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Department of the Treasury

Change of Accounting Period

OMB No 1545-0047
an Return of Organization Exempt From Income Tax ARMm O
-~ &UYUI

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Pubtic

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For-the-2809-catendaryear-eftax year beginning 01/01 , 2010, and ending 06/30 ,2010
B checs d spphcatte | Ploase |C Name of organzation CABLE TELEVISION LABORATORIES, INC. D Employer identification number
pdem  JUse IR Doing Business As  CABLELABS 04-3012897
Name change | PYint or Number and street (or P O box If mail is not delivered to street address) Roomssuite | E Tetephone number
indiaf retum Z:: 858 COAL CREEK CIRCLE (303) 661-9100
Termmatad | 2o0cficl ity or town, state of country, and ZIP + 4 Dt |y o0 aotion COK ‘g
Amendsd worns [ LOUISVILLE, CO 80027-9750 o Gioss recepts $ 27,631,300.
g ¥ Name and address of pnncipal officer DR, PAUL LIAO Ha) 1s s @ group return for B Yes E’ No
858 COAL CREEK CIRCLE LOUISVILLE, CO 80027-9750 H(b) Are all affilates ncluded? Yes No
|  Tax-exempt status l X I 501(c)( 6 ) 4 (insertno) l ] 4947(a)(1) or l ] 527 If "No," attach a list (see nstructions)
J Website. p WWW.CABLELABS .COM H(c) Group exemption number P
K Form of organization l X I Corporation l !Trusll IAssoc:ahon l [Other » L vearof formation 198 8| M State of legal domicile DE
Summary
1 Bnefly descnbe the orgamization's mission or most significant activites _ _ _ _ _ _ _ _ _
o SEE_SCHEDULE Q, GENERAL STATEMENT 1____ oo
=
el
% 2 Check this box P D if the organization discontinued its operatlon_s—o: c_h;p_o;ed of mor—eﬁtl:;n—z—sg/o of its net asset; ——————
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . ... ... ... 3 19
3| 4 Number of independent voting members of the governing body (Part VI, lkne 1b) .. 4 19
$15  Total number of employees (Part V. Ine 2a) | e i, A 5 0
E 6 Total number of volunteers (estimate if necessary) L. 6 0
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. . i 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ne 1h) | 95, 000. 0.
g 9  Program service revenue (Part Vill, ine 2g) | | E'\lb 55,767,474. 26,549, 566.
é 10 Investment income (Part VIII, column (A), ines 3, l,QSr 64,281. 4,731.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢]8¢, 4,119,811. 1,077,003.
12 Total revenue - add lines 8 through 11 (must equal Par .. 60,046, 566. 27,631, 300.
13 Grants and similar amounts paid (Part iX, column §A), Ilnkh 3)_J [ l‘ 1 U .l_ - 109,475. 50, 545.
14  Benefits pad to or for members (Part IX, column (A), ned) 0. 0.
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1.0) e, 33,732,935. 17,687,762.
§ 16 a Professional fundraising fees (Part IX, column (A), bne 11e) . .. ... .. 0. 0.
:é- b Total fundraising expenses, Part X, column (D), ine 25) p _
147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) ——_____—__________ 23,888,684. 11,270,573.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) | e 57,731,094. 29,008, 880.
19 Revenue less expenses Subtractine 18fromline 12 . . . . . . . . . .. .. e e e e e 2,315,472, -1,377,580.
5 E{' Beginning of Year End of Year
5120 Totalassets(PanX.dne16) L 37,847,311, 36,428,896,
33[21 Totailabites (PatX.ne2ey 11,577,875. 11,611,151,
g § 5 22 Net assets or fund balances Subtractine21fromine20 . . . . . . v v . v v v v v u v uu 26,269,436, 24,817,745,
o~ m Signature Block
L34 Under penalties of perury | declare that | have examined this return ncluding accompanying schedules and statements, and to the best of my knowledge
—— and beli t and co!npl e Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
£ Son ) - L3 /u /:;o «
< Here Sigriature of officer Date '
o ) Nark R Ceoleston, Ve Presdent € wance
Tt Type of print name and litle )
. Date, Check if Preparer's identifying number
% pard :;enpaat:ﬁ; s } % m Mm C p A 3 /8, I ” :Erv;;loyed > (see instructions)
S Wl | gy o e N p 13-5565207
N address. ang/ZIP +4 ¥ 5,0 park AVE , SUITE 2850 OKLAHOMA CITY, OK 73102 Phoneno 405-239-6411
May the IRS discuss this return with the preparer shown above? (see INStTUCIONS) . . . . . . . . . . 0 0 i e e e e e e e e us IX_J Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)
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