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Short Form OMB No 1545-1150
corm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined i section 512(b)(13) must file Form

990 All other org- amzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Open to Public
year may use this form .
Eﬁgﬁgpﬁ:wftnﬁeszﬁla:: i ® The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 . , 2009
B Check if applicable C D Employer identification numb
] . .

Address change  |useirs |S€al Beach Cable Communications Foundatn 33-0081105

Name change "r“?:t' 51201 8th Street E Telephone number

Iniial return gg: Seal BeaCh, CA 90740 (562) 596_1404

Termination Specific

Amended return {:‘::s“c F Group Exemption

| Apphication pending Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method l:] Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1s not

I  Website: » N/A required to attach Schedule B (Form 990,
J__ Organization type (check only one) — |X] 501(c) ( 4 ) < (msertno) | |4%47(a)(1)or | | 527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than

$25,000 Areturn 1s not required, but iIf the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ ] 91,909.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 86,671.
3 Membership dues and assessments 3 1,032.
4 Investment income 4 4,206.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
= FE' ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In §a) (att sch} 5¢
= \é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
~ o\ a Gross revenue (not including $ of contnbutions
O ¢ reported on line 1) 6a
— b Less direct expenses other than fundraising expenses 6b
—d ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6cC
2 7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b o
a ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
-z 8 Other revenue (describe ™ ) 8
2 9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8) > 9 91, 909.
<€ 110 Grants and similar amounts paid (attach schedule) See Statement 1 10 64,909.
Q 11 Benefits paid to or for members 1
(ﬁ% 12 Salaries, other compensation, and employee benefits. 12
E | 13 Professional fees and other payments to independent contractors 13 2,310.
's‘ 14 Occupancy, rent, utibties, and maintenance 14 839.
E 15 Printing, publications, postage, and shipping 15 220.
16 Other expenses (describe » See Statement 2 ) 16 29,704.
17 Total expenses (add lines 10 through 16) > 17 97,982.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 -6,073.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearj— —
ES figure reported on prior year's return) 19 193,252,
T 20 Other changesfin_ et assetsor fund balantes~(ajtach explanation) 20
5 21 Net assets or find b §(} eAd/eE Colene lines 18 through 20 > 21 187,179.
(Part Il | Balance {Sh§ets: T Totarasse 6.2p, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
8 (mtfe@nsiruzmﬁ. fo &rt Iy i (A) Beginning of year I (B) End of year
22 Cash, savings, ang f&Vest » 25,640.|22 38,509.
23 Land and buildingg oz 23
24 Other assets (desdribe 'OSEG‘} Statemenpt 3 ) 201,132.|24 157,601.
25 Total assets Nelvdivah Il 226,172.|25 196,110.
26 Total liabilities (describe » See Statement 4 ) 33,520.|26 8,931.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 193,252 .{27 187,179.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO803L 09/18/08
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Form 990-EZ (2008) Seal Beach Cable Communications Foundatn 33-0081105 Page 2

[Part Bl | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnmary exempt purpose? Public Access Program Funding (Reguired for 501(c)(3)
Déscribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and_(4) organizations and
describe the services provided, the number of persons benefited, or otRer relevant information for each 4947(a)(1) trusts, optional
program title. for others)
28 See Statement 5 _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > rT 28a
29
(Grants $ ) If this amount includes foreign grants, check here > 29a
30
Grants S 7”7yl this amount includes foreign grants, check here * [T 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > rl 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the nstrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions

to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Dick Davies ] Chairman 0. 0. 0.
13170_Southport #1688 __ __ | 0
Seal Beach, CA 90740
Peter Anninos__ ________ | V.P. CFO 0. 0. 0.
350 Electric Ave.________|| 0
Seal Beach, CA 950740
Betty Martin ] Secretary| 0. 0. 0.
13751 St._Andrews #35-F ___ ] 0
Seal Beach, CA 90740
Kathy Hamilton | Board Member 0. 0. 0.
215 10th Street ________] 0
Seal Beach, CA 90740
Ruby Lee =~ _ ] Board Member 0. 0. 0.
3611 Rose Circle 0

BAA TEEAOS12L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Seal Beach Cable Communications Foundatn 33-0081105 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)
Yes| No
-/
33 Did the organization engage In any actnvnty not previously reported to the IRS? If 'Yes,' attach a detailed descrlptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming your reason for not repomng the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportmg, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or ndirect, as descrbed in the instructions . ’l 37a| O.| || |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a pnior year and stil unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter. i
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f "Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the :
year under sections 4912, 4955, and 4958 > 0. :
d Enter amount of tax on line 40c reimbursed by the organization » 0. |
e All organizations At any time during the tax g88ar, was the organization a party to a prohibited tax SIER B
shelter transaction? If 'Yes,' complete Form -T 40e X

41  List the states with which a copy of this return is filed » None

b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

¢ At any time durning the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country.  »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 |

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No

42b X
|
o |
1
42c T X »
»[]N/a
N/A

Yes | No

44 X

45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) Seal Beach Cable Communications Foundatn

33-0081105 Page 4

[Part W | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activities? if 'Yes,' complete Schedule C, Part Il
48 s the organization operating a schoo! as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related orgamzation?
b If 'Yes,' was the related organization(s) a section 527 organization?

Yes | No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '

(b) Title and average {c) Compensation (d) Contributions to eszloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

| Total number of other independent contractors receiving over $100,000 >
: Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correci~an: mplete taration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
7 - 17
Sign > | 5 {7 / 0
Here W of officer —_— Date
11
Peder b, MNIRIOS CFo
Type or print name and title
's | Ni
paid | >t e oat Crecr | eEg enyna e
Pre- signature Stepkgén J. hay f/ﬂ[‘O employed ™ ﬂ N/A
arer's |Frm's fr|an|1fe (or Shay & Associates
se z‘ﬁsfo'ye%%,; » 23193 La Cadena, Ste. 102 EN » N/A
Only %% ™ Laguna Hills, CA 92653 Prone no > (949) 458-7800

May the IRS discuss this return with the preparer shown above? See instructions.

»X] Yes [ | No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)




2008 Federal Statements Page 1
) Seal Beach Cable Communications Foundatn 33-0081105
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Cash Amount Given: $ 64,909.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation $ 18,999.
Insurance ; 7,871.
Office Expenses 260.
Telephone . 2,329.
Travel 245.
Total $ 29,704.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning _ Ending

Machinery and Equipment $ 57,910. $ 52,699.
Notes and Loans Receivable . 141,768. 103, 448.
Prepaid Expenses and Deferred Charges 1,454. 1,454.

Total $ 201,132. $ 157, 601.
Statement 4

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

Beginning Ending
Accounts Payable and Accrued Expenses $ 13,603. § 8,931.
Deferred Revenue 19,917. 0.
Total § 33,520. § 8,931.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The Foundation awards grants to members of the community who produce television
programs through the Seal Beach Cable Television facility about the community.
The producers are local citizens who train to use video equipment and produce
television to be aired on the local cable television channel 3. The programs a
for and about the community. The grants cover production costs of these progra
promotion of public access television in the local area, and coverage of local
government meetings. Disbursements included in this category are amounts paid
the maintenance of the local studio and remote equipment, and for providing
facility, clericaland administrative services to the Foundation.

re
ms,

for




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Nbte. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or . .
print Seal Beach Cable Communications Foundatn 33-0081105
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the .
extended Shay & Associates

gt 123193 La Cadena, Ste. 102

::;%rsdiﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

Laguna Hills, CA 92653
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
,X, Form 990-EZ | _IForm 990-T (trust other than above) |Form 5227

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

Telephone No. ™ (562) 431-2527 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ [___l and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl _ 5/15 ,20 10

5 For calendar year _ _ _ _, or other tax year beginming _ 7/01_ ,20 08,andending_ 6/30 .20 09.

6 If this tax year 1s for less than 12 months, check reason* Initial return Final return Change in accounting period

7 State i detall why you need the extension _ Taxpayer respectfully requests an additional extension

incurred due to the late receipt of requested third party documentation.

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

T oE

b If this application s 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 and any amount paid previously
with Form 8868 . . . . 8b($

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8cl$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanymig schedules and statements, and to the best of my knowledge and behef, 1t 1s true,

correct, and complete, and that | am authorized o prepare this form
Signalure > Title ™ ¥ (S Date ™ ZAQAO
D) QO !

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




