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OMB No I545-0047

FW"  Return of Or " "ganization Exempt From Income Tax
Under section 501 (ca, 527, or 4947(a)(1) of the Intemal Revenue Code(except blac lung benefit trust or private foundation) 7  "-  - A ­9 * . 5 - r . , , M .

intgmagxggggmguw * The organization may have to use a copy of this return to satisfy state reporting requirements  T0.,RPPlIC "IQFJPQFM"

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
D Employer Identification Number

in.i..i,.iwn ...Effie 1100 G STREET, Nw 740 (202) 393-2650- lnswc- Ci , t r country State ZIP code + 4I l Termination tions W ow" 0
I Amended return WASHINGTON DC 20001 G Gross receipts S 601 868 .
E Application pending F Name and address of principal officer

H(b)A II fhl t cIuded7
Helen soule 1100 c STREET, Nw WASHINGTON Dc 20001 ,,if,j,. j,,afh*f,jQ, ,see,nS,,m,,,,ns) Y"H(a) Is this a group retum for affiliates? E yes

EI?

B Check il applicable C Nan1e of organization
PI

Address Giang. iiS?ii$*3f ALLIANCE E09 cor/MUNTTY MEDIA 31-0963174
I Name change 3: mi Number and street (or P O box if mail is not delivered to street addr) Roomlsuite E Telephone number

S

Tax-exempt status 50I(c) ( 3 )* (insert no.) D 4947(a)(I) or D 527
J WebSite: * WWW . ALLIANCE(-:M . ORG H(c) Group exemption number *
K Form of organization @ Corporation G Trust E Association D Other* I L Year of Formation 1 97 6 I M State of legal domicile DC

IFart I  Summary

Acqifltles & Govomanco

($150970

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine I2

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

1 %fiff*6its9Tf.t9e 99Tea9T9pTaslwaoraoseaatlsae90999tleaiedrneecreeseossaiie -1999-lf ----- -­
premoting- effeebive-eonmiu-n-itat-i-on -t:-h-rough-eommun-i-ty -uses -of -ri-iedi-a-. - - - - - - - - - - -- ­

EiTeZi&i1TsBSf-" lj" .Ytie-6TgZnEQiZn-9E.&.fliEu2Jie Zp2fSiI6fTs2fdE-.S6265 Sf T932 Mi 5516755 25265 """""""""" " "3 1717
5 3107a 0.
7bnu. 1

f.E Qovonllii

8 Contributions and grants (Part VIII, line Ih)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, I0c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

PriorYear CunentYear
318,876. 284,784.
325,335. 279,199.

37, 885.O. 0.
644,211. 601,868.

L1

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)
16a Professional fundraising fees (Part IX, column (A), line Ile)

176,797. 191,092.

b Total fundraisin ex enses (Part IX, column (D), line 25) * O .  "xg fES:n)gfe2-Ness,-fj3.7:*,ef"f  ,*,,f*.**g,ii ,:L,EZ" "IQ D
17 Other expenses (Part IX, column (A), lines lla-11d, Ilf-24f)

,ii

19 Revenue less expenses Subtract line I8 from line I2 ,.9-1

- 507,559. 427,707.
18 Total expenses Add lines I3-I7 (must equal Part IX, co urrin - ""*-"""*""*** 684 , 355 . 608 , 799 ." IPZUVEID -40,144. -6,931.

I Alldl 41
Bllcnooo

3429*?"

20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

Nl
Fund

Beginning of Year End of Year. Cf 97 594. 109 129.
AUG 1 1 Zim 77,936. 105,910.9,649. 2,319.,Z2 Net assets or fund balances Subtract line 21 from line (Q , ,

iiaartzii*- signature Biock ff" IQKCTIUIJ 5, we-iiylg IUI ii I

laser :ssl-sz tae" * G fs.i2a*"T:9.fa9iss,*iisr91990.92 9:0.. .T *sa-.s:?,a.*sses:T.2-:."fr..,0*"r.3s9""""*"0*"@"@H"d*"5*-"IS

los/6/10.8 .8 W9 It* 2r?"*PK" I*Sign v /@Here Signature of oltic V
P Todd Th er, Treasurer

Paid Pfepafefs FELIX LINDEIRE CPA 05/21/10

Date

Type or pnnt name and title

Date

Pfe- signature P I
arer"$ T-in".-n-dei-re-&-tiompatry , SPMFirm"s name (or , ,se . , Preparefs identifying numberCheck "7 (see instructions)Self

employed * D

yours it self
em toyed) P EIN *only addeess, and  MD 20901ZIP+4 Phone no *

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2009) ALLIANCE FOR COMMUNITY MEDIA 3 1-0963174 Page 2
1 i Statement of Program Service Accomplishments
I 1 Briefly describe the organization"s mission

LP9 .a.d2en.Cs .d.e519C.ra&i.C. iqeelff. .......................................... - ­
by .e11siir.iL1f1 Jlbet. peqp.1e .have 99631.52 $9- else 912.02 i.C. media -a.f19-1ay ................. - ­
p5Q1rL0Ei.n.9. ef.fs 9t.iye .C9rLIf1upiqa$iQn. Ellrpyqh. sQ@11111i.ty.11.Ssa .0.f-H1e9ia- .............. - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? EI Yes EI No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes El No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 50l(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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 $ 140, 845 . including grants of $ O . ) (Revenue $ 157, B27 . )
$91535 9.11.09 L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­
lla 219221. selzfs 22.1199 .i.S -h.@.1Q .ease ye er. fer. sefflflllefeisy .msdif-1. arld. seb.1.e ............ - ­
gggegg -ct-i-get-ogg," pgo-dyge-rg-a-ng-e-n-ggrle-egg -tg dp-rggi-dg -e-dyga-t-igga-l - - - - - - - - - - - - - - - -- ­
$529111 Q1 1111r.02qh. xr9r.k512qP.S-e.H$1- f.0.rLm.S.- ................................... - ­

4b (Code ) (Expenses $ 10, 516 . including grants of $ O . ) (Revenue $ 50( 913 . )
.H91n@$Qv1n. yi.d.e9 -ies 21191 2. ............................................. - ­
.Tb i.S. i 5 .a. 1185.1 eeal .er99ir.aLf1- t.h2$ .res eqpi af-2.5- 2155 28.119 i.119. 911113 51.12112 i.011s ............ - ­
$9 .Cpmupi by. meciie --1nQ-C.alJle .as 91292 .p.r9 qr.a.mi.n9 -0.n. alibi LQ- equsa tgipn el ........... - ­
.ape .99 xe.r.rm1e.n$ -a.CseaS. sllapnelf. ........................................ - ­

4c (Code" ) (Expenses $ 8 L 277 . including grants of $ 0 . ) (Revenue $ O . )
.G9 *L@.rL1m.e.nLC .1292 221928.: ................................................ - ­
.P E Cllr 212 .f9I." IE 56.35 ErLiI1Q 1. 9929292129 .BBQ .a.dY 20.313 i.fl9. -0.n. 125.1131 f. . . . . . . . . . . . . . . . . .- ­
Pf .PPP 1151. .e.d1-1 93.131- 9113.1 -a.n9-9.0E9 lining fit. 2 QCP? E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4d Other program services (Describe in Schedule O)

(Expenses $ 73, 522 . including grants of $ 0 . ) (Revenue $ 108 , 344 . )
4e Total program service expenses v 233 , 1 60 .

BAA TEE/toioz 07/20/o9 Form 990 (2009)
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1 F0lm 990 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 3
ILFIajtlLV"ll Checklist of Required Schedules

Yes No

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeSchedule A 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll 5

6 Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
goviclje ad-Jvice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedu?e D, 6art X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes, " complete Schedule D, Part ll 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V 10 X
11 Is the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, V/l, Vlll, IX, orX as applicable 11 X

0 Didpthe cc/rganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete ScheduleD, art I
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part IX

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

0 Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H No  ­year? lf "Yes," comp/et/ng Schedule D, Parts Xl, Xll, and Xlll rs optional 12 A X N
13 ls the organization a school described in section 17O(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, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part ll 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 1 le? lf "Yes," complete Schedule G, Part l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and 8a? lf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part /ll 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEEA0103 02/12/10 Form  (2009)
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Form 990 (2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page4
llP."EFt,1lXllI-0)heckIist of Required Schedules (continued)

21 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? lf "Yes," complete Schedule I, Parts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

gndl former/ officers, directors, trustees, key employees, and highest compensated employees? ll "Yes," completec edu e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and
complete Schedule K lf "No, "go to /ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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 l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

g1a,tt2e/transfection has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e ue , art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, ,or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301.7701-3? lf "Yes," complete Schedule R, Part l

34 t/Nas ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, Ill, IV, and V,ine

35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,art , ine

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

24a

24c

Yes No

21 X
22 X
23 X
.SX

z4b

25a

28a

28c

38

24d

-..-L
25b X
26 X
27 x
1.214
28b X
1-lx­
29 X

30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

BAA

TEE/soioa 02/iz/io

Form 990 (2009)
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T Form 990 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 5
Part V Statements Regarding Other lRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b lf "Yes" has it filed a Form 990-T for this year? If "No,"prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b 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 Foreign Bank and
X Financial Accounts5a 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 is 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, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? Ga X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible 6b

7 Organizations that may receive deductible contributions under section 170(c).l

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

, c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file1 Form 828 ? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h g

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did thesupporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business *

X

7e

XXX

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. -­
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? A

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders

l b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them )

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI - IBAA Form 990 (2009)

TEEA0l05 02/12/10
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Form 990(2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page6
FPA/"1 VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent ,V 9*, " *.2   1

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?

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?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

4.

1 x 1
e**1&-1L

9

Yes No

I *" E11 "
i ..*va

D494

2 X
3 X4 X
5 X
6 X
7a X
7b x

-fri# -1.: .fx
, .1

8a
8b

X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to /ine I3

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts.

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did 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
b Other officers of key employees of the organization

If "Yes" to line l5a or l5b, describe the process in Schedule O. (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No

10a

12a

12c

15a

11 X

X

EFL*
rob xA
12h x

EX­13 x
14 X

*if--G1.. V Tn- lift"-.-grit
i .$34587 E-tiff*1"-15:*  " *ai

DC

1 5 b

r%",,*:f.-"7 mf

1a

v

22:46­

X
i -A-"f fl
,$9-fi. 1 , "fl"-jf lf?" f
16b

Section C. Disclosures
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

lj Own website EI Another"s website El Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial19
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 organization
*PS fli.SS 110992011 . . . . .- -1.1QQ Ci-.E"CI9e.t.r FEI. - iles-.h.iE9.t9E - - - DQ - .2..09Q1. - - - - - L29Zl.3.9Q12.5QQBAA Form 990 (2009)

TEEAOI O6 02/05/10
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Form 990 (2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page7
A

1 IllIa"1lfV,l-III Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empnmyees, and Independent Contractors

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

organizationss tax year. Use Schedule J-2 if additional space is needed.

* List all of the organizations 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.

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current hir-ghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations fonner officers, key emplo ees, and highest compensated employees who received more than $100,000 of
repo a e compensa ion rom e organization an any re a e organiza ionsrt bl t f th d I t dy t

0 List all of the organizations fonner 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 followinglorder individual trustees or directors, institutional trusteesg officers, key employees, highest compensatedemployees, and former suc persons

Q Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title
hours

per week

nriu

S
,­

JG)

PPNV*-ll F-"D NP "

I- au"*­

L-uc n qsu

H-*ii

aaXr4r.luiu K

nah.
.farlumn sa

:mam

P35

compensation from compensation from
the orgggization related oaganizations(W-2/l -MISC) (W 2/l 9 MISC)

(B) (C) (D) (E)
Average Position (check all that apply) Reponable Reponable

.- " O as 3 Si

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

IIE 1.6.0. ECL*-1.19 . . . . . . . . . .- ­
1100 G. St. , NW, Washington DC 20005 40.00 X 50,790. o 0.
I@eB@-%@Q%w ........ -­
1100 G.St. ,NW Washington DC 20005 40.00 X 64,ooo. o 0.
13911 .MEQa.U.Slin.d . . . . . . . .- ­
1100 G. st. , NW, Washinton Dc 20005 40.00 X 38,937. o 0.
.DE Qr.a. BQQSE 5. . . . . . . . . .- ­
Falmouth Community Television, 310A dillingh 5.00 X 0. 0. 0.
52131. Efifikfliid . . . . . . . . .- ­
Portltedia, 3 Graf Road, suite 11, Newburypor 5.00 X 0. 0. 0.
.f9Qd. 11251.95 . . . . . . . . . .- ­
CAPS TV, 65 Day rd. , Ventura, CA 93003 5.00 X 0. 0 0.
.KE 12.1.3. 53.3-$12113 . . . . . . . . .- ­
Channel.Austin (PACT), 1143 Northwestern Ave. 5.00 X 0. 0 0.
Bidipesmese ......... -­
METV, 500 Main street, Metuchen, NJ 08840 5.00 X O. O. 0.
179 539.132 .Will Ee . . . . . . . . .- ­
DCTV, 901 Newton Street, NE, Washington DC 2 5.00 X 0. 0. 0.
.TIJQHL 2121192 .......... - ­
1100 G.St. NW, Washington DC, 20006, Ste 740 2.00 X 0. 0. 0.
39 ES. B919 . . . . . . . . . . . .- ­
EGTV Channel 6,501 Brantwood Ave., Elk Grove 2.00 X 0. 0. 0.
LiQQa.LL&9ysky ........ -­
Channel Austin (PACT), 1143 Northwestern Ave 2.00 X 0. 0 0.
.D2*Li.d. *$11092 .......... - ­
1100 G.St., NW, Washington DC 20006 2.00 X 0. 0 0.
55.111 .Tl"1Qi.S ............ - ­
1100 G. st., NW, Washington, DC 20006 2.00 X 0. 0 0.
5eEhy.@iaPse ......... -­
1100 G. st., NW, suite 740, Washington, DC 2 2.00 X 0. 0 0.
.SL-1% .Bllilie . . . . . . . . . . . .- ­
3001 J. street, Suite 201, Sacramento, C.A95B16 7.00 X 0. 0. 0.
991111. Plilcb ........... - ­
6 Winter Street, Montpelier, VT 05602 2.00 X 0. 0 0.
BAA TEE/10107 ll/i0/09 F0rni99o(2oo9)
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Form 990 (2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 8
I P"5"Ft VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A)
Name and Title per week ­

moo p io
P It DU

IIFIIDSU

a Aa

A5Hu.i

saqb

1au.uo5

Q- ­

aaisrui en
93 STU E00

aalio dui

aa
pa risuodwoo

(B) (C) (D) (E) (F)
Agzarge Position (check all that apply) Reponableh Reponableh Esnznafieehe. compensation om Compensation Om amoun 0 0 r

2 7: N I theo anization related osggnizations compensatione " Q - (W 2/1099-MISQ (W-2/1 MISC) from the
organization
and related

organizations

242211. 5ElluPS%f . . . . . . . . . . . - . . . ... ­
527 w. Jefferson sn. snire soo, Lonisvine, in 40202 2 . 00 X 0. O. 0.
be gels -S.is$er ................ - ,
1100 G. St., NW, Ste 740, Washington Dc, 20006 2.00 X 0. 0. 0.
Mi lie. E-211SsL1ea.r ............... - ,
spim, 375 Jackson sn., see 250, sn. Paul, im 55101 2 . 00 X 0. 0. 0.
L-IE@e.5. 120.1119 Qd . . . . . . . . . . . . . . . .- ,
jpiegel & Mcbiarmid, 1333 NH Ave., Washington DC, 20036 10 . 00 X 0. O. O.

.LE lir.eE -P1052 (11.9 . . . . . . . . . . . . . . .- ­
Arlington Independent iret-ue, nooc. se., Nw, see 740, neon 2 . 00 X O. 0. O.

ibroiei e 153,727. o. o.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *

3 Did the organization list any lormer officer, director or trustee, key employee, or highest compensated employeeon line la lf "Yes, " complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the ozgaryization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindivi ua

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes, " complete Schedule J for such person

S 0" ll l

l l5 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) (B)

Name and business address Description of Services
(C)

Compensation

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 * OBAA TEE/(oios oi/30/io Form 990 (2009)
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Form 990 2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page9
Part Vllh Statement of Revenue

(A)
Total revenue

(B) (C)Related or unrelated
@XemPf business
fur1Cll0r1 revenue
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1 b 1 3 9 7 8 4
c Fundraising events 1c

- d Related organizations 1 d
""" e Government grants (contributions) 1e

NTR BUT ONS G FTS. GRANTS
D OTHER SIM LAR AMOUNTS

"" f All other contributions, gifts, grants, and
- similar amounts not included above 1 t 1 4 5 0 0 O

g Noncash contribns included in Ins la-lf $ 145, 000

CO
AN

h Total. Add lines la-lf * 284,784

UE

Business Code

EN

2 a $9flf..eE EQCS . . . . . . . .- ­ 157,827 157,827.

O

O

CE REV

b .H9me.t9*1r1 ......... - ­ 1 50,913 50,913.

O

O

C$9@m@lQLMQ@a-@wl@L 1

VI

28,126. 28,128.

O

O

SER

d $e"1u21.Ca.fi911S.e1"1 121e1iC.P91.1sx 1 4 2 r 3 3 3 42,333.

O

O

AM

9 - - - - - - - - - - - - - - - --­ O.

O

O

O

ROGR

t All other program service revenue

P

g Total. Add lines 2a-2f * 279,199
3 Investment income (including dividends, interest and

other similar amounts) e 37, 885. 37,885. o. O.

4 Income from investment of tax-exempt bond proceeds *5 Royalties *
(i) Real (ii) Personal

6a Gross Rents
b Less" rental expenses
c Rental income or (loss)

d Net rental income or (loss) *s o he7a Gross amount from sales of (I) ecumles (II) I r
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)
See Part IV, line 18

b Less direct expenses b

THER REVENUE0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activities

See Part lV, line 19
b Less direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a - - - - - - - - - - - - - - - --­

b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue 0. O. 0. 0.
e Total. Add lines lla-lld e o. l

12 Total revenue. See instructions * 601, 8 68 . 317, O84 . 0 . 0 .BAA TEE/toio9 o2/i2/io Form 990 (2009)
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Fbrm990(2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 10
Part IX I Statement of Functional Expenses

Section 501(cX3) 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).A (B) (C) (D)

Do not include amounts reaported on lines Total gxge,-,ses Program service Management and Fundraising6b, 7b, 8b, 9b, and 10b of art VIII. expenses general expenses expenses
1 Grants and other assistance to governments

and grgamzations in the U.S See Part IV,llne l
2 Grants and other assistance to individuals in

the U.S See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S. See Part IV, lines I5 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

dlsquallfled persons (as defined under
section 4958(f)(l) and persons described In
section 4958(c)(3)(B)

7 Other salaries and wages
3 Penslon plan contributions (include section

401(k) and section 403(b) employer
contrlbutions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
publlc officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

3 P21114. 9113.159 Qi . . . . . . . . .- ­
b - - - - - - - - - - - - - - - - - - -- ­
CE9@wm@5-9a%e ....... -­
d55awieJewaG-@@.@@imL­
9 .PEi.n.tiTl9. Bild. SQEY-i129. - - - - ­
f All other expenses

25 Total functional expenses. Add Innes l through 24f

EIB B

153,727. 125,622 28,105. 0
14,898. 12,174 2,724. O.
12,467. 10,188 2,279. O.
66,853. 58,853. 8,000. O
27,870. 23,370. 4,500. 0
3,403. 0. 3,403. 0
1,000. 1,000. O

O

7,393. 7,393. O

O

57,928.
4,355.

32,645.
4,355.

25,283.
O

OO

28,660. 0 28,660. 0
3,609. 1,438 2,171. 0

41,169. 41,169. 0. 0
810. 810. 0. O

0. O. 0. 0
4,591. O. 4,591. 0

11,393. 11,208 185

O

0. 0. 0

O

1,744. 1,744 0

O

11,133. 11,133 0

O

0. 0. 0

O

155,796. 151,858 3,938

O

608,799. 494,960. 113,839

O

26 Joint costs. Check here * D If following
SOP 98-2. Complete this line only if the
organization reported in column (B) iolnt
costs from a combined educational
campaign and fundraismg sollcitatlon

BAA

TEEAOIIO 02/05/10

Form 990 (2009)
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Form 990 2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page11
P"a"Ft X Balance Sheet (A) (B)

Beginning of year End of year

(Il-IMUNDP

Lhbhlh)-l

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation. 10b

28,596.
43,234.
7,000.
7,374.

#WN-*

50,389.
43,234.
10,480.
1,380.

5

tD@NlGi

1,380. 2,645.

10c
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line II
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets See Part IV, line II
16 Total assets Add lines I through 15 (must equal line 34)

11

12

13
14
1s

87,584. 16 108,128.

Ulm-I-I"-U)-I*

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

36,374. 11
18

41,562. 19
zo
21

22
23
24
25

77,936. 26 105,810.

32,462.

73,348.

wmnlbfbm Uzc-vi :UO m-trvnlmh -amz

Organizations that follow SFAS 117, check here * E and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances

398. 27 -6,932.
28

9,250. 29 9,250.

30

31

32

9,648.33
87,584. 34

2,318.
108,128.

BAA

TEEAOIII 01/30/I0

Form 990 (2009)



Form 990 (2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 12
"RTI, QXIII Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 U Cash Q Accrual EI Other

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
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

EI Separate basis EI Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-l33? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

TEE/xoi iz oz/os/io



, i 0MB Nu is-15.0047
SCHEDULE A Public charity status and Public support 2009(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust open CQ EU-gms

Depanmem of me Treasury * Attach to Fonn 990 or Form 990-EZ. * See separate instnictionslntemal Revenue Service

Name of the organization

ALLIANCE FOR COMMUNITY MEDIA 31-0963174
Illiiitllll Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines l through l l , check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
K An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part ll )

Employer identification number

50)

5

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part ll )
8 li A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 E An organization that normally receives (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-l/3 % of its support from ross

10

11

investment income and unrelated business taxable income (less section 5ll tax) from businesses acquired by the organization aaer
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

e E

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lrnes lle through llh
a IjType I b ljType ll c EI Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t5l*6a9n fotindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(SX )

f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 i (iii

h Provide the following information about the supported organizations

G) Name of Supported (il) EIN dl? Type ol organization (lv) ls the (v) Did you notify (vl) Is the (vil) Amount of Support
Organization ( ebsgribed pRriClinesl l 9 or8)apizaet1ion in col the organizatiion in organizatioizj in cola ve oi sec ion ist n o co oi y ur (I) (l) organize in the(see Instructions)) overning your support? U S ?

gocument?

Yes No Yes No Yes No

.--II-I-I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

iEEAo4bi oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 2
lPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (0) 2006 (C) 2007 rd) 2008 re) 2009 (0 Total

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public suppoit. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2008. It the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * HP18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 io/08/09



Schedule A (Form 990 or 990-EZ) 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 3

P571 lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (p) 2005 (13) 2006 (S) 2007 (Q) 2008 (g) 2009

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

orglanizations benefit andeit er paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Q) Total

193,221. 139,784. 333,005.

248,334. 157,827. 406,161.

202,655. 304,257. 506,912.

644,210. 601,868. 1,246,078.

llllllllllllllllllllllllllllllllIlllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllll 1,246,078.

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca t I t E I
pap* pvlasse s ( xp ain in

13 Total suppoi1.Ianaiiis9,Ioi:,II,aiiui2

(a) 2005 (b) 2006 (E) 2007 (Q) 2008
644,210.

(9 2009 (9 Toi.-.ii
601,868. 1,246,078.

,alll 1,246 078.i
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth lax year as a section 501(c)(3)organization, check this box a d stop here * ELI1

tion C Com tation of P blic Su ort P ta eSec . pu u pp ercen g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) * 15 i 100 . 00 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage
19a 33-1/3 support tests - 2009. If

more than 33-1/3%, check this

b 33-1/3 support tests - 2008. If

l 17 I %from 2008 Schedule A, Part Ill, line 17 E %
the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
box and stop here. The organization qualifies as a publicly supported organization * E
the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line I8

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *is not more than 33-I/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization, * H
BAA TEI-:A0403 02/I5/I0 Schedule A (Form 990 or 990-EZ) 2009



. Schedule A fForm 990 or 990-EZ) 2009 ALLIANCE FOR COMMUNI TY MEDIA 3 1 - 0 9 6 3 17 4 Page 4
P"a"Et-jlyyjl Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 02/os/io Schedule A (Form 990 or 990-EZ) 2009



D I - OMB No 1545 0047(Form 990) Supplemental Financial Statements
* Complete if the o anization answered "Yes,* to Fonn 990, ,, ,, W ,,,

,,,,,,,,,,,,,,,,,, 0, ,he ,,eas,,,y Pan iv,riines 6, 7, 8, 9, io, 11, or 12. rtfto" "pen" "J@lPJbiiciniemai Revenue service r Attach to Form 990. * See separate instructions Iaiillnspection. , ,Name ol the organization Employer Identification number
ALLIANCE FOR COMMUNITY MEDIA 31-0963174
Ill-"ta-iitrlfil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (I3) Funds and other accounts

-DCAIN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control7 lj Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? U Yes lj NoI "" i IllP,5i"jt,I,I,,I Conservation Easements Complete if the organization 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 pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of 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

Hein ar me End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/O6 2d

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

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v EI Yes III No
9 In Part XIV, 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 organizations financial statements that describes the organization"s accounting for
conservation easements

IBQII Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS Il6, 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 lI6, 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 990, Part VIII, line I *S(ii) Assets included in Form 990, Part X *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS II6 relating to these items"

a Revenues included in Form 990, Part VIII, line I *$
b Assets included in Form 990, Part X -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Terr./A3301 oz/oz/io



ScheduIeD Form 990) 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page2
IIP,art, Ill I%)rganizations 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 apply)

a Public exhibitron d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization"s collections and explain how they further the organization"s exempt purpose inart XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? lj Yes D No

Part IV Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV

D Yes D No

Illi"irR"/II Endowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.I...-., ,  ...-. .. I ...-, ,, L.

and progeams
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment *
c Term endowment *

(a) Current year (b) Prior year
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other ex enditures for facilities

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

organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Q
VI

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation

Total. Add lines 1a through Ie (Column (EI) must equal Form 990, Part X, co/umn  //ne IOQD

1a Land ­
b Buildings
c Leasehold improvements
d Equipment
e Other

AA Schedule D (Form 990) 2009

TEEA3302 02/02/10



l IPart IX I-gther Assets (See Form 990, Part X, line I5)

Schedule D (Form 990) 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) mustequal Form 990Par1X, cal (B) /ine I2 ) * l
IPart VIII I Investments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

mai (co/um/i ii musiequa/Farm 990, Parix, cv/ (gg/me 13,) * I
(a) Descri tion (b) Book valueP

Total. (Column Q) must equal Form 990, Part X, co/ @, line I5) *
lPari x loiher Liabilities (see Form 990, Pan x, line 25)

(9) Description of Liability (Q) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, PartX, col (B) line 25) *

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEE/B303 oz/oz/io Schedule D (Form 990) 2009



D

. Schedule D Form 990) 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 4
IIPai1tIXI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,coIumn (A), line I2) 601( 868 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 608 I 7 99 .

Excess or (deficit) for the year. Subtract line 2 from line I -6, 931 .
Net unrealrzed gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adiustments
Other (Describe in Part XIV)

9 Total adlustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited frnancral statements Combine lines 3 and 9
IEP,a-"rt I 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 I but not on Form 990, Part VIII, line I2a Net unrealized gains on investments Ib Donated services and use of facilities  5c Recoveries of prior year grants

d Other (Describe in Part XIV)e Add lines 2a through 2d Ze3 Subtract line Ze from line 1 3
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1  ,

a Investments expenses not included on Form 990, Part VIII, line 7b

A2
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2.) 5
lLI?,ai?t@$Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 608 799 .
2 Amounts included on line I but not on Form 990, Part IX, line 25a Donated services and use of facilitiesi,P,.0i,ea,ad,.,Simem$c Other lossesd Other (Describe in Part XIV)e Add lines 2a through 2d Ze
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ff- ,223
a Investments expenses not included on Form 990, Part VIII, lrne 7b 4ab Other (Describe in Part XIV) Ac Add lines 4a and 4b 4c

5 Total ex enses Add lines 3 and 4c (Thus must equal Form 990, Part I, line I8.) 5 608, 799 .
IlRait?X*N,E:IJSuppIementaI Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines lb and 2b, Part V,

Iirie 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin ormation

@NIU3UlhLD

-6,931.

601 868.

N NG. ll

, itil* 17:*:I4 ff

601 868.

h
in

.41
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601,968.
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608 799.
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U

?.*l.I..

BAA TEEA33o4 oz/oz/io Schedule D (Form 990) 2009
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M . . OMB No 1545-0047(Form 990) Noncash Contributions
* Complete it the organizations answered "Yes"

on Fonn 990, Part IV, lines 29 or 30. @1333Ifii8?n"$"i"Fi2"v2.I.I2esTJf5??$""y - Attach io Form 990.
% Employer Identification number

6"

Name of the organization

ALLIANCE FOR COMMUNITY MEDIA 31-0963174
IlIi"5jt1IlITyJ:ies of Property (8) (b) (C) (d)

Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line lg

NNlU1U1ibWN-I

Art-Works of art
Art-Historical treasures
Art-Fractional interestsBooks and publications ­Clothing and household goods ­
Cars and other vehicles

Boats and planes
Intellectual property

9 Securities-Publicly traded
10 Securities-Closely held stock
11 Securities-Partnership, LLC, or trust interests
12 Securities-Miscellaneous

13 Qualified conservation contribution­
Historic structures

14 Qualified conservation contribution-Other
15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p (-1.gga-l- se.ryige-s----- 2 145, OOO. Fair market value
26 Other v ( - - - - - - - - - - - - - --­
27 Other v ( - - - - - - - - - - - --­
28 Other p (

I

IVN/VV

29 Number of Forms 8283 receivedgg the organization during the tax year for contributions for which theorganization completed Form 82 , Part IV, Donee Acknowledgement 29 O .

30a During the year, did the organization receive by contribution any property reported in Part I, lines I-28 that it musthold for at east three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

b If "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If "Yes," describe in Part ll

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,describe in Part Il I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule M (Form 990) 2009

TEE/34601 02/OB/I 0



Schedule M (Form 990) 2009 ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page 2
IIPBFI ll ISuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33. Also complete this part for any additional information.

BAA TEEMSO2 o7r2i/09 Schedule M (Form 990) 2009
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. SCHEDULEO
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No i545 0047

Supplemental Information to Form 990
2009

Complete to provide information for responses to specific questions on  e- . H,Form 990 or to rovide an additional infomation. -I if ­p y .7 0pen (IQlFIUE(5f .­v Attach to Form 990. ig
Name of the organization Employer Identification number

ALLIANCE FOR COMMUNITY MEDIA 31-0963174
.PE

.PE

.PS

.PE

.PE

.PE

.PE

Pt

.V.II Q I.

.V.1:& 1.

.V.1:1l- 1.

.V.II& I.

.V125 I.

.V.I:B f.

.V.II E I.

Lille.

Llfle.

1 2 - llflns

Lille. 5 - - Ilene

Ll Ile. 2 Q - rlflns

1-lrle. 213 - flflns

Llrle. l lil flflne

1 lA. Ilene

.V.I:12f. Llfle. 1 QC. Ilflne

Llfle. l fl - Ilene

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Fomi 990 TEEA490l 07/17/09 SCh6dUlB 0 (FOHT1 990) 2009



Fom,  Depreciation and Amortization
(Including Information on Listed Property)Department of the Treasury I I

Internal Revenue Service (99 * See separate instructions. * Attach to your tax retum.

OMB N0 1545-0172

2009
Atta h nl
Seqiiegge No

Name(s) shown on return

ALLIANCE FOR COMMUNITY MEDIA
Identifying number

3 1 - 0 9 6 3 1 7 4
Business or activity to which this form relates

Form 990 / Form 990EZ
l Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l

Ulhlhlh)-I

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- lf married filing
separately, see instructions

#WN-I

(Q) Description of property b Cost (business use only) (S) Elected cost

Listed property Enter the amount from line 29 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I

Note Do not use Part ll or Part ll/ below for listed property Instead, use Part V

Iljafiitlljm Special Depreciation Allowance and Other Depreciation (Do not include listed property

tax year (see instructions)
15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
14

16

P MACRS Depl*8Ciati0n (Do not include listed property-)-(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

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 2009 Tax Year Using the General De reciation S stem

h Residential rental

(b) Month and
year

(C) Basis for depreciation (d)
(businesslinvestment Recovery penoduse
only - see instructions)

P Yte) (0Convention Method deduction(ai I
Classification ol property

i 25 yrs S/L

E

27.5 yrs S/Lproperty 27 .5 yrs

E

S/L
i Nonresidential real

E

39 yrs S/Lproperty MM S/L

b12- ear 12 yrsc4O- ear 40 yrs MM
- Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

S/L
S/L
S/L

/6 Summary-(See instructions.)
Listed property Enter amount from line 28
Total Add amounts from line I2, lines lil through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations - see instructions

3 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

21

AA For Paperwork Reduction Act Notice, see separate instnictions. Foizoaiz 07/07/09 Form 4562 (2009)

$250 O00

$800 000

(See instructions )

(Q) Depreciation



a

Form 4562 (2009) ALLIANCE FOR COMMUNITY MEDIA 31-0963174 Page2
Pali V LiSfEd Pro erly (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmenrrecreation, or amusement.)
Note: For any vehicle for which you are usin the standard mileage rate or deducting /ease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of .gection B, and Section C if applicable.

Section A - Depreciation and Other lnfom1ation (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/investment use claimed? D Yes No (241: lf "Yes," is the evidence written? E Yes E No

(3) (b) Bw-(3)55, (d) (9) (f) (9) (I1) E (5)T pe oi prope (isi Date ia eu cost o Basis for dewecialivn Re Method/ Dep anon leded
y venicies rig() I in seprvige "nwilhgeni other basis (business/investment pgeiffiry convention defiiiccluon SeCti0f1179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
percentage use only) * oost

I 25used more than 50% in a qualified business use (see instructions)
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in algualified business use"
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page l I 28
29 Add amounts in column Q), line 26 Enter here and on line 7, gm l l29l

Section B - Infomation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include

(2) (b) (C) (d) (6) (f)
Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of theNote: If your answer to 37, 38, 39, 40, or 47 is "Yes, " do not complete Section B for the covered vehicles

Yes No

1
l& Amortization(3) (b) (C) (d) (9)

Descnption of costs Date amortization Amortizable Code Amortizationbegins amount section penod or
percentage

(0
Amortization
for this year

42 Amortization of costs that begins during -your 2009 tax year (seeIinstructions): * I
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44Foizoaiz 07/o7/09 Form 4562 (2009)


