/14/13 11:44AM

Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
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o 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No. 1545.1709
Department
Internai mnwm:' mﬂ ™ File a separate application for each return. _
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... .. R B

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corparation required to file Form 990-T), ar an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time o file any of the forms listed in Part | or Part |\ with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
elactionic hiing of this form, visit www.irs.gov/efile and click on e-file for Charities & hgnpmﬁts.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . ... »

All other corporations (including 1120-C tilers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempl orgamzation or other liler, see instruchons Empiloyer wdectification number (EIN) or
or

gnt

COMMUNITY MEDIA OF THE FOOTHILLS X| 953886210
mmﬁh Number, street, and room or sute number if a P O, box, see nstruchions. Social secunty number (SSN)
gy 1847 E. OLIVE AVE.
wislruc bons Cily, town of post office. state, and 2IP code For a foregn address, see mstructions.

MONROVIA, CA 91016
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ................ .. ... 101
Application Return A?Enﬂm Retum
Is For Code |IsFor Code
Form 990 1] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990.-T (section 401(a) or 408(a) trust) 05 Form 6069 r
Form 990-T (trust other than above) 06 Form 8870 12

e e e el e ————
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@ |f the orgamizaton does not have an office or place of business in the United States, checkthisbox.. ... ............... ........ =
® |f thus is for a Group Return, enter the orgamization’s four digit Group Exemphtion Number (GEN) - If this is for the whole group,
check this box . ... ™ - If 1t 1s for part of the group, check this box .. ® | |and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 2/15 .20 13 _, to file the exempt organization return for the organization named above,

L W I L _|

The extension 1s for the organization's return for:
- calendar year 20 or

> |[X]taxyearbeginnng _ 7/01 .20 11 .andending _ 6/30 __ .20 12
2 It the tax year entered in line 1 1s for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. Seensructions . ... ) 3alS 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Include any prior year overpayment allowed as a credit. .. ........... T —— 3b)S < 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions. ... ..................... ... .. .. 3c|S 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form B8453-EQ and Form 8879-E0 for
paymen! instructions,

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1.2012)
FIFZOSOIL 01/04112




[
Form B988 Fev 1-2012)

Page 2
® It you ace filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and check thys box i '&]
Note. myml&ef’mttnfrcum#mmmemammeﬂmmmammrﬂhdFﬁmm

. are ihng for an Automatic 3-Month Part] (on 1. —
iﬁdﬂiﬁmﬂ_mg Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Emwnmmnmmﬁm
Name of exmempt crpaneEation or ofher fier Bee weiruchon Ermploys: dentdfcabon number (EIN) o
=
COMMUNRITY MEDIA OF THE FOOTHILLS X! 953886210
NPT Nurrbar . Sieel, and o0 or gurle e 2 P O box, wee siruchons Socat secunly number (SBN)
St e |James F. Hundshamer, C.P.A.
wowe |223 So. Glendora Avenue $101
L'.:‘:".ﬂ'.:.': Cay. Yown or post offcy. stale ard 2 code For 3 'orespn sdidress. soe reinchors
Glendora, CA 91741

Enter the Return code for the return that thes apphcation s for (file a separate apphcation for each return) : : 101

whor

Form 990

Form 990 8L
Form 990 E2
Form 990-PF

Form 990.T (sechon 401(a) or 4084a) tust)
Form 990-T ftrust ofter than above)

Telephone No. ™ 626-357-4974 = e B e
-nmwmmm:nuﬂnamﬂmnhmammmm e R
® i thes i for a Group Retun, enter the orghnizabon’'s four gl Group Exemption Number (GEN) . I this is for the

whole group, check thes box - i it s for part of the group, check thrs box ™ | | and atlach a kst with the names and EilNs of all
membeis the exienson is for

4 | reques! an addvbonal 3-month extension of bme untt _ 5/15 .20 13
§ For calendar year __ .Oorother tax year begwreng _ 7/01 .20 11 . andending_ 6/30 ____ .20 12.
6 1f the tax year entered 1n Iine 5 1 for less than 12 months, check reason [ wtiat return [ JFmai return
Change n accounting penod
7 State in detad why you need the extension . _ Waiting for completed financial audit report to prepare
tax return

l-ur-w-mrmmmm 'HJT 473 urm mumm iul.rrr

nummthmm mrm nrm mnmmmwm
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¢ Balance dwe. Sublract e Bb from line Ba. Include wmmmnw by using
EFTPS (Erctionsc Faderal Tax Payment System) Seenstrucbions .. .. ... ... ... 8c|$

Signature and Verification must be completed for Part i only.

L peepry | deciary Bwt | Neve soamewd T noiudn) ScCoMmpanyng schedules and stilements. and 10 e best of My kOwkede belief, &
.m.ﬂﬂln-hﬂh"-h“ » s e
BAA FFZOS0R. OFr2901 Form 8868 (Rev 1-2012)




