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oL, ¥ s OMB No. 1545-1156

Short Form

Form QQ0-~EZ Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or 1 997
private foundation) or section 4947(a)(1) nonexempt charitable trust

» For arganizations with gross receipis less than $100,000 and total assets less

Department of the Treasury thﬂn $250 000 at the end of the year. ’ Ogg:ft';%umt;ﬁc
Internal Revenus Service » Tho organization may have fo use a copy of this return to salisfy state reparting requ:rements. Inspection
A For the 1997 calendar year, OR tax year beginning 7/01 1997, and ending 6/30 ,19 98
B Check if: Please [ L : D Employer identificaticn menber
D Change of address ES:BIIFE . ’ ) ' . 9 5 3 8 8 6 2 1 O
1 tnitiat return ?yf;"; o |MONROVIA CABLE USAGE CORPORATION E Slateregstration mumber
D' Finalreturn See -_ . 415 3 QUTH IVY AVENUE CT 54495
O g;“cfl_ﬂf:c?;fs%’;gr ﬁ,z;ii’c'f MONROVIA, CA 9 1 0le F chesk P D if exemption

stata reperting) tions. application is pending

. ] . . H Enter four-digit graup exempticn

. . numper (GEN)
G Accounting method: Cash [ Accrual [ Other (specify) »

I Type of organization » & Exempt under section 501(c) { 3 ) < (insertnumber) OR P l:l section 4947(a)(1) nonexempt charitable rust
Note: Seclion 501(c)(2) crganizations and section 4947(a){1) nonexempt charitable trusts MUST attach a compleled Schedule A {Form 930).

J Check » -[]. if the organization’s gross receipts are normally nat mare than $25,000, The organization need not file a refurn with the IRS; but if the orga~ ‘
nization received a Form 90 Package In the mail, the organizafion should file a return without financial data. Some states require a complete return.

K Enter the organization’s 1997 gross receipls (add back lines 5b, 6b,and 7b,toline 9)................. . 89,351

lf $100,000 or more, the organization must file Form 996 instead of Form 990-EZ,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 28.)

1 Conkributions, gifts, grants, and similar amounts received (attach schedule of coniributors) .................. 1
2 Program service revenue including government fess and confracts. ... ...... e e 2 54,188
‘ 3 Membership dues and assessments .. .. .. B a e 3
= 4 lnvestmentincome.................ie.. e e e e 34,09¢C
£ 5a Gross amount from sale of assets other than inventory. ...................... 5a
o™y b Less: cost or other basis and Sales 8XPeNSeS . .. .o vrvnve i iviireans 5h .
od " " ¢ Gain cr (loss} from sale of assets other than inventory (lins 5a less line 5b) (aftach schedule). . .......... e
0= E | 6 Special events and activifies (attach schedule): ‘ ‘
E E‘ a Gross revenue (notincluding & of contributions
LES =T oLalg T oLy o= 6a
£ b Less: direct expenses other than fundraising EXpENSeS ....... .. . 5b
% ¢ Net income or (loss) from special events and activities (line 6a less line Bt). ... .. .. e, 1,072
. 7a Gross sales of inventory, less refurns and allowances. .......... e aeaaeea, 7a
' % B Less:icost of QoodS SOl . - .o o it i i e e e e 70 |
; ¢ CGross profit or (loss) rom sales of inventory (line 7alessline7b) .. .ol e Ceereaes
8 Other revenue (descrive » ' i : )_8
9 Tolal revenue {add fines 1, 2,3, 4,5¢,6¢, 7c,and 8). . .......... P e »| a3 89,351
10 Grants and similar amounts paid (attach schadule) ......5r.... g;}?"’ﬁi“:,i\’ b o 10 .
11  Benefits paid to or for members.....c.oovven. .. ; 1t
€ |12 Salaries, other compensation, and employee benefiis . . ., . \.. S . 12 66,8680
£.[18 Professional fees and other payments to independent conira 1S, . AT 13 1,70¢
3 |14 Occupancy, rent, utilities, and maintenance . ........... A 14 6,314
E |15 Printing, publications, postage, and shappmg ................... 15 634
16 Other expenses (describe : 16 38,307
17__Total expenses (add lines 10 through 15) 17 113,819
18 Excess or (deficit) for the year (line 9less iN@ 17) .o vvevevnenens. e et 18 -24,468
N g 119 Net assels or fund balances at heginning of year (from ling 27, column (A)) ‘
E = (must agree with end-of-year figure reparted On Prior YIS FEHIMY . v v v v v e s eee s s eeeaneeeeeeenenns 268,621
g 20 Other changes in net assets or fund balances {(attach explanation) .........c.ooevienenovn,. e aeeens
21 Net assets or fund balances at end of year {combine lines 18 through 20) v v vt et ie e erearasnnn.s 244,153
Paitll-| Balance Sheets - If Tolal assets on line 25, column (B) are $250,000 or meore, fle Form 990 instead of Form S90-EZ., ,
. {See Specific Instructions on page 32.) () Beginning of year l (B) End of year
22 Cash, savings, and investments .. ..........., P e, e, 243,644 |22 182, 45¢
23 Land and BUBGINGS . . . v v ettt e e e e . 23
24 Other assels (describe » See Statement 2 } 24,377 |22 62,604
25 TRl ASSBEE. ot ottt e e i 268,021 |25 245,063
26 Total liabilities (describe » See 'Statement 3 ) -600 {25 814
27 Netassets or fund balances (line 27 of column (B) must agree with line 21} ....... .. PP 268,621 |a7 244,153

For Paperwork Reduction Act Nolice, see page 1 of the separate instructions. ) - . lb ‘Form 990-EZ (1997,



" Form 980-52 (1997} ’ ' : | Page 2 .

; Statement of Program Service Accomplishments (See Specific Instructions on page 32.) : Expenses
What s the organization’s primary exempt purpose?  PROV LD ING CABLE USAGE ‘ (al?‘ledq(tl;;eodr f:aj&zggi(oc;)?)
Describg what was achievad in carrying out the organization's exempt purposes. In ¢lear and cencise manner, describe and 4947(2)(1} frusts;
. the services provided, the number of persons henefited, or other relevant information for each program title, dptional for gthers.)
28 CONTINUED COMMUNTITY SERVI CES BY PROVIDING CABLE SERVICE TO '
RESIDENTS OF THE CITY OF MCONROVIA. '
: {Grants § } | 28a 72,593
29
{Grants $ } | 29a
30
.  (Grants $ ) { 30a
31__ Other program services (attach schedule) . {Grants § } | 31a -
32 Tofal program service expenses (add lines 28a through31a) .............. et > 32 72,593
j=F List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specitic Instructions on page 32.)
’ ' ' {B) Tilie and averags {C} Cempensation (D) Contributions to {E) Expense
A} Name and address hours per week {f not paid, employee benefif pians & account and
i devoted to position enter-0-) deferred compensation other allowances
See Statement 4
E:PEr Other Information (See Specific Instructions on page 33.) , ] “I¥es | No
33 Did organization engage in any activity not previously reported to IRS? i "Yes," aftach a detailed description of each activity, . ............. ‘ Z
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1f *Yes.* attach 2 confcrmed copy of the changes . . .. X

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT reported on
Form 890-T, attach a statement explaining your reason for naot reparting the income an Ferm 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and hroxy tax requirernents? .. ... X

b 1f "Yes," has it filed a tax return on FOrm 990-T for this YOaF2. .o ..vvveeeereensee e e e NJ/A.
36 ~ Was thare a liguidation, dissafution, termination, or substantial confraction during the year? (If "Yes,” attach a staterment.) ., ... ... . ..., b
37a Enter amount of pelitical expenditures, direct or indirect, as described in the instructions ................ | 37a f Q7 7.

b Did the organization file Form 1120-POL for this YRar? ............ouuvivininn i T | =

32a Did the organization borrow from, or make any loans to, any officer, director, rustee, or key empioyee OF were any.such loans '

made in a prior year and stil! unpaid at the start of the period covered by thisreturn? ... ... oo oL
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amaunt involved. ............. 38h
39 501({c7) organizations. — Enter: a Initiation fees and capital confribufions included on fine @ .. .. ........... | 20a
b Gross receipts. included on ling 9, for public use of club facilifies . . .. .. e, e “u.. | 39D
40a 501(c)(3) organizations. — Enter: Amount of tax imposed during the year under: - ‘
section 4911 » ’ : : section 4912 » ; section 4955 »
‘b 501(c)(3) and (4) erganizations. - Did the organization engage in any section 4958 excess benefit fransaction during the year?
i "Yes," attach an explanation. . . ... e

d Enter: Amount of tax in 40¢, above, reimbursad by the crganization »
41 List the states with which a copy of s return is filad, »
42 Thebooks areincare of » ROB CHAPMAN Telephonene, P §26-357-4974

Locatedat » 415 SO. IVY AVENUE, MONROVIA . CA ZP+4» 51016
43 Section 4947(a)(1) nonexempt charjtable trusts filing Form 980-EZ in lieu of Form 1041 - Check here » i
and enter the amaunt of tax- i il
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

: : {Except Private Foundation) and Section 501(e), 501(F), 501{k),
(Form 990) . 501(n), or Section 4947(a)(1) Nonexempt Charitabie Trust

Department of the Treasury
internal Revenue Service

Name of the crganization

Supplementary Information -
See separate instructions.
» nust be completed by the ahove organizations and attached to their Form 990 (or 990-E2Z).

OMB No. 1545~0047

1997

MONRCOVIA CABLE USAGE CORPORATION

Employer identification number

853886210

{See instructions on page 1. List each one. If there are none, enier "None.”)

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

N < addr d h | id thans Q (o) Thtle and averag hours [ Y] ti em(;fl)cig:lg:#et ifci’lﬂ;*a:r‘l:s & acctganEt);%edngfher
ame and address of sach employee paid more than $50.00 it €} Compensation i
per week devated to pesition deferred compensation allowances

None

Total number of other employees paid over $50,000 »
CParfil

(See instructions on page 1. List each one (whether individuals or firms.) If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{a) Mams and address of 2ach independent coniractor paid mere than $50.000

{b) Type of service

fc) Compensation

None

Total number of others receiving over $50,000 for
profegsionalservices ... ... o.o Lol s »

For Paperwork Reduction Act Notice, see page 1 of the Insiruclions for Form 930 and Form 990-EZ,

it

Schedule A {(Form 950) 1997 . .




" .

Sehedule A Form 980) 1997 MONROVIA CABLE USAGE CORPORATION S $53886210 Pags 2

Statements About Activities : : , ‘ Yes| No:

1 DPuring the year, has the organization attempted fo infiuence nationat, state, or local legistation, including any attempt to
influence public opinion an a legislative matter or referendum? ... ... i fe e 1 X

. #f "Yes,” enter the total expenses paid or incurred in connection with the lebbying activities, » $

Organizations that made an election under seciion 501(h) by filing Form 5768 must complets Part Vi-A. Other organ!zatmns
checking "Yes," must completa Part VI-B AND attach & statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its rusiess,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persan is affiliated as an officer, director, frustee, majority awner, or principal beneficiary:

a Sale, exchange, orleasing of property? ... .ov v el Ve reernaarare et aar e e .

b Lending -qf money or other extension o‘f credit? _..... e [T N i ieaaetaeeeeeiaaaa et ann 2h

¢ Furnishing of goods. services, or o117 = 2P RS e ecaean 2c X
‘d Payment of compensation (or payment or reimburser;wnt of expenses if more than $1,000)? ... .~...... P R LT R R 2d X
. Transfer af any part of its income or assets?. ... .o v av i nns e raeaaeeeeeaaaen ..... R LEERERITE 2e X

ftthe answer fo any quastion is "Yes," attach a detaited statement explaining the fransactions.

3 Does the organization rnake grants for scholarships, felowships, student lcans, efe.? . vevvnnn e e raaare s [ PRRPI.

4  Aftach a statement to explain how the organization determines that individuals or organizations receiving granis ar loans from it.
in furtherance of its charitable programs qualify to receive payments. {See instructions on page 2.) .

3551V ;| Reason for Non~Private Foundation Status (See instructions on pages 2 through 4.)

The arganization is not 2 private foundation because it is: {Please check only ONE applicable box):
5 [ A church, convention of churches, or association of churches. Seetion 170(b)(1)(A)(1)
{7 A school. Section 170(b)(1)(AXii). (Also complete Part V, page 4.)
[0 A hospital or a cooperative hospital service organizafion. Section 170(b){(1 A}
[} A Federal, state, or local government or governmental unit. Seefion 170(B}(1)(A}(v).
[0 A medical research organizafion operated in conjunction with a hospital. Sectien 170(b){1)(A)(iii}). Enter the hospital’s name, city, and state
>
10 l:I An arganization operated for the benent of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part [V-A.)

11a X An organization that normally receives a substaniial part of its support from a governmental unit or from the general public.
Section 17Q(bY 1A vi). (Also complete the Support Schedule in Part [V-A.)

11t [J A community rust. Section 170{b)(1)(A)V). (Also complete the Support Schedule in Part [V-A.)-

12 [0 An crganization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions—subject to certain exceplions, 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 acqunred by the organization after
June 20, 1975. See section 509(a)(2). (Also comptete the Support Schedule in Part [V-A, ) .

0w 0~ @

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamzatlons described in:
{1) lines 5 through 12 above; or {2) section 501(c)(4), (8), or {6), if they meet the test of section 509(a){2), (See section 502Ha)(3).)

Fravide the fellowing information abraut the supparted organizations, (See instructions on page 4.)

{b) Line number

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

14 - {J An organization crganized and ogerated to fest for public safefy. Section 508(a)(4). (See instructions on page 4.)
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Schedule A (Farm gg0) 187 -MONROVIA CABLE USAGE CORPQORATION 9523886210

Support Schedule (Compiete only if you checked a box on line 10, 11, ar 12.) Use cash method of accounting.
Nole: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Page 3

Calendar year

(or fisca! year beginning in) .. ... » (@) 1996

(b) 1995 - (c) 1994 (d) 1993 (e) Total

.15 Glifts, grants, and coniributions
received, (Do not include unusual
grants. See ling 28.). .. .. e

16 Membership fees received. . ... . .-

17 Gross receipts from admissions. mer—
chandise sold er services performed. or
fushishing of facilities in any activity that
is not a business unrelated ta the

- erganization's charitabie, ete.. purpese . ,

47,5656 43,845 11,162 43,375 145,948

18 Gross income from interest, dividends.
amountsreceived irom payments on
securities {$ection 512{(a)(5) rents,
royaitles, and unrslated business taxable
income (less section §11 taxes) from
businesses acquired by the organization
HerJune 30.1875. . .. vt u v u ..

10,658 11,343 7,327 1,609 30,943-‘

18 Netincome from unrelated business
activities not included in line 18.. . .

20 Taxrevenues levied for the .
organizatian’s benefit and efther
paid to it or expended on iis behalf.

21 The value of services or facitities furnished
ta the crganization by a governmental unit
witheul charge. Do not include the value

of services or facilltizs generally furnished
tathe public withoutcharge. . ... ... .

22 Other income. Attach a sch. Do not
include gain or (loss) from sale of

capital assets

23

Total of lines 15 through 22......

58,224

55,194

18,489

176,891

24

Line 23 minus ing 17...........

58,224

5,154

18,489

176,891

25

Enter 1% of line 23

582

552

185

26 Organizations described in lines 16 or 11: 3,53¢

a Enter 2% of amount in calumn (e), line 24. .. .............. e » | 26a

b Attach a list (which is not apen te public inspectiocn) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1993 through 1996 exceeded

the amount shown in line 28a. Enter the sum of all these excess amounts . .......... e e, > ‘
¢ Total support for section 509(a)(1) test: Enter fine 24, column (&) ... ........ e et a e e >
d Add: Amounts from column (e) for fines: 18 30,943 19 ' ' A
22 2 .. » | 25d 30,94:
e Public suppart fline 26¢ minus line 26d total) .................... s T T > | e 143,94¢
f_Public support percentage (line 26e (numerator) divided by line 26¢ (eNOMINALONY). . ... o\ vvveenn oo, » | 26t 82,51

27 Organizations described on line 12: a2 For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounis for each year:
N/A . . ‘ ‘
(1996) (1995) (1994) {1993}

b For any amount included in line 17 that was recsived from a nondisqualified person, attach a list to show the name of, and armount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (inciude in the [ist organizations described in lines
§ through 11, as well as individuals.) Afler computing the difierence betwean the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:

(1996} (1985) (1994) {1883)

¢ Add: Amounts from column (e) for tines: 15 16 _
17 20 21 » | 27c i

d Add: Line 27a total . . andiine 27b fotal . . .. ..... R > 27d ;

e Public support ine 27c total minus line 27d total). oo oo v v ee e e e v eeennnns e e e P »|27e

f  Total support for section 509(a)(2) test: Enter amount on fine 23, column{g).......... » Lz‘?f l$

g Public support percentage (line 27e (numerater) divided by line 27f {denominator)) ....................en.... | 27g %

h_Investment income percentage {line 18, column (e} (numerator) divided by line 27¢ (denominator)} ............. » |27k : ' %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1993 through 1996, attach a list (which is not‘Z
open to public inspection) for each year showing the name of the confributor, the date and amount of the grant, and a brief descripiion of the nafure of thelg
_grant. Do not include these grants in line 15. (See instructions on page 4.) i

i
:
}




- *
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 Gehedule A (Form $20) 1997 MONROVIA CABLE USAGE CORP ORATION ' 953886210 Page 4

Private School Questionnaire (See instuctions on page 4.)
{To be completed ONLY by schools that checked the box on fine 6 in Pari V)

N/A Yes | No.

28 Does the organization have a racially nondiscriminatory policy toward students by staterment in its charter, bylaws, other
governing instrument, orin a resolution of its governing body? .« .. oo e eeii e e e R

30 ‘Doesr the organization include a statement of its raciaily nondiscriminatory policy toward students in all its brochures, catalegues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. .o voerenren o

31 Has the organization publicized its racially nondiscriminatory palicy through newspaper er broadgast media during the period of
salicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? L. .eaa e J T R R LR R R R

- It "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative 1711 ......... e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . ... ... - 32b-
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with student -

admissions, programs, and SCholarships? « 4o v v v veaner nnrr s T e 32¢
d Copies of alt material used by the organization or an its behalf to solicit contributions?. ... o aa et i e e -] 32d

if you angwared "No" to any of the above, please explain. {If you need more space, attach a separate stétement.)

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

a Students’ rights or privileges? .. ...vevrervr e Aeeeaaeeanar OO

- b Admissions policies? ........... D s e b a e e 33b
¢ Employment of faculy or administraﬁve P ot AP L AR EER R R a3c

d Scholarships or other fingnciai assisiance? . ... .. .............. e e ST 33d
eEduna!ionatpolicies?..............; ..... e e R ORI I
£ USE OF FAGIHIEST « o v e eannrnanenannen SRR U NPT -
g Athletic programs? . ..o ovvasrearaens FR Y Cieeeareraeiaes freraene i . 33g
h Other exfracurricutar aétivities? ..... . B LR LR LR e PP .. | 3%

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

attached statement.




+

Schedule A (Form 9903197 MONROVIA CABLE USAGE CORPORATION . 953886210 Page 5
Lobbying Expenditures by Electing Public Charities (See insiructions on page 6.) N/A
- {To be completed ONLY by an eligible organization that filed Form 5768)
Check here ™ a [ if the organization belongs to an affiliated group. .
Check here ™ b [0 if you checked "a" above and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁliate(:i)gmup Tobe c(gr)npleted
(The term "expenditures” means amounts paid or incurred.) totals fogrgélﬁigﬁgmg

36
37
38
39
40
41

" Qwer $1,500,000 but not over $17,000,000. .. $225,000 plus 5% of the excess over $1,500,000 .
- Over 817,000,000, . .. ..... . '

42
43

" Caution: If thera is an amount on sither ling

Total lobbying expenditures to influence public opinian {grassroots lobbying)
Total lobbying expenditures to influence a leglslative body (direct lobbYIng). . oe e r e

Total lobbying expenditures (add fines 36 and 37)

Other exempt purpose expenditures. ... .o oo iviuiiie el e iearerrr e
Total exemnpt purpose expenditures (add lines 38 and 39)

Labbying nontaxable amount. Enter the amount from the following table -

I the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ‘ 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,600. .

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

Over $1,000,000 but not aver $1,500,000. ... $175,000 plus 10% of the excess over $1,000,000

........ ... $1,000,000
Grassroots nontaxable amount {enter 26% of ine 41).......... e freasaean

42 |

Subtract fine 42 from line 38. Enter -0-ifline 42 is morg than lin@ 36. .. .o vvvennnevvenannnns
Subtract line 41 from line 38, Enter ~0-ifline 41 is more than fine 38......c.ovvvivivner s -

43 or line 44, file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Same arganizations that made a section 501(h) clection do not have to complete all of the five columns balow.

Saee the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

(c) (d)

1895

(b}
1996

(@
1997

Calendar year

(or fiscal year beginning in) >

1894

(e
Total

45

L.obbying nontaxable amount . . . .

48

l.obbying ceiling amount -

47

{150% of line 45(8))- < - - e oo :

Total lobbying expenditures

48

Grassroois nontaxable amount. . .

49

Grassroots ceiling amount
{150% of line 48{g))-.. . ... ... ..

50

Grassroots lobhying expenditures.

Lobbying Activity by Nonelecting Public CharitiesN/A
{For reparting only by crganizations that did not complete Part VI-A) (See instructions on page 7.)

V=B

During the year, did the organization attempt to influence nafional, state or local legislation, including any attempt io
influence public opinion on a legislative matter or referendurn, through the use of:

a
b
¢
d
e

t
g
h

Yes

No

Amount

Volunteers. . ..

Paid staff or management (Include compensation in expenses reported oniines ¢ through fL) L ovvvvece e .

Media advertisements. ... o onee i O R R F R

Mailings to members, legistators, or =01 -+ R AR AR A Nerans
Publications, or published or broadcast statements

Grants to other organizations for [0DDYING PUIPOSES. oo v v rerarne st
Direct contact with legislators, their staffs, government officials, or & legislative body '

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any other means

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

Total lobbying expenditures {add lines ¢ th_rough m

“IFTYes” to'any of the above, also altach a staterﬁent giving a detailed description of the lebbying activities.




Sehedule A (Form 950) 1597 MONRQVIA CABLE USAGE CORPORATION 953886210 Page 6
- Information Regarding Transfers To and Transactions and Relationships With Noncharitable '
Exempt Organizations

51 Did theAreporting organization directly or indirecily engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501({c)(3) organizaticns) or in section 527, refating to political organizations?

a Transfers from the reperiing organization to a noncharitable exempt organization of: Yes | No,
M Cash.....ooennnn. R 51afi) X
I R R EECTTEEERETI TR R R REREEL afii) X

b Other transactions: : '
{7} Salesofasselstoa noncharitable exampt orgamizalion. .. ..o et s h{i) e
{i) Purchases of assets from a noncharitable exempt grganization. . . ... R L L bi) e

{iii) Rental of facilities or equipment. ... ...ovveiii i R L hiiin) X

' (iv) Reimbursement arrangements. ... ... cocviriiin e ne R R R bi(iv) X
{(v) Loans orloan guarameas ... ..o i eira e PP e b{v} £

{vi) Performance of services cr membership or fundralsing SORGHAHONS oo vt ir o e . 1 bivi) X

¢ Sharing of facifities, aquipmant, meiling lists, other assets, or paid EMPLOYEES + « v e v e evvnvmr v a e aanaaas e c pa

d I the answer to any of the above is ™es," complets the following schedule. Cclumn (b) should always show the fair market valve
of the goads, other assets, or services given by the reporting crganization. If the organization received less than fair market value
in any ransaction cr sharing arrangement, show in column {d) the value of the goods, other assets, r services received.

(a) {b) (c) (d)

Ling no. Amount inveived : Name of noncharitable exernpt organization Description of ransfers, transactions, and sharing arrangements
N/A, '

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

of the Code (other than section 301(¢){(3)} orinsection 8272, .. v o vvrvenvnnevenns e iaieeraisararearaes e . »[]vYes Nc
b If "Yas," complete the following schedule. )
{a) ' (b} {c)
Name of organization Type of organization Description of relationship

N/A
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Page 1

Client 107

MONROVIA CABLE USAGE CORPORATION

953886210

Statement 1

Form 990-EZ, Part |, Line 16
Other Expenses

ADVERTISING
ALARM SERVICE
BANK CHARGES

Conferences,

CONTRACT SERVICES
Depreciation
INSURANCE

INTERNET

PAYROLL

Supplies
TAX AND

Telephone
VIDED TAPE

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

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

SERVICE
MEDTCAL INSURANCE
MEMBERSHIP DUES
MISC ... o
SERVICE
PROMOTIONAL

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

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

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

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

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

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

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

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

------------------------------------------

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

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

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

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

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

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

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

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

Statement 2

Form 990-EZ. Part I, Line 24
Other Assets

Machinery & equipment
Accounts receivabhle

Beginning

24,677 §

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

Ending

60,595
172
1,837

Statement 3

Form 990-EZ, Part Il, Line 26
Total Liabilities

Accounts pavable and accrued expenses

Beginning Ending
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1997 - Federal Statements - Page 2

Client 107 : MONROVIA CABLE USAGE CORPORATION ' 953886210

Statement 4
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Employvee EXpense

: Title & avg. ‘ Ben. Pln Account/

Name and Address - ' rHrs/wk devoted - Comp. Contrib. Other -

MARY ANN LUTZ CHAIRMAN : 0 - ¢ 0
'AMIT SEN VICE CHAIRMAN 0 0 0
YXENT FILLMORE ' SECRETARY : o 0 0
ESPERANZA FERNANDEZ TREASURER . 0 0 0

_ e

Total 3 0 0 - 0

i ] ——— e — am - N
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