Form 990 Return of Organization Exempt From Income Tax

. ’ Under section 501{c) of the Internat Revenue Code (except black lung benefit
trust or private foundatlon} or section 4947(a)(1) nonexempt charitable trust

Ogpariment of the Treasury

{ntarnal Revenua Service Note: The arganization may have to use a copy of this return to satisfy slate reporting requirementa.

OMB No, 1545-0047

1999

s Farmis
Open ta Public
Inspection

A For lhe 1999 calendar year, OR tax year perlod beginning 7/01 , 1999, and ending

6/30

, 2000

B checkif: Please | C

usa IRS
O chango of address | fapetor

00 mitial raturn pyintar COMMUNITY MEDIA OF THE FOOTHILLS
O einatcorurn e |415 SOUTH IVY AVENUE

O pmendsgrotum | 2550° | MONROVIA, CA 91016
State raporting) tions.

D Emplnyer identification number

953886210

E Yalephone number

626-357-4974

F Ghaek » 31t axemption

applicatian Is pending

G Type of organization » [ Exempt under section 501(c) ( 3 ) 4 (insert number) OR » D section 4947(a)(1) nonexempt charitable trust
Note: Secllon 501{c){3} exempt arganizations and 49497(a}{1)} nonexempt charllabla trusts MUST attach a completed Schedule A (Form 830).

H{a) Is thia a group return filed for affillates? ................. -8 L O ves [@ Mo | I Ifeither box in H is checkad "Yes,” enter four-digit group

(b) 1f™as," enter the number of affillates for which thls return is filed: . » exemption number (GEN) »
J Accounting method: (& Cash

{c} Is this a separata relurn filed by an organizalton covered by a

group ruling? .. ..... N PN b r et e s Nl O Yea. @ No O other (spscily) »

{1 Accruat

K Check here » L[] ifthe organization's groas receipts are normally nol more than $25,000. Tha organizatlon need not file a rélurn with the IRS;
but if it recelved a Form 990 Package in the mail, it should fila a rettirn withoul financlal data. Some states require a complete return.

Nole Form 990-EZ2 may be used by organizalions with gross receipts lass than $100,000 and total assels less than $250,000 at end of year.

1 Contributions, gifts, grants, and similar amounta raceived:
a Olrect publle support .. ..., .. 1 T At Y
b Indirect publle SUPPOR. . oot e e e e i a e LN G e
i, ¢ Governmant contributions {grants)......... A D N .. B
‘::-_,:‘ d Total (add llnes 1a through 1c) {attach schedule of contributors):
g‘; (cash noncash § Q
> | 2 Program servica revenue Including government fees and conlracts (from Part VIL Ine @3). ... ....o.ovevne et 2 122,101
— 3 Membership dues and assessments. ............... Y R o P P
% N Interest on savings and temporary cash investments ............ 1 W Y 5. ) e 4 A 5,740
5 Dividends and interest fromsecurnilles. , . .. .. .. v i it i i e Ceiene e
23 o} Ba GrOSSIBNIS L. it .ttt ittt et tta s tatenan ot e et a et 6a
,':‘FJ b Less! rental expenses. . ........ N B 4 o I e W o 6b
:_-'i'; d ¢ Net rental income or (loss) (sublract line 6b fromline 6a)........... e N e B
2“;5 7 Olher investment Income (describe » :
‘ :)5 {A) Securitles
'é' 8a Gross amount from sale of assets other than inventary . ... 8a
Y b Lesa: cost or other basis and sales expenses ,........ . 8b
¢ Gain or (loss) (altach schedule}. .. .... et 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) ...... Y T A g
9 Special evants and activities {attach schedule)
a Gross ravenue (not including of contributions
reportedonlineia) ...... ..o, f e vere. ] 82
b Less: direct expenses other than fundralsing expenses ., . .... ot i ¥ N ..| b
¢ Netincome or {loss) from spécia! avenls (subtract line 8b from lin@9a) ........... A A ~.
10a Gross sales of inventory, less returns and allowances . ........... ..ol .| 10a
b Less: castofgoodssold ....... J<.r. N IR A Y 10b
¢ Grosa profit or (loss) from sales ol Inventory (altach schedula) (subtract line 10b from line 10a)....... A [ [
11 Other revenue (from Part VIl ina 103) ... ool it it cainn i ineanen, L Ao 11
12 Total revenug.{add lines 1d, 2, 3, 4, 5, &c, 7, 8d, 9¢, 10c, and 11)...... WSIN Boenv e e 12 127,841
g (13 Program servites (fr-o'_fin;_ mj‘l E’? B}) i Y R A<, AR N e 13 81,236
X [14 Management find general-{ scolumnf(C) ..., ..... AV SIS P AL, . veel | 14 46,106
& |15 Fundralsing 0 line 44, column (D)) . 8 ............................................. A 15
£ |16 Paymenisto teq]@?‘:hic:sl I?) I Yo PRI Y o A el A ¥ SN & S 16
S |17 Total expenges add lines 16 andzraIl T)Iu 10 T T T P 17 127,342
A |18 Excessor (dthcr() T&Tﬁ ,!;ZF' ,Hl act Iné ﬁ 1143 14T T = T 18 499
N 2119 Netasselso rund.bg[u%_;::}’-g‘o?ﬁar (fromline 73, columnn (A)} . .o v v e ie i ns et 19 257,148
T $ 20 Other changes in net assets or fund balanicas (attach explanatlon). ............. i Peiaaas terarenias| 20
5 [21  Net assets or fund halances at end of year (comblna Ines 48,19, ANA 20). . . .v e eeneene s seiaeenennenn. 21 207,647

kFa For Paperwork Reduction Act Notlce, sea page 1 of the aeparate Instructions,

Form 890 (1939)

%



- '

Furmasuusssn COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Page 2

4 Statement of . All organizations must camplate calumn (A}, Columns {B), (C), and (D) ara raquired for sactlon 501{cY3) and {4} organizations and
. Funct[ona] Expenses saction 4947(a){ 1} nonaxampt charitable rusts but optlonal for others. (Ses Specitlc instructions on pagse 18.)
B) Program C) Managemant
B et @row | @ | Qe | o) unatar
22 Grants and aflocations (att. sch.) ... vevie e '
{rash § gg:h s j| 22
23 Specific asslstance to individuals (aft. sch.) ... .. ... 23
24 Benelils paid to or for members (ait.sch.)......... 24
25 Compensaiion of officars, directors, ete.. . ... ... ... | 25 67,014 33,507 33,507
26 Othersalarfesandwages...........ccoienrinnn 26 :
27 Pensionplancontributions. ................. | 27
29 OQOtheremployesbenalils .................. veuo | 28
29 Payroll 1a%8s. ... voviiiirins Venenns el A 29 5,126 2,563 2,563
30 Professional fundraisingfees .................. .| 30
31 AcCOUNNGTEBS . o vve e eecaeiannnanens 31 1,350 675 675
32 legalfees........ ¥ Y P e ool a2 300 150 150
33 Supplies.......oiiiiein. ool Mg g s 33 4,088 2,044 2,044
34 Telephone . ...ooveiiiiii i a4 3,103 ' 1,552 1,551
35 Postageandshipping ...........ccooioii e 35
36 Occupancy...... et " ) e .| 36 3,600 1,800 1,800
37 Equipment rental and mainfenance . ............. 37 7,633 3,817 3,816
38 FPrinting and publlcations ...........c0 e ens 28 )
39 Travel................ S NP AR ¥ e u s a9
- 40 Conferencas, convenlions, and meetings. ......... 40 2,869 2,869
M Interest....... ¥ A W TN e Cireaas Gl
42 Depreciation, depletion, etc. (attach schedule). .. ... 42 20,795 20,795
43 Other expenses (lemize): a Statement 1 |{43a 11,464 11,464
b - 43b
K+ 43c
d 43d
-] 43e
44 Tolal funcliona axpenses {add lines 22 thru 43) Organizalions : -
complating columns {B}D), carry thesa totals 1o ines 13- 15. . | 44 127,342 .. 81,2386 ' 46,106 0
Reporting ot JoInt Costs, Did you report in coltmn (B) (PFrogram services) any joint costs from a combined educational campalgn
and fundralsing sollcitation?. . ...... R AN & ¥ A I o I Ih0: - T )l YT
I "Yes," enter () 1he aggregale amount of these jolnt costs $ i (I} the amount allocated to Program sarvices § H
(Iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising §
ERad:l] Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What s the organization's primary exempt purposa? » PROVIDING CABLE USAGE Program Service
All organizations must describe their exempt purpose achlevements fn a clear and concise manner, Stata the number of clients (Haqu,mﬁ:.s 5?,9,'“3)
served, publications Issuad, etc. Discuss achlavementa that are not measurable, (Section 501(c)(3) and (4) organizations and and {4) orgs. and
4947(a){1) nonexempt charitable frusts must also enter the amount of grants and allocations 1o others.) :i‘:ﬂ:gf};}”:fﬁ;:ﬂ
a CONTINUED COMMUNITY SERVICES BY PROVIDING CABLE SERVICE TO
RESIDENTS OF THE CITY OF MONROVIA.
{Granls and allocations $ 0) 81,236
b
(Grants and allocatlons $ )
c
(Grants and allocations $ : )
d
(Granls and allocations § )
o Qther program services (attach schadule} {Granis and allocalions $ )
f Total of Program Scrvice Expenses (should equal line 44, column (B}, Program services} . . ......... Y RO 81, 23 6

Form 990 (1999)



Form9a0(1999) COMMUNITY MEDIA OF THE FOOTHILLS 953886210 Pagn 3

Balance Sheets (See Specific Instructions on page 22.)

Note: Whera required, altached schedules and amounts within the description column should be {A) _ (B)-
for end-of-year amounts only. Beginning of yaar . End of year
45 Cash - non-Interest-bearing. . .. .......... N A XY... My e e N - 2,387 52,803
46 Savings and temporary Cash INVESIMBNIS . ..o v v v vrerrrvnrenreneins s X R 186,109 139,562
47a Accounts receivable. ., ........... LY - 47a
b Less: alfowance for doubtful accounts. .. ..o v ie e iennas 47b
48a Pleddes recaivabla. ........... .o Cetiarn s 48a
b Lass: allowance for doublful accounts. .. ....coovviveniennns 48b
49 Grants receiVABIE . .. .v i ettt e et iy
50 Receivables from officers, directors, trustees, and key employees (aftach sch). . ... e ' oS
g 51a Other notes and loans receivable (attach schadule) ........... 51a '
S b Lass: allowance for doubtful accounts, ., ....... ¥ ...f il
$ 52 Inventoriesforsale orUsa. ... ... ittt inci e sttt e s s .
S |53 Prepald expenses and delerred charges. ................ ceeres i 4 R T 1,704 2,116
54 Investments - sacurilies (attach schedula) .. .......c. ot ir i i iersnerarrnrarnnns :
55a Invesimenls - land, buildings, and equipment: '
basis ...... ..., e L e A O 55a :
b Less: accumulated depreciallon {attach schedule). . ... Iy 55b 5S¢
86 Investments - other (attach schedule). .................... Y. .8.£ ry VR
57 a Land, buildings, and equipment: basis ..........cccvviuenns 57a 17 8, 2 0 0 . :
b Less: accumulated depreclation (atiach schedule)Stmt.. ... 2 |57b 113,558 68,897 |57¢c 64,642
58 Other assets (describe »See Statement 3 } 58 : 1
59 Total agsseta (add lines 45 through 58) (must aquel line 74), ., ......... e ALY 259,097 59 259,124
60 Accounis payable and accrued expenses. ... .........., —~r.. Co o e, Ve - 1,249 60 1,477
I|' G"_l Grantspayable ,.................... 4. . 4.~. Chenenae et LS AN . 61
A 162 Deformad rOVEIUE L. vt vt s e et ee e eis e e niene e rtantanens Y 62
? 63 Loans from officers, directors, trustees; and key employees (attach schedule) .. ............. 63
||- 64a Tax-exempt bond liabililies (attach SChEdUIBY . . . .. v viver e vrrennerenes wy AW s &da
T b Morigages and other notes payable (altach schadula) . ..........ccooiiei i v 64b
é 65 Other liabilitles (describe w ) 65
S
66 Tolal liabiitles (add fines BOIOUGH 65). - . oo vve et neee.n T 1,549 1,477
¥ | Organizatlons that fallow SFAS 117, check here » B and complate lines 67 through 69 :
T and lines 73 and 74. 35
A (67 Unrestricted. .\...... e ¥ Y . e XA ol e : 257,148 257,647
E 68 Temporarilyrestricted .................. i X T A W [ 29 1 WP
g 69 Permanently reslrlcted ....... e ! Y ¥ o Y N S g .
d Organlzallons that do not follow SFAS 117, check here » [ and complata lines 70
A through 74.
f’ 70 Capital stock, lrust principal, or currant funds , ., .. v v i it i i it s
g 71 Paid-In or capital surplus, or land, building, and equipment fund. ............. Cveereranned
g |72 Retained earnings, endowment, accumulated income, orotherfunds ...............c0lt
f 73 Total net assets or fund balances (add lines 87 through 69 OR linas 70 through 72; i
A column (A) must equal line 19 and column {B) must equel ina 21). . ..o vvvirirenieninn, 257,148 73 257,647
C
§ 74 Total llabllitles and net assets/fund balances {add lines &6 and 73) . . e S B, 259,097 | 11 259,124

Form 8390 {s available for public inspection and, for soma people, servas as lha prlmary or so!e source of information about a particular organizalion.
How the pubklic perceives an organization in such cases may be determined by tha infermallon presentad on iis raturn. Tharefare, plaase maka sure the
return Is complete and accurate and fully describas, In Part i, tha organization's programs and accomplishmants.



Furm990(1999} COMMUNITY MEDIA OF THE FOOTHILLS

953886210

Page 4

V=A| Reconclliation of Revenue per Audited
Financial Statements with Revenue per
Return (Ses Spacilic Instructions, page 24.)

Return

Reconcillation of Expenses per Audited
Flnancial Statements with Expenses per

a Total ravenue, galns, and othar support
per audited linanclal statements ......... »

b Amounts Included on line a bul not on
fina 12, Form 990:

(1) Netunrealized galns
onnvestmenta . . . .. $

a Total expenses and losses p

127,841 financial statements. . . .. ..

line 17, Form 950;

(2) Donated servicas
and use of laciliies , ., $

(1) Donaled services
and use of facilities. .. . $

b  Amounts included on line a but not on

ar audited

127,

(2) Prior year adjustmants
reported on line 20,

(3) Recoveries of prior Formeso...... v 8

yeargrants ........ § (3) Losses reported on
{4) Cther (specily): Hne 20, Formggo. .... §

{4) Other (specify):
$
Add amounts on lines (1) through (4) ..... » . s
Add amounts on lines (1) through {4)
Lineaminuslineb .................. i e 127,84} ¢ Lneaminusiineb.......

d  Amounts included on line 12, Farm 930 but
not on line a:

(1) Invesiment expanses
not Included on
line 6b, Form990 ... §

(2} Other (specify):

$

Form 980 but not on line a:

(1) Invastment expansas not
included on line 8b,
Form®ego...... vern. §

Amounts Inclﬁdad on lina 17,

{2) Other (spocify):

$

Add amounts on lines (1} and(2) ........
e Total revenue per line 12, Form 930

Add amounts on lines (1) and (2) .
e Total ekpensges per line 47, Form 820

{line ¢ plus line d) . Cern s N S AL - 127,841 (irecpluslined).............. ... o 127,342
V.| List of Ofﬂcers Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instructions on page 24, )
snisies et | w1 | i | i,
CHATRMAN
None
0 0 0
DONN MITCHELL Vice Chariman
0 0 0
DON MANKIEWICZ Secretary
None
0 0 0
MARIQ D’AMICO TREASURER
None
0 0 0

75 Dld any officer, diractor, trustes, or key employea receive eggregale compensatian of more than $100,000 fram your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?. . ... ..
If "Yes," attach schedule - see Specilic Instruclions on page 25.

bDYea_ A No

Farm 990 (1999}
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Furm990_(1_959l COMMUNITY MEDIA OF THE FOOTHILLS

| Other Information (See Specific Instructions on page 25.)

76

7

78a

79

Bla

823

83a

B84a

85

T W2 ' O

a6

-

87

88

Did the arganization engage In any activity not previously reported to the IRS? I "Yes,” attach a delailad dascription of

eachactivity . ...... .o oo, TN . ek Chareaarareraags .

Were any changes made in the organizing or governing documanis but not reported fo the IRS?. . ... e . A\ N .
if "Yes,” attach a conformed copy of the changes.

Did the aerganization have unrelated business gross income of $1 .000 or more during the year covered by thls return?

If"Yes,” hag it filed a tax return on Form 990-T forthisyear?, ..........cov e inunn .

Was thera a liquidation, dissolution, termination, or subslantial contracllon'during the year?

if "Yes," attach astatement. .. ...... ... oo ieiiinanann Y D I ARF - A WY (D Woa P v M

Is the organizatlon related {other than by association wilh a statewlde or nationwlde organization) through common membership,
governing bodles, trustees, oflicers, elc,, to any other exempt ar nonexempt organizalion?

It “Yes," enter the name of the organization » N /A .

and check whether Itis L] exempt OR [ nonexempt. i
Enter the amount of political expendituras, direct or indirect, as described in the Instructiona for line 81 . | 81a I H i
Did the organizalion file Form 1120-POL forthisyear? .. .. ......ocvvnnn Ve e\ § ual e ) P e NP veer. | 81D X
Did the organization receive donated services or the use of materials, equipiment, or factiiles at no charge or at substantially ;
less than fair rental valua? .......... e, geoeofis ) I S N Y O Y . st .
If "Yes,” you may Indicate the value of these items here. Do nol Include this amount as revenus in %
Part | or as an expanse In Part I, (See instructions for reporing in Part il .. ... veeeneevan. .t ...} 82 IN JA i
Did the organizalion comply with the public inspection requirements for returns and exempfion applications? ............ " Yoy -r gda|l X
Did the organizalion comply with the disclosure raquirements reteting to quid pro quo contributions?. ......... Cererraesesiins g3b| X
DId the organization solicit any contrlbutions or dilis that were notfax daductlile? ....... o ittt 84a X
I "Yes,” did the organizallon include with every solicitation an express staternent thal such contributions or gifts were not
tax deductible?........ N Y B Y Y PPy DY A 2 N N A Sy P e veev.... |83 NJIA
501(c)(4}, (5), or (6) organizations. a Were substantlally all dues nondeducuble by members? ........ henae it I A B .185a| NfA
Did the organization make only In-house lobbying expandilures of $2,000 OF 8887, . . v v it v ie i it i ie i te i ie s tarreaarnanas 8sb | NfA

If "Yos" was answerad [o aeither 85a or 85b, do not complets B5c through 85h below unless tha organizalion received
a waiver for proxy tax owed for the prlor year.

Dues, assessments, and similar amounts from memibers . ......ccoveie i ieraenns el AN AN 85¢ N/A

Secllon 162(e) lobbying and palitical expenditures . . ... ............... . P ..., | 85d N/A
Aggregata nondeductible amount of seclion 6033(a){1}(A) duaes notices. . ... ... LD e .| 85e N/A

Taxable amount of lobbying and political expenditures (Ine 85d less L TP ast N/A

Does the organization elact lo pay the section 6033(g) tax on the amountin 8517 .............. R W 2 ~C.f. Cirsaanans .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85 to its reasonable estimate

of duea allocable to nondeductible lobbylng and polillcal expenditures for the following tax year?. ... ... ..o,
501(c)(7) organizations. Enter: '
Iniliation fess and capital contribulions Included onlin@ 12, ...........ovevvvnn. .. S g6a N/A

Groas recelpty, incltded on fine 12, for public use of club faciliies . ... ..... e AN Bl O a6b N / A

501(c){12) organizations. Enter: )

Gross Income Irom members or shareholders. . . . . ... p R s S X DE 87a N/A

Gross incerme from other sources. (Do not net amounts dua or pafd to other sources against amounls

due or recelvad from them. . .....voueve,s > g b AL 2N o e 87b N/A

At any time during the year, did the organization own a 50% or grealer interest in a taxable carporation or partnership?
HYes, complala Part X . .. i e e e e e e e e e s e et a ey

89a 501(c)(3) organizalions. Enler; Amount of tax imposad on the organization during the yaar under:
section 4911 0 ;seclion491z » 0 ;seclion 4955 p 0
b 501(c)(3} and 501(c){4} organizations. Did the organizaion engage In any seclion 4958 excess benefit ransaction durlng
the year? If "Yes,"” attach a stalement explaining each ransaction . .........cecvuvunne, Crranae, NN O e
¢ Enter: Amount of tax imposad on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, ., . . ... . v evaann, v Y ¥ A VR LT Y ¥ An NS » 0
d Enter: Amount of tax in 89¢, abova, reimbursed by the organizailon ....... i AR D N RS e teraaaas A - Y- > 0
90a List the states with which a copy of this return is fled » None '
b Number of employees employed in the pay period that includes March 12, 1999 (See instructions.) . Y o P 90b 0
91 The books arein care of » ROB CHAPMAN Telephune no. » 62 6- 3 57-4974
tocatedat » 415 SO. IVY AVENUE, MONROVIA, CA . ZP+4 » 91016
92  Section 4247(a)(1} nonexerpt charitable trusts filing Form 890 in lieu of Form 1041 - Check hers............,....... et taas N[ A»Q
and enter the amount of tax-exempt Interest receivad or accruad during the tax year. ., ..., .. Ceaiaa > | 92 | N/A

Farm 990 (1999)



Fnrm99011999) COMMUNITY MEDIA OF THE FOOTHILLS

953886210

Page 6

KR,

Vl}i] Analysls of Income-Producing Activilies (See Specilic Instructions on page 29)

Enter gross amourits unless otherwise indicated.

93

2 - Ao p

94
95
96
97

98
99
100
101
102
103

-2 - I -

104

Nole.

‘Subtotal (add (columns (B}, (D), and {(E)). , :
105 Total (add lIne 104, columns (B), (D), BNA (E)) « <\ vevvirereenereerornriernrnnvass YN A o P
{Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.}

Program service revenue:

Unrelated business Income

Excludad by sectlon 512, 513, or 514

" | Business code

(A)

(8 ©
Amount

Exclusion code

(D}
Amount

(E)
Related or exempt
function Income

CITY REVENUE 118,526
CITY MEETINGS 3,500
MISC 75
Medlcare/Medicald payments ............. ...
Feas and conlracts from government agencies .. .
Membership dues and assessmenta .., ........
interest on savings & temporary cash invesiments 5,740

Dividends and interest lrom securities . .........
Net rental income or (loss) from real estate;
debt-linanced property ......... feaer e A
not dabt-financed property ,....... Vhiarasaas
Net rental Income or (loss} from personal property
Other investment Income. , ........ e o N ol
Galn/loss from sales of assels other than Inventory
Net income or (loss) from speclalevents . .......
Gross prolit or (loss) from sales of Inventory . ....
Other revenus; a

127,841

127,841

VIlE{ Relatlonship of Actlvities to the Accomplishment of Exempt Purposes (See Specific Instructlons on page 30.)

. crganization’s exempt purposes {other than by providing lunds for such purposes),

Explain how each aclivily for which Income is reported in colurn (E) of Part VIl contributed Importanily 1o the accomplishment of the

N/A

Name, addreas, and employer fdentilication
number of corporation or partnership

Parcantage of
awnarshlp
interast

Nature of
business actlvitles

Total
incoma

Information Regarding Taxable Subsidiarles and Disregarded Entlties (See Speaiiic Instructlon on page 30)

End-of-year
assols

%

%

%
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'

SC‘HEDULE A Organizatibn Exempt Under Section 501(c)(3) OME No. 1545-0047

(Form 990) . (Except Private Foundatlon) and Sectlon 501(e), 501(f), 501(k},
) 501{n), or Sectlon 4947(a)(1) Nonexempt Charllable Trust
Deasrtmantaf the Troas Supplementary Information - (See separate Instructlons.) : 1999
Inttfrnal i::v:nua Saru’lcau ¢ » Must he completad by the above organizatlons and attached to thelr Form 990 or 990-EZ
Nama of tha organization Employer Idantification number
COMMUNITY MEDIA OF THE FOOTHILLS ' 953886210

Compensatlon of the Flve Highest Pald Employess Other Than Officers, Directors, and Trustess
(Sea page 1 of the instructions. Lst each one. I there are none, entar "Nons.")

{b} Titts and average houra (dl} c"nit'lib“':?"sl to & () Et?'l’;"“h
a) Name and address of each emplayee paid mora than $50,000 . . c} Compensation employase benafit plans accountand othar
@) V3 per week davoted to pus‘-m" © deferrad compansation allowances
ROB CHAPMAN DIRECTOR

t um er of other amployees paid avar $50,000 »

Compensation of the Flve Highest Pald Independent Contractors for Professlonal Servlces
(See page 1 of the instructions. List each ane (whether individuals or firma.) If there are nona, enter "None.”)

(a) Namw and addrass of each Independent contractor pald mare than $56,000 (b) Type of sarvice (c) Compensatian .

None

Total number of others racelving over $50,000 for

)
2]
prolessional services . . . . . e LY A o ;L

L

o

For Paperwork Reduction Act Notlce, 3ea page 1 of the Instructlons for Form 990 and Form 880-EZ, Schedule A (Form 990) 1899
KFA
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Scheduls A{Form 830) 1998 COMMUNITY MEDIA OF THE FOOTHILLS 953886210 - IPEUB2
Statements About Activitles : Yes | No

1 During the year, has the organization attempted to Influence national, state, or local legislalion, including any attempt to
Influence public opinion on a legislative matter or referendum?......... Ve b o ff s off P I i O F 1 X

I "Yes,” anter the total expenses pald or incurred In connection withi the lobbying aclivities. »§ N /A

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

2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any of ils lrustees,
directors, officars, creatora, key employeaes, or members of their families, or with any taxable organization with which any such
person |s affillatad as an officer, director, trustee, majority owner, or principal bensficiary:

a Sale, exchange, orleasing of properly?. . . ...o oot i i i s T T T

b Lending of money or other extension of cradit?. .................. > ¥ TRFTPFP gl WP ¥, =5 5\ Y S 2b X
¢ Furnishing of goods, services, or facililles? ...................... e T & YA W N S e e ——y venad ] 20 X
d Payment of compensation (or paymenl or reimbursement of sxpensas if more than $1,000)7. ..............  Anud S Cararran .]2d X
o Transfer of any partof ita income orassets? . . ........covurvnenss v o veaeeaas ereenas i A B argnnss vernan 2e X

If lhe answer to any question is "Yes,"” attach a detailed statement explaining the transactions.

3  Does lhe organization make grants for scholarships, fellowships, student loans, ete.? ... .. R A - Y. o e v v » e 3 X

4a Do you have a secllon 403({b) annuity plan for your amployeas?. ... ..cvvrerrerrneroeransas L W A . A

b Attach a slatement to explain how the organization determinas that individuals or organizatiana raceiving grants or loans from it
in furtherance of its charitable programs qualify lo receive payments. {See instruclions on page 2.)

Reason for Non-Private Foundation Status ({See pages 2 through 4 of the instructions.)

The organizalion is not a private foundation bacause it is: (Please check only ONE applicable box):

& [ A church, convantion of churches, or assoclation of churches. Section 170(B)(1){(A) ().

13 A school. Saction 170(b){1)(A)(il). (Alsa complele Pari V, page 4.)

O3 A hospital or a cooperativa hospital sarvice organization. Seclion 170{b){1)(A)iii}.

[ A Federal, state, or focal government or governmental unit. Sectlon 170(b)(1)}{A)V).

1 A madical research organization operated In conjunction with a hospilal. Section 170(k){(1){A)(Ili). Enter lha hospltal's name, clty, and state
»

16 [ An organization operated for the banaiit of a collage or university awnad or oparatad by a governmental unit, Saction 170{b}{1)(A}iv).
{Also complete the Support Schedule in Part IV-A.)

| ~o;

11a [ An organization that normally receivas a subslanttal part of its support rom a governmentat unit or from the general public.
Secllon 170{b)}(1){A){vi}. {Also complata the Support Schedule in Part IV-A.)

11b [0 A community trust. Section 170(b)(1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A.)

12 [J An organization that normally receives: (1) more than 33 1/3% of ils support Irom contributions, membershlp fees, and gross recsipts from
aclivities relaled to its charitable, elc., lunctions--subject 1o cerlaln exceplions, and {2) no mora than 33 1/3% of its support from grosa
investment income and unrelated bl.lslnGSS taxable Income {less section 511 1ax) from businesses acquired by lhe organlzahon after
June 30, 1975. Sea section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organlzation that Is not controlled by any disqualified persens (other than foundation managers) and supporla organizations described In:
{1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6}, if Lhey meel the tast of section 509(a)(2). (Sea section 509(a)(3).)

Provide the fallowing information abaul the supported organizations. (Sée paga 4 of the Instructions.)

(b) Une number

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

14 [] An organization organized and operatad to test for public aalety. Section 509(a)(4). (Sea page 4 of the Instructions.)

Schedule A (Form 990) 1959



Scheduls A (Farm 990) 1999 COMMUNTITY MEDIA OF THE FOOTHILLS 953886210 Pags 3
Support Schedule (Complate only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
' Note: You may use tha worksheat in the Instrucliens for converting from the accrual to the cash method of accounting.
Calendar year :
(or fiscal year beginning In). . . . . . > (a) 1998 (b) 1997 {c) 1996 (d) 1995 {e) Total
15 Qifts, grants, and conlributions
received. (Do notinclude unusuat :
grants. Sealine28) ............ 54,189 47,566 43,845 145,600
16 Membership fees received .. .....
17 Gross racalpts from admissians,
merchandise sald or services parfarmad,
or turnishing of facllities in any activity
thatIs nota businesa unrelated to the
arganization's charitable, atc., purpose , ,
18 Grossincome from Interast, dividends,
amaqunts receivad from paymeants on
securitles {saction 512{aX5)), rants,
royalties, and unrelated business taxahlae
incoma {less sactlon 511 taxes) fram
businesses acquirad by the arganization
Aftar JUNB 30, 1975 + o e s e xnnressss 7,252 10,090 10,658 11,349 39,349
19 Net Income from unrelated business
“activitles not included In line 18 . .. i
20 Tax revenues levied for the
organization’s banafit and either
paid 1o it or expended on its baehall
24 Thevalue of sarvicas or facliitias furnishad
to the organization by a governmental unit
without charga. Do notinclude the value
of services or facitities gensrally furnished
to the public withoutchargs .. ... ...
22 Other Income. Attach a sch. Do not
include gain or (loss) from sale of
capitalassets ... ....... ceina
23 Total of lines 15 through 22 ... ... 7,252 64,279 58,224 55,194 184,949
24 Ling 23 minusline17........... 7,252 64,279 58,224 55,194 184,949
25 Eqter 1% olline23............. 73 643 582 i
26 Organizatlons described on lines 10 or 11: a Enter 2% of amountin column {g), i@ 24 . .......vivireninnnan. » | 26a 3,699
b Attach alist (which is not open to public inspection) showing the name of and amouint conmbulad by each person :
{other than a government unit or publicly supporied organizalion) whase total gifts lor 1995 through 1998 exceedad
the amount shown in line 26a. Enter the sum of all these 8XCasS amMOUNIS. .. ..ot i ittt r e cei et ienrentonanerana
- ¢ Total support for section 509(a)(1) tesl: Enter line 24, column {g). ... ... e TY O I A » | 260 184,949
d Add: Amounts from column (o) for ines: 18 39,349 19 :
22 26b e N Ye > | 26d 39,349
e Public support (line 26c minus line 26d total) . . . .......... P s U f N YA e e » | 26e 145,600
f Public support percentage {line 26e (numerator) divided by fine 26c (denoml‘nator‘,l) ...... e 3 vea b | 261 78.72%
27 Organlizations described on line 12:  a For amounts Included in linea 15, 18, and 17 that were recewed 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 amounts for each year:
N/A
(1998) (1997) (1998) (1995)
b For any amount included In [Ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recelvad lor
sach ysar, thet was moere than the larger of {1} the amount on line 25 lor the year or {2) $5,000. {Includs in the list organizaticns describad In linga
5 through 11, as well as individuals.) After computing the difference betwaeen the amount received and the larger amount described In (1) ar (2),
enter the sum of all these diffarances (the excess amounts) for each year;
{1598) (1997) (1998) {1995)
¢ Add: Amounts from column {g) lor lines: 15 16
17 20 2 e » | 27¢
d Add: Line 27a total . andline27btotal ......... " aasaiaanas » | 27d
o Public suppont (line 27¢ total minus line 27d total) . .......... AF LY T . Ny .. Y.~ - e 127
1 Total support for section 509(a){2) tesl: Enter amount on line 23, column (g) ......... N4 I 27 ] i 3
g Public support percentage (Ime 27a {numerator) divided by line 27t (derlomlnator)) ......... e TP | 279 %
h Investment Income percentage (line 18, column {e) (numerator) divided by lina 271 (denomlnalor)) ......... ... | 27h %
28 Unusual Grants: For an organizalion describad in lina 10, 11, or 12 that recelved any unusual grants during 1995 through 1998, attach a list {whlch is not

open to public inspection} for each year showing the nama of the conlrlicutor, the date and amount of tha grant, and a briet description of the nature of the

grant. Do not include thesa grants in line 15. {See paga 4 of the instructlons.)

Schadule A {Form 930) 1939
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Pags 4

Private School Questionnalre (See page 4 of the instructions.)
{To be completed ONLY by schoola that checked the box on line 6 In Part IV)

N/A

29 Does the organization have a racially nondlscrlmtnatory policy loward studanls by stalemam in its charter bylaws, other

governing instrumenl, or In a resolution of its governing body?, ......... D N - T .\ Y

30 Does the organization Inciude a statemmant of its racially nondiscriminatory poficy toward studants In all its brochums. catalagues,

and other written communications with the public dealing with student admisslons, programs, and scholarships? ..... iresr s e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadecast media during the period of
solicitation for sludents, or during tha regisiratlon period if it has no solicitation program, [n a way that makes the policy known

to all perts of the general community itserves?. . ........ocivieeaun, SO e S L) B

It "Yas,” pleasa describe; if "No,” plaase explain. (If you nead more space, attach a separate statement.)

32 Does the organizalion malntain the following:

a Records indlcating the racial composition of the student body, faculty, and administrative staff? . ...... AT ey i

b Records documenling that scholarships and other financlel assistance arg awarded on a raclally nondiscriminatery basls? “ee

¢ Copies of all catalogues, brochuras, anneuncements, and other writtan communications to the puklic deallng with student
admissions, programs, and scholarships?. ....... N Y.\ - ff A B

d Coples of all material used by the organization or on its behall ta sollcit contributions? ........ = 5 W . Ceeranaaes W ¥ |

If you answered “No” to any'of the above, please explain. {If you nead more space, attach a separate slatemant.)

33 Doea tha organizetion discriminate by race in any way wilh respect to:

A Sludants' righls or privileges? . ........ R R R REPE PR Y. . N
l': Aqlmlsslo_ns policlea?........ o N A SR N BN W . e rereeiearans P A N R < I L.
¢ Employment of faculty or administrative stalf?. . ... ... i it i e Cearea ¥ -A .

d Scholarships or other financial assisu:;mce'?. 3 4 WY AP W A T A5 W S AP
@ Educalional polities . . . .. oo i i e e e e e e i W IRTEE
f Useoffacilitles? ........... Y. Y Y e Y & Y BT el o off AN
g Alhletic programs? ......... Y A B F - W Tl W 4 . R r YA A
.I'l Olhalr oxtracurricular activittes? .. ... .. e AT Caa e A Y- A - U

If you answerad "Yes” to any of the above, plaase explain. (lf you need rmore space, altach a separale statement.}

Yas

No

32a

32b

J2¢

32d

Aa

33b

33c

33d

33e

33t

33g

33h
=

34a Does the organization recelva any financial aid or assislanca from a governmental agancy? ....... - N A N o T

b Has the organization's right 1o such ald ever been revoked or suspendad? .. ...... LT TTRY gy W

If you answered "Yes" to either 24a or b, please explain using an attached statement,

35 Doea Ihe organization centify that it has compllad with the applicable raquiremants of sectiona 4,01 through 4.05 of Rav, Prac. 75-50,

3da

35

1975-2 C.B. 587, covering racial nondiscrimination? lf "No," attach an explanation., . ......... i e A~ W AN

Schedule A (Form) 1999



Scheduls A(Form890}1389 COMMUNTITY MEDIA OF THE FOOTHILLS 953886210 Page §

Lobbylng Expenditures by Electing Public Charities (See page 6 of tha instructiens.) N/A
(To be complelad ONLY by an eliglbls organizatlon that filed Form 5768)

Check here » a L[] if the organization belongs to an affifated group.
Chack here » b [J if you checked “a” above and "limited control* provisions apply. . .

. {a) (b)
Limits on Lobbylng Expenditures Affiliated group To be completad
{The term "expenditures” means amounts pald or Incurred.) toala f%rrgé‘rlﬁf;ﬁglr[gg
36 Tolal labbying expenditures to influence public opinlon (grassroots lebbying).......... e,
37 Total lobbying expenditures to Influence a legisiativa body (direct lobbying) . ... ......ocv e inls
38 Total lobbylng expendilures (add lines 36 and 37). .. ......... AP Y A Ciraes

39 Other exempt purpose expendilures ....... Ceransa .
40 Tolal exampt purpose expendilures (add lnes 38 and 39)

41 Lobbying nantaxable amount. Enter the amaunt from the following tabla -
If the amount on Ine 40 Is - The lobbylng nontaxable amountIs -
Notover $500,000. . ..........vevvrens.. 20% of the amountonlinedo. . ...............
Qver $500,000 but not over $1,000,000. ..... $100,000 plus 15% of the excess over $500,000 , .

Qver $1,000,000 but not over $1,500,000 . , ., $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ., , , $225,000 plus 5% of the excass over $1,500,000, ,

Over 317,000,000 . ...,...... Ceaenenn ...$1.000.000..._.... ....... Creresr e 3.
42 Grassrootls nontaxable amount (enter 25% of line 41} . ....... 7 1) | AR Ceareea i
43 Subiract line 42 from line 36, Enter -0~ ifline 42 ls more than line 36 .. ........... Y AN Y

44 Sublract llne 41 from line 38. Enter -0~ ifline 41 Ismorethanlined8 .. ... iiinennnennsas

Cautlon: 1 there Is an amount on either lina 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations lhat made a section 501(h) electfon do not have to complete all of the live columns below.
Sea the Inslructions for lines 45 through 50 on page 7 of the inatructions.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calendar year (a) (b} {c) (d) (e)
(or fiscal year beginning in} » 1999 1998 - fee7 1998 Tolal

45 Lobhying nontaxable amount. . . . .

46 Lobhying ceiling amount
(150% of line d5(8)) . ..........

47 Total lobbying expenditures. ... ..

48 Grassroots nontaxable amount , ..

49 Grassrools celling amount
{(150% of line 48(@)} . . .. ...... .

50 Grassrools Jobbying expsndilures . .

Lobbylng Actlvity by Nonelecting Publlc Charitie
(For repaorting only by organizations lhat did not complete Part Vi-A) (Sea page 8 of the instruclions.) N/A

Buring the year, did the organization atiempl to Influence national, state or local legislallon, including any atlempt to

influence puklic aplnion on a legislative malter or referendum, through the use of; Hag LNo Amount

Volunteers . ... ov ettt iiir e it it ee s ¥ A Y o b sy « - i A . & . A Y e
Pald staff or management {Include cempensation in expenses reported on lines e throughh)............ccoeeaLL,
Media advertisements ... ........... LD
Mailings to members, legislators, orthapublic. ... .................. PRI S 3 e A S
Publicatlons, or published or broadcast statementsa. ..., ..... Y AR W S AP T e o)
Grants to olher organizations for lobbYING PUIPOSES ... vttt i iie vt ran it ine i aa st aanansraranssnns
Direct conlact with legislators, their staffs, government officials, or alegislalive body. ... ... ... oeive it ii i innereen
Rallies, demonagtrallons, seminars, conveniions, speechas, leclures, or any olher MBANS .+ ...\ v,y v in s v eacesnnnn,
Total lobbying expenditures (add lines ¢ through h)

_T 0 - o &

If "Yes" to any of the above, also attach a statement glving a detailad description of the lobbying activitles.
' Schedule A (Form 990) 1999 -
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Informatlon Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (See page 3 of tha instructions.)

81 Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than seclion 507(c)(3) organizations) ar In section 527, relating o political organizations?

a Translers from tha reparting crganizatlon lo a noncharitable exempt organization of: Yeos | No
() Cash. . ot i e e e e e?, e L LN R S - R -1 100} X
() Otherassels................. e R S Y. A e D) O -1 ) X

b QOther transactions:

() Sales or exchanges of assets with a noncharitable exempt organization ............. ... ..., S A Y. A > b{l} X

(M)} Purchases of assels from a noncharitable exemplorganizatlon . . ... ..o i it ieiie it i iin e ons Crireaan e b(l) X
{) Renlal ol tacilities, or other assels. ... ...... e T Y AN P e e e s veerman XD «e oo | B{H) X
(lv} Relmbursemsnt arrangements . .. ... e AR © N e A AR P e st s n e R . veoeo | BiIW) X
{v) Loans or lpan guarantegs, ,,........ R Y 0 Y T4 WY J S B U P b{v) X
(vi} Performance of servicas or membership or fundraising solicitalions. .. ... v o i i i i e e s e b{vi) X

¢ Sharlng of facilitles, squipment, mailing lIsts, other assets, or pald employees . ... ... ittt i ianroranans [ X

d If the answer lo any of tha above Is *Yes,” complels the foltowing schadule. Column (b) should always show the falr market value
of ihe goods, ather assets, or services given by the reporiing organization, Il the organization recelved less than falr market valua
In any transaction or sharlng arrangsment, show [n column (d) the value of the goods, other assels, or services raceivad.

@ {h) (©) : (d)
Line na.| Amount involved Name of noncharilable axempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is tha organization directly or indirectly affillated with, or related to, ona or more tax-axampt organizations describad in section 501(c)

af the Code (other than seclion 501(c}{3)}) orinsectlon 5277 .,...........covvun, A . N 9D 1 I e »Oves ENo
b if Yes," complete the followlng scheduls.
(a) : (0) ()
Name of organization Type of crganization Description of relationship
N/A :

Schaeduls A{Farm 930) 1959
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1999 Federal Statements Page 1
Client 107 COMMUNITY MEDIA OF THE FOOTHILLS 953886210
09/18/00 11:08 am
Statement 1 :
Form 990, Part Il, Line 43
Cther Expenses
(A) (B) (C) (D)

"Program Management

other Expenses Total Services & General Fundraising
ADVERTISING $ 290 9g0
ALARM SERVICE 514 514
BANK CHARGES 173 173
CONTRACT SERVICES 420 420
INSURANCE 7,042 7,042
MEMBERSHIP DUES 580 580
PAYROLL SERVICE 1,197 1,197
VIDEO TAPE 548 548
: Total $ 11,464 11,464 0 0
Statement 2
Form 990, Part iV, Line 57
Land, Bulldings, and Equipment
Accum. Book
Asset Basis Deprec. Value
Mdchinery and equipment $ 178,200 113,558 64,642
: Total $§ 178,200 113,558 64,642
Statement 3
Form 990, Part IV, Line 58
Other Assets
Ending
Rounding * & 3 3 9 & 9 & 8 8 -.llIl..III....II.I.IIIll.l.llll..ll..$ 1
Total s 1
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