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benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

|  omsNo 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

A For the 2010 calendar year, or tax year beglnnirg

, and endin

2010

Open to Public

Inspection

B Check if applicable JC Name of organization
D Address change

D Name change

D Inthal retum

D Terminated
[:] Amended return

Cincinnati
D Apphication pending | F Name and address of pnncipal officer
IPatnma Stern 2492 Commodity Circle, Cincinnati, OH 45241

Intercommunity Cable Regulatory Commission of SW

Doing Business As

31-1005731

D Employer identification number

Number and street (or P O box if mail 1s not delivered to street address) |Room/suite

2492 Commodity Circle

E Telephone number

)(513) 772-4272

City or town, state or country, and ZIP + 4

OH

45241-1556

G Gross receipts $

803,783

I Tax-exempt status

[—_—1501(0)(3) 501(c) ( 4 ) d(nsertno) D4947(a)(1)or I__—’527

J Website: &

www.icrctv com

H(a) Is this a group return for affiliates? DYes No

H(b) Are all affilates included?

YesD No

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization

Corporation I:l Trust I:' Association D Other »

I L Year of formaton 1983 I M State of lega! domicile OH

Summary

1 Brefly describe the organization's mission or most significant activities:  The organization 1s a regional council.

Lof governments to which its members pay part of their franchise fees to have commumty . ...

§ events, sports, governmental meetings and etc produced on_cable televisioninaneffortto ... . ... ... ...

g reach out and communicate with the residents that the member communities represent See . __._....._......___..,

% 2 Check this box >|:] If the organization discontinued its operations or disposed of more than 25% of its net assets -

3 3 Number of voting members of the governing body (Part VI, line 1a) 3 26

8 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26

E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 10

< | 6 Total number of volunteers (estimate if necessary). . . . . . . . 6 205

7a Total unrelated business revenue from Part VIll, column (C), line 12. . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIIi, line 1h) . . / ! 805,059 795,129

§ 9 Program service revenue (Part VIII, line 2g) r RECE‘VE?,_ J\. 0 0

é 10 Investment income (Part VIlI, column (A), lines 3,‘_4,-and—7d)‘/ ) \, f} 2,070 652

11 Other revenue (Part VI, column (A), lines 5, &4, §c, S‘)cv\Q‘Ocmand 116 \('I-. \ 8,270 8,002

12 Total revenue—add lines 8 through 11 (must equallPart VI Colunih (A), line 12) 1. .\ 815,399 803,783

13 Grants and similar amounts paid (Part IX, colunn (A), lines1-3)~ 7.7+ . | 0 0

14 Benefits paid to or for members (Part IX, colump (A), hr,)e‘,‘g\)”.‘ %‘\ ; U ’L_____'\ 0 0

2 15  Salanes, other compensation, employee benefits (Part IX, urmnA -lines5=10) 580,353 599,057

2 [16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:.’ b Total fundraising expenses (Part IX, column (D), ine25)» | 0

“ 117 Other expenses (Part 1X, column (A), lines 11a—11d, 11f-24f) . . 440,860 396,344

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,021,213 995,401

19 Revenue less expenses. Subtract line 18 from line 12 . -205,814 -191 ,61ﬁ

] § Beginning of Current Year End of Year r

£5|20 Total assets (Part X, line 16) 1,564,813 1,374,471

é"’.: 21 Total liabilities (Part X, line 26 6,655 7,931

27|22 Netassets or fypd’ﬁgefétwact line 21 ine 20 1,558,158 1,366,540

Signatdre Block ___/ C s
Under penalties of perj ts, and to the best of my knowledge

Vi
;;[ld lare that | ha;?ﬂwum, insludin pan statemen!
and belef, it 1s true, co ef; complete Dgdarat parer (othe er) 1s based on all information of which preparer has any kgbwledge /
sion =V V| /5773777
Here nature of offi N Date /
Patricia Stern Executive Director
Type or pnnt name and title
Pant/Type preparer's name Prpparer's signature Date PTIN
Paid ,/MM /{ Check i
Preparer's [WILLIAM MORAND [ / ‘ TP | 511212011 | setrempiones
Use Only Firm's name  » WILLIAM B. MORAND, CPA Firm's EIN »
Firm's address ® 3363 ST. GEORGES WAY, LOVELAND, OH 45140 Phoneno _ (513) 683-5981

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No,

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (201'@3
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; .
Form 990 (2010) Intercommunity Cable Regulatory Com’mlssion of SW Ohio 31-1005731 Page 2
Statement of Program Service Accomplishments )

Check if Schedule O contains a response to any question in this Partill . . . . . . . e

1  Briefly describe the organization's mission

local cable access, the communities reach out to their residents.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . .o
If "“Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

D Yes No

services? . . . Coe Co C o D Yes No
If "Yes," describe these changes on Schedule O. e
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. :"

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. _____ . . . ) (Expenses $ _____ 472,343 includinggrantsof$ 0 )(Revenue$ 0)
Local community television programing including sporting events, government councilandboard _____________ . .
meetings, community events and many other_events and happenings within the local communties such .
as parades, festivals and dance recitals. . The Qrganization’s funding for this service comes from __________ . ...
the member communites so the residents are notcharged. | ...
4b (Code. ) (Expenses $ 150,453 including grantsof $ 0 )(Revenue$ 0) «
The Qrganization negotiates franchise agreements for the member organizations_and keeps the local _____ . ",
communities informed to_changing requlations_The organization acts as a consumer advocateby . .. ... _°
supporting member community residents when they have problems with the cable service fromthe .
cable companys. The Qrganization’s funding comes from the member communities franchise fees. . . ______.
4c (Code )(Expenses $ ______ 234,000 includnggrantsof $ 0 )(Revenue$ 0)
The Qrganization trains volunteers to use video eguipment, supports the local schoolswithvideo . ________ . .. ______.
| support and applys its resources to enable cable access for the participating communities. The . ______.
‘ Organization's funding for this service comes from the member communities franchisefees. . . . . .. . _________.
e -
e e e e o m e e e m e e e e e e e e e e e e e e e e e e e ma e e memmmemaam e e man— e m e ma e ——————————
|
|
|

4d Other program services. (Describe in Schedule O.)
(Expenses $ 138,605 including grants of $ 0 ) (Revenue $ 0)
4e_ Total program service expenses » 995,401

Form 990 (2010)

v



Form 990 (2010) __Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 (see mstructlons) X
3 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 | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) -
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . 4 -
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization mamtaln any donor adwsed funds or any S|mllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X I|ne 21;serveas a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . . 9 X
10 Did the organization, directly or through a related organlzatton hold assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equnpment In Part X, line 107 If "Yes complete 11a} X -
Schedule D, Part Vi
b Did the organization report an amount for investments—other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu/e D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XllI, and Xl 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XliI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VI, ||ne 9a7
If "Yes," complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospltals’? If "Yes complete Schedu/e H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b X

Form 990 (2010)
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Form 990 (2010) Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 4
Checklist of Required Schedules (continued) ‘.
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any trme dunng the year'? 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X4
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied personin a .
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or )
990-E27? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il 27 X
Was the organization a party to a business transactron with one of the followmg partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV . 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes," complete Schedule N, ~
. 31 X
Did the organrzatron sell exchange dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty” If "Yes," complete Schedule R Pan‘s II
I, v, and V, line 1 . 34 X
Is any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(13)’7 35 X
Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 . . D Yes . No
Section 501(c)(3) organizations. Drd the organrzatron make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that I1s not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and [
19? Note. All Form 990 filers are required to complete Schedule O. . 38| X

1

Part ! .

vi

Form 990 (2010)




Form 990 (2010) Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10 -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X L.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, 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)? . .o 4a X
b If"Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X..
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 . . . e .. .o . 7c X
d If"Yes,"” indicate the number of Forms 8282 fled dunng the year . . . . . . . . . .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIi, ine 12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles - 10b
11 Section 501(c){12) organizations. Enter. -
a Gross income from members or shareholders . . oo 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flrng Form 990 n ||eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . ... .o 13b
¢ Enter the amount of reserves on hand oo . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartVl. . . . . . Coe .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 26
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . . e e 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
\ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes,” does the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11a X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? . . . . 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce comphance wrth the pollcy’? If "Yes,"”
describe in Schedule O how this is done . S .. Coe 12c| X
13 Does the organization have a written whistleblower polrcy’7 e . . . 13 X
14 Does the organization have a written document retention and destructlon pohcy” o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e . . . 15a]| X
b Other officers or key employees of the organizaton . . . .. . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement
with a taxable entity during the year? . . . . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only})
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organtzation: » Patricai Stern (513).772-4272

2492 Commodity Circle, Cincinnati, OH 45241-1556

Form 990 (2010)




Form 990 (2019) Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5[ = X[ = compensation compensation amount of
week 221 2(Q 2 gs( g from from related other
(descnbe aalEls ‘3" .| 3 the organizations compensation
hours for 35 S 8lezs|8 organization (W-2/1099-MISC) from the
related g 5 ~ 2188 (W-2/1099-MISC) organization
organizatons [~ G| 5 3l © and related
n Schedule 2l e 3 organizations
0) 3 8
2
_Y) WiliamNoes ... ..
Chairman 5 X 0 0 25,000
_{2)__Stiney Vonderhaar . ..
Vice-Chairman 5| X 0 0 25,000
J3). bindaCox . ]
2nd Vice-Charrman 5[ X 0 0 25,000
.(4)__JaneyCattleman _______ _________________
Treasurer 5] X 0 0 25,000
JA5)_ _PatriciaStern ...
Executive Director 40 X1 X| X 110,598 0 0
L)
U T
L
O
) e
L
) e
MU
8) s
) ..
5 .
L38) e

Form 990 (2010)




Form 990 (2010) Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week g8l z|o|2ag] from from related other
(descnbe aal € %"' ‘3" 3 2| 3 the organizations compensation
hours for as|lo|l®|Bleal? organization (W-2/1099-MISC) fromthe ~-
related gz & g% g (W-2/1099-MISC) organization
organizations = é‘, é‘ 2 @ © and related
in Schedule gl & ) organizations - -
0) 3 &
2
L
8 L
) il
20 .
) L
(22) .
(23) L
(28) o
~f
25) L o
120) L
L)
(28) L
1b Sub-total .o > 110,598 0 100,000
¢ Total from continuation sheets to Part VIl, Section A > 0 0 0
d_Total (add lines 1b and 1¢). . . . e e e e e e e P 110,598 0 100,000
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? if “Yes," complete Schedule J for such .-
individual . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)

Description of services

(€)
Compensation

oo |0 |o

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

more than $100,000 in compensation from the organization >

0

Form 990 (20105




Form 990 (2010)

Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 9
Statement of Revenue
(A) (8) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from -
function revenue tax under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . . . . 1a 0
g 3| b Membershipdues. . . . . . . . . 1b 0
4 E| ¢ Fundraising events - A I [ 0
% &| d Related organizations . .. |1d 0
g E| e Government grants (contrlbutlons) .. |1e 0
2 2 f All other contributions, gifts, grants, and
2 2 similar amounts not included above . 1f 795,129
"g’ .: g Noncash contnibutions included in lines 1a-1f ¢ 0
O ®| h_ Total. Add lines 1a—1f > 795,129 .
g Business Code
§ 2 0
© b 0
(¥}
f| g 0 2
L7 2 2 e,
E - 0
> f All other program service revenue . 0
& | g Total Add lines 2a—2f . . > 0
3 Investmentincome (including dividends, interest, and
other similar amounts) . N 652
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . > 0
(1) Real (1) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) 0 0
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less. cost or other basis e
and sales expenses 0 0 —
¢ Gain or (loss) . 0 0 TS
d Net gain or (loss) . . > 0
D
2 | 8a Gross income from fundraising
g events (notincluding$ __ 0
& of contributions reported on line 1c).
E See Part 1V, line 18 a 0
bS] b Less' direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross Income from gaming activities
See Part IV, line 19. a 0
b Less. direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code .
11a Reimbursement of video costs to dub produ 1519100 8.002
- 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—-11d . . > 8,002
12 Total revenue. See instructions. > 803,783 0

Form 990 (2010)




Form 990 (2010) Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total (A) o (B) (C) . (gD)
75, 8b, 95, and 10b of Part Vil oo | Pl | eetmenes | o
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
} 2 Grants and other assistance to individuals in
i the U S. See Part IV, line 22 . . 0
! 3 Grants and other assistance to governments,
organizations, and individuals outside the -
| U.S See Part IV, ines 15and 16 . 0
| 4 Benefits paid to or for members . 0 --
5 Compensation of current officers, directors,
| trustees, and key employees . .o 110,506 110,506
| 6 Compensation not included above, to disqualified
! persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) 0
| 7  Other salaries and wages . . 363,651 363,651
| 8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 66,293 66,293
9 Other employee benefits . 52,934 52,934
10 Payrolitaxes . . . . . . . . . 5,673 5,673
11  Fees for services (non-employees)
; a Management. 0
b Legal 2,988 2,988
¢ Accounting 6,800 6,800
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees . 0 T
g Oher. . . . . . . . . .. .. ... . 0 —
12  Advertising and promotion . 0 z
13  Office expenses . . 6,373 6,373
14  Information technology . 929 929
15 Royalties 0
16  Occupancy 50,764 50,764
‘ 17  Travel 12,017 12,017
i 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 6,075 6,075
20 Interest. .. 0
21 Paymentstoaffiliates. . . . . . . . . 0
22 Depreciation, depletion, and amortization . 165,482 165,482 0
23 Insurance . e e e e 14,548 14,548
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a Production Helper Expense ______ . __ ... .. 54,747 54,747 =
b VideoTapeExpense __ _____ .. __ ... 7.382 7,382 ==
¢ Equipment and Community Access Expense _________ 38,017 38,017
. d Equipment rental, repairs and maintenance _________ 19,838 19,838
e Duesandsubscriptions . . ... 2,777 2,777
f Allother expenses  Supplies expense 7,607 7,607
25 Total functional expenses. Add lines 1 through 24f . 995,401 995,401 0

26  Joint costs. Check here >D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 890 (2010)

Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731 Page 11_
Balance Sheet =
(A) (8) s
Beginning of year End of year
1 Cash—non-interest-bearing 377.4151 1 351,732
2 Savings and temporary cash investments 102,070} 2 102,721
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . 0f 4 0
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
+ 6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
#1 7 Notes and loans receivable, net of 7 0
< | 8 Inventones for sale or use 20,000 8 20,000
9 Prepaid expenses and deferred charges 1.927] 9 1,927
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 3,537,159 ::
b Less: accumulated depreciation . 10b 2,639,243 1,063,398| 10c 897,916-
11 Investments—publicly traded securities . 0] 1 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . 3| 14 175
15 Other assets See Part IV, l|ne 11. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,564,813[ 16 1,374,471
17  Accounts payable and accrued expenses . 6,655| 17 7,931
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thrrd partres 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0.
25 Other liabilities Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 6,655 26 7,934.
° Organizations that follow SFAS 117, check here » [__—I and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 27 -
@ |28 Temporanly restricted net assets . 28
B {29 Permanently restricted net assets . . 29
u.::, Organizations that do not follow SFAS 117, check here » -
(<) and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© 32 Retained earnings, endowment, accumulated income, or other funds . 1,558,158| 32 1,366,540
Z {33 Total net assets or fund balances . 1,558,158| 33 1,366,540
34 Total liabilities and net assets/fund balances 1,564,813 34 1,374,471

Form 990 (2010)
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Form 990 (2010) _ Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question n this Part XI .

L

DN HWN =

9 Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) . 1 803,783
Total expenses (must equal Part IX, column (A), line 25) . 2 995,401
Revenue less expenses. Subtract line 2 from line 1 . . . 3 -191,618
Net assets or fund balances at beginning of year (must equal Part X, line 33 cqumn (A)) . 4 1,558,158
Other changes in net assets or fund batances (explain in Schedule O) . . 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33

column (B)) . 6 1,366,540

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

[]

Yes | No
1 Accounting method used to prepare the Form 990 D Cash |:| Accrual Other Modified Cas
If the organization changed its method of accounting from a prior year or checked "Other,” explain In ’
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both. .
. Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization

Employer identification number
Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731

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

(a) Donor advised funds {b) Funds and other accounts -
1 Total number atend of year . . .
2  Aggregate contributions to (during year) STV
3 Aggregate grants from (during year) . _-.=-
4  Aggregate value at end of year -
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised B

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

6

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .o D Yes D No
Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . e . 2a _
b Total acreage restricted by conservation easements . .. 2b -
¢ Number of conservation easements on a certified historic structure included in (a) 2c 82
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a -
historic structure listed in the National Register. . . . 2d -

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year »

Number of states where property subject to conservation easement is located >
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

H

violations, and enforcement of the conservation easements it holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(i)? . . . [Jves[ ] No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet —~
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items -
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 980, Part VIII, ine 1 e . Co > & .
(ii) Assets included in Form 990, Part X. . . . . . 2
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 e e e ..ok
b Assets included in Form 990, Part X . . Ce e e . .8

Schedule D (Form 990) 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)




Intercommunity Cable Regulatory Commussion of SW Ohio

Schedule D (Form 990) 2010

31-1005731

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that
a D Public exhibition

b D Scholarly research

applyy

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d []
e D Other

Loan or exchange programs

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b

¢ Beginning balance

d Additions during the year .

e Distributions during the year
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part

XV

If "Yes," explain the arrangement in Part XIV and complete the following table.

D Yes D No

Amount
1c 0
1d
1e
1f 0

D Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 990

Part IV, ine 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

0

0

b Contributions

c Net investment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

d

f Administrative expenses .

End of year balance .

0

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment
Permanent endowment >
¢ Termendowment P %

o

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

organization by: Yes | No
(i)  unrelated organizations . 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” 3b
Describe in Part X|V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 547,799 180,772 367,027
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 2,989,360 2,458,471 530,889
e Other. 0 0 0 0
Total. Add lines 1a thr(Lc;h 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . » 897,916

Schedule D (Form 990) 2010




Intercommunity Cable Regulatory Commission of SW Ohio

Schédule D (Form 990) 2010

31-1005731 T
Page 3~

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

B e

e B il

B (S

B (5

S (=

B L

B

B )

1)

Total (Column (b) must equal Form 990, Part X, col (B) lne 12 ) >

Part VI Investments—Program Relat

ed. See Form 990, Part

bdi=l[=][=](=l(=][=]{=] (=] (=] (=2 [=2(=] =]

, ine 13.

(a) Descnption of investment type

(b) Book value

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

(0

(2)

(3)

{4)

(3)

{6)

(7)

(8)

(9)

(10)

Total (Column (b} must equal Form 990, Part X, col (B} ine 13} >

[e){=](=][=][e]{e])(e]{a] (][] (=)

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1

2)

(3)

4)

1

Db

{5)

(6)

(7)

(8)

(9)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of iability

(b) Amount

(1) Federal income taxes

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

[e)[e]{=][=][=][=][=][=){=][=][=)

Total (Column (b} must equal Form 990, Part X, col (B) Ine 25) >

0

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions u

nder FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731
Schédule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12). . . . . . . Co 1 803,783
Total expenses (Form 990, Part IX, column (A), line 25). 995,401
Excess or (deficit) for the year. Subtract ine 2 from line 1 . -191,618
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV ) .o .
Total adjustments (net) Add hnes 4 through 8 . . 0
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 10 -191,618
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments . . . e 2a
Donated services and use of facilities . . . e R 2b
Recovenes of prioryeargrants. . . . . . . . . . . . R 2c
Other (Describe in Part XIV.). . . .o .. e 2d
Add lines 2a through 2d . . e e 2e 0
3 Subtract line 2e from line 1 . . .o C. 3 0
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV ) . e . 4b
¢ Addlines4aandd4b. . . . . . . . . . . . ... .o . . 4dc 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . 2a
b Prior year adjustments .. . .o . 2b
¢ Otherlosses. . . 2¢
d
e

W oW NN &WN =
OINO | |s|WN

-
o

[ I~ RN e T« i V]

Other (Describe in Part XIV.) . . . . . 2d

Add lines 2a through 2d . Ce e e .o 2e

3 Subtract line 2e from line1 . . . . . 3 0
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . N 4a

b Other (DescribeinPartXIV). . . . . e e e e e 4b

¢ Addlinesdaanddb. . . . . . . . . . . . . .. - . Ce e e 4c 0

5 Total expenses. Add nes 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . 5 0

Supplemental Information

o

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010




(iﬁf;i';’;’ :j;:_sz) Supplemental Information to Form 990 or 990-EZ | O%m@fisgu

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

Department of the Treasury

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer dentification number
Intercommunity Cable Regulatory Commission of SW Ohio 31-1005731

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Depreciation and Amortization

on’ 4562

Department of the Treasury
Intemmal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
Intercommunity Cable Regulatory Commission |990

Identifying number

31-1005731

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation Subtract line 3 from line 2. {f zero or less, enter -0- .o 4 0
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions e . 5 0
6 (a) Descnption of property {b) Cost (business use only) (¢) Elected cost
7 Listed property Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8 .0
9 Tentative deduction Enter the smaller of iine 5 or line 8 9 U
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ||ne 5 (see instructions) . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 b] 13 [ 0
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Iinstructions) . e . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . . 16
MACRS Depreciation (Do not include histed property) (See instructions )
Section A
17 ] 165,482

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

»[ ]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/nvestment use period (e) Convention (f) Method (g) Depreciation deduction)_
In service only—see Instructions) _‘:g
19 a 3-year property L
b 5-year property N
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.) ]
21 Listed property Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and hne 21 o
22 165,482

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs . . . e e e . . 23

For Paperwork Reduction Act Notice, see separate Instructions.
(HTA)

Form 4562 (2010)



Serving the
Communities of:

Amberley Village
Arlington Heights
Columbia Township

Crosby Township

Deer Park
Elmwood Place
Evendale
Fairfax
Glendale
Harrison Township
Harrison

Indian Hill
Lincoln Heights
Loveland
Milford

Mason
Mariemont
Mount Healthy
Reading '
Saint Bernard

Springdale

Silverton
Sharonville
Symmes Township
Terrace Park
Woodlawn

Occasionally, we come across people who are
never satished with just doing their job These
rare individuals go above and beyond what-
ever is expected of them and too many times

are overlooked and underappreciated.

Fortunately this i1s not the case with the ICRC’s own Jen
Otten and the organizations that she works with every
day Jen was recently recognized by two prominent
organizations for her outstanding video produc-
tions and the dedication she has shown in helping

them commumicate their own missions

The Sharonville Chamber of Commerce recog-
mzed Jen at thew Annual Recognition Awards
Ceremony for her contributions to their monthly
cable access program “Business Talk” Jen
spends hours each month visiting the businesses to be
featured on the program She collects video footage in
the field to be edited into the program after the guests
are interviewed n the studio  When presenting Jen with
this award, Chamber President, Rich Arnold 1s quoted
as saying “She does this with a smile and she’s not look-
ing for any kind of reward She truly does it because that

1S the type of person she 1s ™

Arnold's sentiments.are shared by the staff at Clovernook

Center for the Blind and Visually Impawred Each year

ICRC Staff Recognized for Outstanding Service

this issue

ICRC Staif Recognized P.1
Cable TV Options P.2
DTV Conversion P.3

Upcoming Events P.4

Clovernook hosts an awards banquet to publicly recog-
nize individuals and organtzations that are commutted to
improving the lives of people with visual imparrments
This year, they have elected to give one of their highest

honors the Founder’'s Award to Jen Otten

Jen recently produced taped and directed a promo-
tionat documentary on Clovernook to aid their market-
ing program Anne M Maxfield Vice President of Fund
Development & Community Relations had

this to say about Jen “All of us at Clovernook

Center for the Bind and Visually impaired

thank Jen Otten for the stellar job she did

. - with the agency video It was clear that Jen
took an interest in our mission -- istened to

those she interviewed -- matched the nght
soundbites with the correct footage and

music What resulted 1s a fantastic tool that the team at
Clovernook Center can use to promote our organization

to the Greater Cincinnati Community  Thank you, Jen"

The ICRC 1s proud to have Jen as one of many staff
members that go the extra mile If you would like to
hear more information on what the ICRC has to offer

your organization, call Pat Stern at 513-772-4272.
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STAY

CONNECTED

We are always looking
for new and improved
ways to keep in touch
with the residents,
elected officials and
leaders of the communi-
ties we serve. Consider
signing up for the fol-
lowing programs to
keep up to date on all
the lastest news regard-
ing the ICRC.

EMAIL
SUBSCRIPTIONS
Send an email to
melissa@icrctv.com
with the word
“SUBSCRIBE” in the

. subject line to start.
receiving our quarterly
newsletter as well as
the minutes from the
board meetings sent to
you electranically. You
can expect approxi-
mately 10 messages a
year and your contact
information will remain
confidential.

FACEBOOK

Do you have a profile
on Facebook? Click in,
the search box and type
Intercommunity Cable
Regulatory Commission
to find our page and
become a “FAN" Check
back often for event
schedules, videos and
the latest news.

For decades, the ICRC has
been hoping to see the day
when  consumers  would
have a choice In selecting
a cable television provider.
That day has arnved for
residents of Mason, Mt

Healthy and North College Hill

Cincinnatt Bell has purchased
the municipal cable system
bullt by the City of Lebanon
and s expanding it into other
communities in the greater
Cincinnati area Programming
packages range from Basic to
Digital levels allowing even the
smallest of budgets a choice
Subscribers  opting for the
Deluxe or Digital packages can
also choose between digital,

HDTV or DVR/HDTV receivers

Cincinnati Bell has informed
us that that they are hoping to
provide digital television service
throughout Hamilton County
within the next year. Glendale,
Loveland and Symmes Township
should be among the next

few communites to be added.

Cincinnati  Bell

Unfortunately,

1s not providing public access
outside Lebanon at this time.
We have met with them and
we are committed to working
with other local providers of
community based programming
to share costs in accomplishing
local

our goal of having

Do You Have.New
Cable TV Options?

Cincinnati Bell 1s expanding
services with cable TV in three
ICRC Communites. s your

community next’

programming on every cable

system In our service area

If you hve in one of these
communities and would like
more

information, contact

Cincinnati Bell at (513) 933-7201

Pat Stern

Executive Director

Intercommunity Cable Regulatory Commussion
Combined Statement of Assets, Liabiities & Fund Balance
All Enterpnse Funds
For the Year Ended December 31, 2008

ASSETS |
Current Assets
Cash
Inventory - Video Tapes
Total Current Assets

Property and Equipmaent, at cost
Offica Equipment & Furniture
Video Equipment

Vans - Fully Equipped w/ Video Equipment

Government Access Equipment
Building

Building Improvements
Playback Equipment & Studio

Less Accl d Depreciati
Net Property & Equipmenat
Qther Assets

Deposits - Lease & Workers Comp

Total Other Assets
Total Assets

LIABILITIES & FUND BALANCE
Current Liabilities
Payroll Liabilities
Total Current Liabiliies
Long-4enm Liabilities
Total Liabilitles

Fund Balance
Total Liabilibes & Fund Balance

$ 463453
20,000

483,453

183,797
982,854
664,027
277,956
254,280
293,519

903,482

3,569,915

2,291,222

1,268,693

1,927

1,927

$_1,754,073

$ 11,775

1,775

0

11,775

1,742,298

S 1754073

This prelimunary and tenative statement was prepared by Willlam B Morand, CPA




On June 12, 2009, television

will undergo the biggest change

since color was introduced in the
1950s That's the date on which

analog broadcasting will end for

full-power TV stations

Currently, most stations are
broadcasting in two formats -
digital and analog Those of us
with digital television sets are
already enjoying the benefits
of DTV Those with the older
analog sets are still getting
programming as we always

have But that will change on

June 12, 2009, when full-power
stations will stop broadcasting in
analog. After that date, they will
only broadcast in digital, so you
will have to make some changes
if you watch free over-the-arr TV
broadcasts on an analog TV with

an antenna.

That doesn't mean you need
to get a new television set
Buying a digital TV 1s just one
option There are low-cost
converter boxes to change
the digital signal to one that

your current analog set can

N\

“

Unresolved Cable
Complaints

If you are experiencing a prob-
lem with your cable company
that you can not resolve, let us
help. Contact ICRC Executive
Director, Pat Stern at -('513) 772-

4272 or pat@icrctv.com

Public Service
Announcements

receive. If you currently receive

your programming through a Is your non-profit organization

having a meeting or fundraiser?
satellite or cable provider, ask
Let us help you get the word out

your provider what equipment by displaying a small message

you will need, if any, to on the public access chan-
nels in between programming.

continue receving your signals PSA's can be submtted thru our

through the transition. For website at www.icrctv.com or by

calling Gigi at (513)
more information on the digital

television transition, including

Order ADVD

information on a government

coupon program for converter Copies of all ICRC produced

boxes, go to www dtv gov, or call programs are available on DVD.
Call Melissa at (513) 772-4272

1-888-CALL-FCC

for more details.

I'm tired of using the same old
video transitions. Have any
ideas on how to freshen up my

projects?

Why not try “teaming up” a trusty dissoive

with another transition such as a fade to

Volunteer

done.

white? Or how about a Gaussian Blur with a

Glow Effect? By stacking transitions
you can easily add a pleasurable
and professional feel to your
project. A little creative effort in your
transitions will go a long way! Try

it out and let us see it when you're

Opportunities

The ICRC is a great place to
volunteer in your community
and gain valuable video experi-
ence. We have opportunities

to work on sporting events,

Kenneth Allen
Production Specialist

community events and studio

shoots. Email tim@icrctv to get

started.
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- Free Video Production Training
The ICRC offers free video production classes to afl residents of ICRC Communites
This four week trasning session starts with an orientation class on the first Tuesday of
each month at 6 00 PM and continues with camera and video editing classes the follow-

ing three weeks Contact jen@icrctv com to register today

- ICRC Spring Meeting.

- - - -

Quarterly meeting of the ICRC Board of Directors  Dinner will be provided, please

make your reservation by emaiing melissa@icrctv com

- Blue Chip Cable Access Awards.

Join us at the 20th Century Theater in Oakley for this year's award ceremony Can't
make It to the show? Watch ¢t LIVE on ICRC Check out www icrctv com for channel and

replay information




