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A

Return of Organization Exempt From Income Tax

OMB No 1545-0047

é Form 99 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Depa t of the Treasury benefit trust or private foundation) " Bpen to Public Public
Interrial Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending
B checkit  JC Name of organization D Employer identification number
applicable
crange. | COMMON SENSE MEDIA
Semee | Doing Business As 41-2024986
sty Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 650 TOWNSEND STREET, SUITE 435 415-863-0600
rmended | City or town, state or country, and ZIP + 4 G Gross receipts § 9,940,926.
[Jtgee=| SAN FRANCISCO, CA 94103 H(a) Is this a group return
Pend® | £ Name and address of pncipal officerJAMES P. STEYER, CEO for affiiates? L_Jves No

SAME AS C ABOVE

I_Tax-exempt status: [X1501(c)3) [_J 501(c) (

)€ (insertno) L1 4947(a)1yor [ 527

J Website: » WWW.COMMONSENSE .ORG

H(b) Are all affihates inctuded? DYes D No
If "No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ | Association [ ] Other P>

[ L vear ot formation 2 00 3] M State of legal domicile CA

{ Part ] Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies: CSM IS DEDICATED TO IMPROVING
E‘:: THE LIVES OF KIDS AND FAMILIES BY PROVIDING THE TRUSTWORTHY
:T:, 2 Check this box P [:I 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, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
$| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 71
g 6 Total number of volunteers (estimate If necessary) 6 45
;6 7 a Total unrelated business revenue from Part iik-colu ,Jiﬁé' 12'_———_—1 7a 0.
b Net unrelated business taxable income from Form 990 T‘Ilﬁé 34 N 7b 0.
r—’——ﬂ \ % Prior Year Current Year
8 8 Contnibutions and grants (Part VIII, ine 1h) NOV 92 1 201 ?) 5,611,549. 5,526,378.
€| 9 Program service revenue (Part Vll, ine 2g) l v 2,914,486. 3,890,328.
é 10 Investment income {Part VIli, column (A), I|nes\3 4 3 ;IQ)-‘F wNouT \ 72,396. 79,682.
11 Other revenue (Part Vili, column (A), lines 5, GdL_S_c_Qc_:l_T_Qg:and Mgl — A <76,138.p <133,370.>
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 8,522,293. 9,363,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 50,000. 65,188.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,532,582, 5,695,577.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:" b Total fundraising expenses (Part IX, column (D), ine 25) P> 746,268.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,172,867. 3,617,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 7,755,44 9. 9,377 1 866.
19 Revenue less expenses. Subtract line 18 from line 12 766,844. <14,848.>
Eg Beginning of Current Year End of Year
‘;E 20 Total assets (Part X, line 16) 7,930,804. 7,918,073.
Zo| 21 Total liabilities (Part X, ine 26) 899,549. 868,023.
235)| 22 Net assets or fund balances. Subtract line 21 from line 20 7,031,255, 7,050,050.

{Part it {Signature Block

s return, Incedyng accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

Under penalties of perju arg that | have examined jh , oy ,
true, correct, and com, Iete clayption ofpeghrer (ot s Jased on all information of which preparer has any knowledgey

3 e (At [ ihs
Sign SKK‘:;”& of oﬁlg - Date 1
Here ES BRIAN CARROLL, VP OF FINANCE & ADMINISTRATION

Typw pnnt))fne and title

Prnt/Type preparer’s name reparegs signature Date IC"“" (]| PN
Paid LYNN A. HENLEY %,M MW 15 2011 p—
Preparer |Frm'sname p HOOD & STRONG LLP, @PAS Firm's EIN
Use Only | Firm’s address . 100 FIRST STREET, 14TH FLOOR o

SAN FRANCISCO, CA 94105 phoneno (415) 781-0793

May the IRS discuss this return with the preparer shown above? (see Instructions} Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986  Page2
' Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll .
1 Bnefly describe the organization’s mission:

COMMON SENSE MEDIA (CSM) IS DEDICATED TO IMPROVING THE LIVES OF KIDS
AND FAMILIES BY PROVIDING THE TRUSTWORTHY INFORMATION, EDUCATION, AND
INDEPENDENT VOICE THEY NEED TO THRIVE IN A WORLD OF MEDIA AND

TECHNOLOGY .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 - Eves XIno
If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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$ 4,569,102 . including grants of $ )(Revenue $ 3,827,731. )
COMMON SENSE MEDIA PROVIDES EXPERT REVIEWS OF MOVIES, VIDEO GAMES,
MOBILE APPLICATIONS ("APPS"), TELEVISION SHOWS, WEB SITES, DVDS, AND
MUSIC FROM A KID AND FAMILY PERSPECTIVE. DURING 2010, WE ADDED
APPROXIMATELY 2,000 NEW WRITTEN REVIEWS AND 150 MOVIE REVIEWS IN VIDEO
FORMAT. DURING 2010, WE BEGAN REVIEWING MOBILE APPS AND REVIEWED MORE
THAN 500 APPS DURING THE YEAR. IN ADDITION, WE PROVIDED VIDEO PARENTING
AND TECH TIPS IN ENGLISH AND SPANISH LANGUAGE FORMATS. OUR REVIEWS ARE
BASED ON AGE APPROPRIATE CRITERIA CREATED UNDER THE GUIDANCE OF SOME OF
THE NATION'’S LEADING EXPERTS IN CHILD DEVELOPMENT, EDUCATION, AND
PUBLIC HEALTH. OUR CONTENT IS DISTRIBUTED THROUGH OUR WEBSITE (AN
AVERAGE OF 1.2 MILLION UNIQUE VISITORS ON A MONTHLY BASIS IN 2010), OUR
MOBILE APP (APPROXIMATELY 9.5 MILLION DOWNLOADS IN 2010), AND THROUGH

4b (Code: ) (Expenses$ 2,647,051 . including grants of $ 65,188. )Revenue $ 62,597.)
COMMON SENSE MEDIA PROVIDES EDUCATORS GUIDANCE AND MATERIALS TO HELP
YOUNG PEOPLE LEARN HOW TO THINK CRITICALLY, BEHAVE SAFELY, AND
PARTICIPATE RESPONSIBLY IN TODAY'S DIGITAL WORLD. IN 2010, CSM:
~LAUNCHED A MIDDLE SCHOOL DIGITAL LITERACY AND CITIZENSHIP CURRICULUM
—-BEGAN DEVELOPMENT OF AN ELEMENTARY SCHOOL AND HIGH SCHOOL DIGITAL
LITERACY AND CITIZENSHIP CURRICULUM (WHICH WERE LAUNCHED IN 2011)
—SUPPORTED 75 DEMONSTRATION MIDDLE SCHOOLS IN 7 REGIONS (SAN FRANCISCO
BAY AREA, NEW YORK CITY, HOUSTON, OMAHA, LOS ANGELES, AND MAINE),
INCLUDING PROVIDING CURRICULAR MATERIALS AND TRAINING
—OFFERED COMPREHENSIVE RESOURCES ON THE EDUCATOR SECTION OF THE COMMON
SENSE SITE TO OVER 10,000 REGISTERED SCHOOLS/ORGANIZATIONS (THIS NUMBER
IS OVER 20,000 REGISTERED IN 2011)

4¢ (Code: ) (Expenses $ 841 . 7 25. including grants of $ )(Revenue $
COMMON SENSE MEDIA ADVOCATES FOR KIDS AND FAMILIES ON KEY ISSUES SUCH
AS CYBERBULLYING AND PRIVACY, AND THE NEED FOR DIGITAL LITERACY AND
CITIZENSHIP EDUCATION. OUR POLICY AND COMMUNICATIONS GROUPS HAVE FORGED
STRONG LINKS WITH POLITICAL LEADERS, DIGITAL INDUSTRY STAKEHOLDERS, AND
THE DEPARTMENT OF EDUCATION.

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 8,057,878.
) Form 990 (2010)
22170 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986 Page3
+| Part IV { Checklist of Required Schedules

Yes | No
1 1s the organization descnbed 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, Schedufe of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon 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 activities, or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, 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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Partvi 11a| X
b Did the organization report an amount for investments - other securnities In Part X, llne 12 thatis 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Pant X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11¢| 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 el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a| X
b Was the organization Included in consolidated, iIndependent 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 Xill s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? 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 X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll 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 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIII, ines
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 activities on Part VIil, ine 9a? If "Yes,"
complete Schedule G, Part Ii! 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule 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
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986 Paged
."| Part W+ Checklist of Required Schedules (continued)

Yes | No
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), ine 17 If "Yes," complete Schedule |, Parts | and Il i 21 | X
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? If "Yes," complete Schedule |, Parts | and lii i 22 X

Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 2| X

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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b 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, director, trustee, or key employee {or a famity member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [:] Yes - No
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 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, iines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986 Page5

.[Part ¥|- Statements Regarding Other IRS Filings and Tax Compliance

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

]

<

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . 1a 115
b Enter the number of Forms W-2G Included In line 1a. Enter -0- 1f not applicable X 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 w3, Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return | 2a 71
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
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 At any 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)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzahon 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 contributions or gifts
were not tax deductible? _ .. 6b
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," Indicate the number of Forms 8282 filed dunng the year . . I 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the 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 1098-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 contnbutions included on Part Vili, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durning 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 s required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 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)
032005
12-21-10
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986 Pageb
] Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part Vi .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year L. 1a 22
b Enter the number of voting members Included In line 1a, above, who are independent 1b 20
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 customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 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
govemning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed In Part VIi, Section A, who cannot be reached at the
organization’s malling 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
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, If any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12p | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this is done . 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
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 15a| X
b Other officers or key employees of the organization 15b | X
if "Yes* to ine 15a or 15b, 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? 16a X
b Jf "Yes," has the organization adopted a wnitten policy or procedure requiring the organization 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? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »CA,AK,AZ,AR,CT,FL, GA,IL,KS,ME,MD,MN
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.
E:] 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 availlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JAMES BRIAN CARROLL — (415)863-0600
650 TOWNSEND STREET, SUITE 435, SAN FRANCISCO, CA 94103

Form 990 (2010)
50 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2010)

' COMMON SENSE MEDIA

41-2024986

Page 7

.[Part VIi; 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 Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 definttion of "key employee.*
® 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-M!SC) ot 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.
® List all of the organization’s former directors or trustees that recetved, In the capactty 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) (3}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g the organizations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related g g g |2 (W-2/1099-MISC) organization
organizations 3 g ‘—é 2| and related
in Schedule 3 g g 5‘ 5,‘—;1 g organizations
0) =1 = ik
RICHARD BARTON
BOARD MEMBER 1.001X 0. 0. 0.
MARCY CARSEY
BOARD MEMBER 1.00({X 0. 0. 0.
CHELSEA CLINTON
BOARD MEMBER 1.001X 0. 0. 0.
JAMES G, COULTER ’
BOARD MEMBER 1.00[X 0. 0. 0.
GEOFFREY COWAN
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN H. N, FISHER
BOARD MEMBER 1.00(X 0. 0. 0.
LYCIA CARMODY FRIED
BOARD MEMBER 1.00 (X 0. 0. 0.
THOMAS J. HOLLAND
BOARD MEMBER 1.001X 0. 0. 0.
MITCHELL KAPOR
BOARD MEMBER 1.00}X 0. 0. 0.
GARY E. RNELL
BOARD MEMBER 1.001X 0. 0. 0.
APRIL MCCLAIN-DELANEY
BOARD MEMBER 1.00 (X 0. 0. 0.
ROBERT L. MILLER
BOARD MEMBER 1.00X 0. 0. 0.
WILLIAM S, PRICE III
BOARD CHAIR 1.00 (X 0. 0. 0.
JESSE ROGERS
BOARD MEMBER 1.00(|X 0. 0. 0.
GENE T, SYKES
BOARD MEMBER 1.00(X 0. 0. 0.
TODOR TASHEV
BOARD MEMBER 1.00]X 0. 0. 0.
DEBORAH TAYLOR TATE
BOARD MEMBER 1.00|X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986  Page8
,‘[Part Vﬂ‘i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (©) D) ) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe | g the organizations compensation
hours for |3 organization (W-2/1099-MISC) from the
related | § g . 12 {(W-2/1099-MISC) organization
viganizauons| = | ¥ (3 anag rejiatea
in Schedule | 8 | 3 g Q;g“ B organizations
0) 8|8|2 |5 285
MICHAEL TOLLIN
BOARD MEMBER 1.00(X 0. 0. 0.
LAWRENCE WILKINSON
VICE CHAIR 1.00}X 0. 0. 0.
JAMES P, STEYER
CEO 40.00 X X 331,412. 0. 27,133.
ANNE K. ZEHREN
PRESIDENT/COO 40.00 X 221,928. 0. 999,
SUSAN SACHS
INTERIM PRESIDENT/COO 40.001]X X 102,000. 0. 0.
JOSEPH J. DIGIACOMO
CHIEF FINANCIAL OPFICER 40.00 X 176,113. 0./ 18,183.
ELIZABETH PERLE ”
EDITOR IN CHIEF 40.00 X 215,687. 0.] 27,103.
LINDA BURCH
CHIEF EDUCATION OFFCR 40.00 X 185,352. 0.] 20,717.
RIERNAN MCGUIRE
CHIEF DEVELOPMENT OFFICER 40.00 X 179,876. 0. 9,633.
1b Sub-total > 1,412,368. 0.] 103,768.
¢ Total from continuation sheets to Part VI, Section A | 592,013. 0., 77,459.
d Total (add lines 1b and 1c) » 2,004,381. 0.] 181,227.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
comnensation from the oroanization P> 12
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  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve 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 recelved more than $100,000 of compensation from

the organization.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

KRISTINA PIFER, 130A LEXINGTON STREET, SAN WEBSITE USER
FRANCISCO, CA 94110 INTERFACE DESIGN 115,320.
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 P> 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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. Form 990 (2010)

COMMON SENSE MEDIA

41-2024986

.]93‘1' Vﬂ} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ) © (D) E) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ’g organization (W-2/1099-MISC) from the
B 3 (W-2/1099-MISC) organization
g g 2 and related
£l3 g g organizations
3 8 - P
VINCE RUBINO
VP ENGINEERING 40.00 X 149,676. 0.] 23,448.
MARLENE SARITZRY
VP COMMUNICATIONS 40.00 X 107,044. 0.] 11,732.
ALAN SIMPSON
VP POLICY 40.00 X 109,472. 0. 5,036.
JENNIFER GRASSO
DIR. PRODUCT DEVELOPMENT 40.00 X 117,865. 0., 20,919.
DAVE STEER
DIR. OF MARKETING 40.00 X 107,956. 0.|] 16,324.
Total to Part VI, Section A, line 1c 592,013, 77,459.
032201 12-21-10
9
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986  Page9
.[PartVill | Statement of Revenue
W (8) © Re\(/lgr)we
v Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 551142.
.2.3 1 a Federated campaigns 1a
gg b Membership dues 1b
,,-,E, ¢ Fundraising events 1¢c 735,121.
%,5 d Related organizations 1d
g’g e Government grants (contnbutions) 1e
-.g g f All other contnbutions, gifts, grants, and
as stmilar amounts not included above 1] 4791257.
=
‘g'g O Noncash contributions included in Iines 1a-1f § 8 7 625.
o6 h_Tatal Add linea 1a-1f » 5526378, ]
Business Code
8 | 2a CONTENT LICENSING 900099 3812731.] 3812731.
';,, b DIGITAL CITIZENSHIP TR | 900099 39,769. 39,769.
@2 ¢ SPEAKING ENGAGEMENTS 900099 17,685.] 17,685.
53 d MOVIE GUIDES 900099 15,000. 15,000.
| ¢ TOOLKITS & OTHER PROGR | 900099 5,143, 5,143.
« f All other program service revenue
g _Total. Add lines 2a-2f > 3069U320.
3 Investment income (including dividends, Iinterest, and
other similar amounts) > 75,420. 75,420.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental income or {loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 419262.
b Less: cost or other basis
and sales expenses 415000.
¢ Gan or (loss) 4,262.
d Net gain or (loss) > 4,262. 4,262.
o | 8 a Gross Income from fundraising events (not
g including $ 735,121, of
é contrnibutions reported on line 1c¢). See
5 Part IV, line 18 al 21,565.
g b Less: direct expenses b| 162908.
¢ Net income or (loss) from fundraising events > | <141,343.p <141343.>
9 a Gross income from gaming activities. See
Part IV, line 19 E}
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 7,973. 7,973.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 7,973.
12 Total revenue. See instructions | 9363018.| 3890328. 0.l <53,688.>
%20 Lo Form 990 (2010)
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Form 990 (2010)

COMMON SENSE MEDIA

41-2024986 Page 10

.{ Part IX { 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, (A) (B) ©) )
7b, 8b,3b, and 100 of Port I ” Total expenses P amnan *° | bemerar axpensss Ferenss.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 65,188. 65,188.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,689,759.|]] 1,255,296. 249,891. 184,572.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,176,093.}| 2,713,416. 161,640, 301,037.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 494,287. 433,263. 19,268. 41,756.
10  Payroll taxes 335,438. 275,486. 25,986. 33,966.
11 Fees for services (non-employees).

a Management

b Legal 100. 100.

¢ Accounting 29,800. 20,542. 6,850. 2,408,

d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other 915,087. 852,437. 27,332. 35,318.
12 Advertising and promotion
13 Office expenses 320,770. 272,081. 8,420. 40,269.
14  Information technology 46,525. 36,491. 7,788. 2,246.
15 Royalties
16 Occupancy 500,660. 412,601. 38,346. 49,713.
17  Travel 224,927. 184,596. 6,212. 34,119,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,133. 22,833. 300.
20 Interest
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 76,112. 66,042, 4,140. 5,930.
23 Insurance 20,942. 15,184. 5,386. 372.
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f If line

24t amount exceeds 10% of line 25, column (A)

amount, list lne 24f expenses on Schedule 0)

a WEBSITE DESIGN & MAINT. 450,821. 450,599. 156. 66.

b VIDEO & MEDIA PRODUCT. 247,553. 246,944. 609.

¢ CURRICULUM DEVELOPMENT 237,588. 237,588.

d SEM/CUST. AQUISITION 227,075. 227,075.

e RESEARCH 128,250. 128,250.

t All other expenses 167,758. 141, 866. 12,305. 13,587.
25 Total functional expenses. Add lines 1 through 24t 9,377,866.| 8,057,878. 573,720. 746,268.
26 Joint costs. Check here P> [:] if following SOP

98-2 (ASC 958-720) Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986 Ppage 11
.| Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 216,918, 1 399,781.
2  Savings and temporary cash Investments 5,635,567.| 2 5,795,546.
3 Pledges and grants recelvable, net 1,680,889.| 3 1,255,272,
4  Accounts receivable, net 121,801.| a 125,660.
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 28,478.| ¢ 57,068.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 451,237.
b Less: accumulated depreciation 10b 248,604. 157,901.]10¢ 202,633.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 89,250.| 14 80,250.
15 Other assets. See Part IV, line 11 0.l 15 1,863.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,930,804.] 16 7,918,073.
17  Accounts payable and accrued expenses 516,635.] 17 392,275.
18 Grants payable 18
19  Deferred revenue 294,281.| 19 383,927.
20 Tax-exempt bond habilities 20
0 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 88,633.{ 25 91,821.
26 Total liabilities. Add lines 17 through 25 899,549.] 28 868,023.
Organizations that follow SFAS 117, check here | 4 and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 5,162,901.] 27 5,474,978.
S |28 Temporarly restncted net assets 1,868,354.] 28 1,575,072.
T |29 Permanently restricted net assets 29
2 Organizations that do not folow SFAS 117, check here | D and
S complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ a3 Total net assets or fund balances 7,031,255.] 33 7,050,050.
__ 134 Total habilities and net assets/fund balances 7,930,804.] 34 7,918,073.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) COMMON SENSE MEDIA 41-2024986 Page12
. f Part XH Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI .
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 9,363,018.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9,377,866.
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 <14,848.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 7,031,255,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 33,643.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 7,05 0 [J 050.
l Part Xi ﬂ Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XlI . . D—U
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
if the organtzation 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? 26| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both:
Separate basis D Consolidated basis [:l 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-133? 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. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

. (Form 990 or 890-E2)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMON SENSE MEDIA 41-2024986

| Part | l Reason for Public Charity Status (Al organizations must complete this part.)) See Instructions.

The organization is not a pnivate foundation because it Is: (For lines 1 through 11, check only one box.)

1

2 []
a []
4

0 B0 O

10
11

U0

e[]

A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).

A school described in section 170{b)({1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described tn 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:
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part |l.}

A community trust descnbed In section 170(b)(1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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 to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Type il c [:l Type lll - Functionally Integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Iil
supporting organization, check this box D
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
’ i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and (i) below, Yes | No
the governing body of the supported organization? . | 11g(i)
(i) A family member of a person described in () above? . . . 11glii)
(iii) A 35% controlled entity of a person described In (i) or (i) above . (Mgl
h Provide the following iInformation about the supported organization(s).
(1) Name of supported (i) EIN (‘J‘:&L;}’zg‘; 3:1 (rllvggls t(r:;elgiggr::]zat:)on (v) Did you noitl:fv t'lw orgamtonm col | (vil) Amount of
organization (described on lines 1-0 y “7’ 0’9";" zallon In CO , |(Iyorganized in the support
above or IRC section governing document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 COMMON SENSE MEDIA

41-2024986 page2

. [I!artllr

Support 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 | or If the organization falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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 support. subtract line 5 from line 4

{(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

5,416,665,

5,009,710,

4,016,747,

5 611 549.

5,526,378,

25,581,049,

5 416 665,

5 009,710,

4,016,747,

5 611 549.

5 526,378,

25,581 049,

12,767,884,

12 813,165

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

5 416,665,

5 009,710,

4 016 747.

5 611,549,

5,526,378,

25,581,049,

81,092.

210,695.

152,528.

72,396.

79,682.

596,393.

2,063.

10,888.

7,910.

10,090.

12,949.

43,900.

26,221,342,

Gross receipts from related activities, etc. (see Instructions})

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

11,094,574.

n 501(c)@)

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

48.87 %

15

50.56 o

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

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

> ]

»[ ]

> ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

. [ Part liI-] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organtzation without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support [subtracttine 7c fromline 6)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) D>

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont (add iines 9, 10¢, 11, and 12)

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

14 First five years. If the Form 990 1s 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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2009 Schedule A, Part I}, fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>

»[ ]
]

032023 12-21-10
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OMB No 1545-0047

somazo Supplemental Financial Statements 2 01 0

« {Form 990} P> Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7,8,9,10,11, or 12. 0 :
Depart ’ s 190y T, y ’ pen 10 PWIG
lnfzr:alm;x:r:l}:mw P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
COMMON SENSE MEDIA 41-2024986

l Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year .

A b wWwN =

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 control? [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

[Part It | 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).

I:_—| Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area

Protection of naturaf 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 contrnbution 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 . i 2a
b Total acreage restncted by conservation easements L. . . 2b
¢ Number of conservation easements on a certified histonc structure Included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

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

year P>
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? R D Yes ,:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})

and section 170(h)(4)(B)(i)? CJves [CInNo
9 In Part XIV, descnbe 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.

| Part il j 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 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
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 descnbes 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 an, histoncal
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 VI, line 1 > 3

{ii) Assets included in Form 990, Part X . P33

2 If the organization received or held works of art, histoncal treasures or other similar 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, fine 1 L > 3
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
250
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.Schedule D (Form 990) 2010 COMMON SENSE MEDIA 41-2024986 Page2

-[Part Bl 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 apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

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.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection? . . D Yes D No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?  _ . . . . . . . [ Yes I no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance i . 1¢

Distributions during the year 1e

c
d Additions during the year . ) 1d
e
f

Ending balance if

2a Did the organization Include an amount on Form 990, Part X, line 217 l___] Yes D No
b _If "Yes," explain the arrangement in Part XIV.

{Part V_{ Endowment Funds. Complete If the organization answered "Yes’ to Form 990, Part IV, line 10.

a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships

o Q0 v

QOther expenditures for facilities
and programs

~

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Term endowment P> %

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization
by: Yes | No

() unrelated organizations 3afi)

(i) related organizations ] . Ja(ii)

b If *Yes® to 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

{ Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basts (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements 41, 365. 23,440. 17,925.

d Equipment . . 99,321. 36,338. 62,983.

e Other 310,551. 188,826. 121,725.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)_ » 202,633.

Schedule D (Form 990) 2010

032052
12-20-10

23

14401115 758661 17025 2010.05010 COMMON SENSE MEDIA 170251




Schedule D (Form 990) 2010 COMMON SENSE MEDIA

41-2024986 Page3

.|Pant VIl Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

(A)

(8)

©

)

(3]

{F)

(@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P>

[ Part Vifl] Investments - Program Related. See Form 990, Part X, line 13,

(a) Descniption of iInvestment type (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

M

2

)]

_ @

(5)

—_®

M

8

()]

{10)

Total. (Col {b) must equal Form 990, Part X, col (B) ine 13 } >

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

_

2)

_®

@

)

(&)

@)

()]

@

_{10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15 )

{Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. (a) Description of hability (b} Amount
___ (1) _Federal income taxes
¢ EQUIPMENT LEASE PAYABLES 49,647.
~_(3) DEFERRED RENT 42,174.
@
_ (5
_{6)
{7)
@)
)]
_(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 > 91,821.
ole In Pa " provide tRe text of the footnote to The organization’s inancial stalements that reports the organ

00!
2. FIN 48 (ASC 740)

Zation's liability for uncertain tax pasitions under

032053
12-20-10
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Schedule D (Form 990} 2010 COMMON SENSE MEDIA 41-2024986 Paged
.| Part Xt TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 _Total revenue (Form 990, Part VIlI, column (A), Iine 12) .. . . 1 9,363,018.
Total expenses (Form 990, Part IX, column (A), ine 25) 9,377,866.
Excess or (deficit) for the year. Subtract line 2 from line 1 <14 ,848.>
Net unrealized gains (losses) on Investments 33 ’ 643.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 9 33,643.
10 __ Excess or (defictt) for the year per audrited financlal statements. Comblne lines 3 and 9 . 10 18,795.
IPad Xi} ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financtal statements 1 9,725,057,
2 Amounts included on line 1 but not on Form 990, Part VII}, line 12:
Net unrealized gains on Investments 2a 33 7 643.
Donated services and use of facilities 2b 165,488.
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) 2d 162,908.
Add lines 2a through 2d . . 2e 362,039.
3 Subtract line 2e from line 1 3 9,363,018.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Viil, line 7b i i 4a
b Other (Describe in Part XIV.) . . 4b
¢ Add lines 4a and 4b . . 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5 9,363,018,
l Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 9,706,262.
2 Amounts included on line 1 but not on Form 990, Part (X, ine 25:
Donated services and use of facilities 2a 165,488.
Prior year adjustments . 2b
Other losses . 2c
Other (Describe in Part XiV.) _ 2d 162,908.
Add lines 2a through 2d . 2e 328,396.
3 Subtract line 2e from line 1 _ 3 9,377,866.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe In Part XIV.) . 4b
¢ Add lnes 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 9,377,866.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part X, ines 2d and 4b; and Part X!ll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: CSM IS A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL

Q[N O[O (&[N

© O NN

o Qo0 T o

o Qo0 c o

REVENUE CODE, SECTION 501(C)(3) AND RELATED CALIFORNIA CODE SECTIONS.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THESE

FINANCIAL STATEMENTS.

CSM FOLLOWS THE GUIDELINES OF THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ASC TOPIC 740 FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS OF

DECEMBER 31, 2010, MANAGEMENT EVALUATED CSM’S TAX POSITIONS AND CONCLUDED
Schedule D (Form 990) 2010

032054
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Fchedule D (Form 990) 2010 COMMON SENSE MEDIA 41-2024986 pages
«{ Part XiV{ Supplemental Information (continued)

THAT CSM HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAS TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS.

THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN

THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

Schedule D {Form 990) 2010

032055
12-20-10
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OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding
v (Form 990 or 990-E2) Fundraising or Gaming Activities 2010
N Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
:?1 m;"‘ of "‘esT“f‘s“'Y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To-Public
evenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMON SENSE MEDIA 41-2024986

Part i Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

t D Solicitation of government grants

g I:] Special fundraising events

a [ Mail solicitations

b ':I Internet and email solicitations
c |:| Phone solicitations

d [] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

I:]No

. . iii) O {v) Amount paid .
(i) Name and address of individual " h(md)ms'gr (iv) Gross recelpts | to (or retamez by) {vi) Amount paid
or entity (fundraiser) i) Activity oy contror g from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

032081 01-13-11
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" .Schedule G (Form 990 or 990-E7) 2010 COMMON SENSE MEDIA

41-2024986 Page 2

L | Part i I Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| (a) Event #1 (b) Event #2 (c) Other events (d) Total events
COMMON SENSEFRIENDRAISER| NONE
(add col. {a) through
MEDIA AWARD |S col. (c))
9 (event type) (event type) {total number) )
=4
[
é 1 Gross receipts 750,750. 5,936. 756,686.
2 Less: Chantable contnibutions 729,185, 5,936. 735,121.
3 Gross income (Ine 1 minus line 2) 21,565. 21,565.
4 Cash pnzes
2 5 Noncash pnizes
17]
c
g- 6 Rent/facility costs 19,345. 19, 345.
kit
g 7 Food and beverages 52,701. 4,481. 57,182.
8 Entertainment
9 Other direct expenses 82,912. 3,469. 86,381.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ¢ 162 7 908 J
11_ Net Income summary. Combine line 3, column (d), and line 10 > <141,343.>
l Part il | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c)}
3
'
1 Gross revenue
o | 2 Cash pnizes
3
g
a1 3 Noncash prizes
W
B
g 4 Rent/facility costs
5 Other direct expenses
L] Yes % [ Yes % ] Yes %
6 Volunteer labor D No [:] No |:] No
7 Drrect expense summary. Add lines 2 through 5 In column (d) > ¢ )
__18 Netgaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the orgamzation operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:I No

b If "Yes," explain:

032082 01-13-11
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' Schedule G (Form 990 or 990622010 _COMMON SENSE MEDIA 41-2024986 pages

4 11 Does the organization operate gaming activities with nonmembers? L . D Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? B R R . i i D Yes [__—l No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No
b If "Yes,"* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party | 23
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation » §

Description of services provided P

D Director/officer (I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes [ INo
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or spent In the

organization’s own exempt activities during the tax year > §
Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (li) and (v), and Part IlI,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-E2Z) 2010

29

14401115 758661 17025 2010.05010 COMMON SENSE MEDIA 170251




LL-€L-10 LOL2EO

0€
{0102) (066 Wa04) | INPOYOS ‘066 WI04 10} SUOIIONIISU| BY) 39S 'BDNJON 10V UoNONpaYy yiomsaded 104 VYH
« SUONBZILUEDIO JaU)0 JO Jaquinu [ej0) J8ju3 ¢
*Z < suoneziuebio Juawuwanob pue (£)(0) QG UOIl08S Jo Jaquinu [elo} Bju3 g
“HIOVNVHN WIO0Ud ‘0 *000°S¢ DYO0 INZWRYIAOH T000009-T0 EEEP0 AW VISNOAY - NOIIVLS dSNOH
dIHSNAZILID 'TYIIOIC AIVLS 22 'NOIIWONAZ 40 INTWINVAIA
ANIVH FHL 40 SIIJANI ANIVH 40 3IVLS O/J - FAILVILINI
ANV X¥V'IVS ZHI Ld0ddn XD0TONHOAL ONINYVYAT ANIVH
YIOUNVH WRIDOU ‘0 ‘881 0€ (€)(D)T0S 9629209-LY TET89 AN VHYHO
dIHSNAZ2ILID TYLIOI JEIULS ONIWND STZE
VHVKO EHIL d0 SLIIJdANd STI00HOS JIT49Nd VYHYHO
ANY AYY'TYS J30ddN
. emc«o. eoue)sisse
eoue)sisse 1o adue)sISSe yseo-uou ._mm_m_aam AW yseos-uou juelb yseo e|qeoldde y juswusanoh io
juesb jo esodind (y) Jo uonduoseq (6) %00q) uolenieA Jo Junowyy (a) Jo Junowy (p) uoI193s DY\ (9) Ni3 (q) uoljeziuebio jo ssaippe pue awe (e) |

Jo POYIe ()

L[] «

Papasu si 60eds [RUOKIPPE J paleoidnp aq UeD || Hed 000'G$ Ueul e1oll peaieoal Jusididel euo ou Ji Xoq sy} %984D "000°SY

§ Ue\} 81000 paAigdsl Jey; yuaidioal

Aue 10} 1 2 BUI| ‘A U ‘066 WO 01 SO A, Palemsue uoljeziueblo sy} ji aje|dwoD *sa1elg Paliuf 2y} ul suoneziuebi0 pue SJUSWUIAACK) 0} SOURISISSY 19410 Pue SuRlD | (kg _

*§8)e}S pajiun @y} ul spunj juelb Jo esn sy} buuoyuow 1o sainpadoid S,uoljeziueblo 8y} Al Hed Ui aquosaq ¢

oN[] oA [X] £ 9oUR)SISSE JO SjueIb ay} pJemME O} pasn BUSIIO
UOI}08|9S BY} PUE ‘80UB)SISSE 40 SIURIB 8y} Jo) ANjIqiBiie SesjuelB ay) ‘eouUr)sISSE 0 S)URID Y} JO JUNOWE 8y} BIEIJUEISANS O} SPI0Ja) UiejUIEW uoneziuebio oYy seoq 1
8oUe)SISSY PUE SjUeIE) UO UOHEWIOU] [eJduUdr) * ;.waL
986%C0¢C-1V YIdAW JSNIS NOWKWOO
Joquinu uonesyuap) Jekojdwg uoljeziuebio ay} O sweN
vonaodsiy ‘066 w104 O} yoeyy G9)AIG INUAAGY [BWBIU|
. Sligng oj uedy "2Z 10 12 dul| ‘Al Ued ‘066 Wi04 O} ,SaA, Pa1amsue uoneziuebiso ayy ji 919(dwod Ainseau) ey jo uswinedag

010

Lp00-G¥SL ON WO
»

S91e1g Paju 8Y} Ul S|ENPIAIPU| PUE ‘SJUSWILIIACY
‘suoneziuebi() 0} 80UL)SISSY 1310 PuUe SjueD

(066 wuo4)
137INA3HOS




(01.02) (066 wuo4) | 2NPaY2s

Hm LL-€L-10 20120

*YVYAX JHL INOHONOYHL SIISIA JLIS-NO QIWIOJYId

0STY JJAVYIS NOILUYONAd WSO °*SSTYO0Ud IANOLSHTIW YOLYW NO SLAOJIY ANV WYEDOdd

FHI ONIINIWATIWI FIV LVYHL STOOHDS ANV SINIANLS ‘SYTHOVIL J0 YIAWAN ¥ JO

SIY0dAY SSAYO0Yd SAIVIANID ‘SWYYHOUd NOILVONAd J0 INIAAISHAd IOIA ¥NO0 HLIM

SONILIAW ATIMIIM SVYH TFAOTAWI SIHIL °SYIHOVAL TOOHDS HTAAIW HLIM WNTINDIYAND

dIHSNAZILID TYLISIA FHL A0 NOILVINIWITAWI HHL ONILVLITIOVA ANV ONINIVHEL dOd

SI XLITIGISNOASHY XYVWIYd ISOHM TTXOTAWH LOIMLSIA ¥ A0 AYVIVS FHL SIL¥0d4dNS

STOOHDS OITdnd ANIVW ONY VYHYWO OL INYYD HHI :¢ INIT ‘I I¥vd ‘I FTINAIHOS

“UonellIoOjUI [eUCHIPPE J810 AUB pue ‘g aul] /| Hed ul paiinbal uoiieuLiojul ay; apircid o} ped sigy e1e|dwo) ‘uonewioyu] jejudawaiddng w Atyed _

aouesIsse yseo-uou jo uonduoseq ()

(1010 ‘jesresdde ‘AN Hooq) | Bduelsisse ysed jueib yseos sjueidioe.
uoljeneA jo pouiaiy (3) -uou Jo Junowy (p)| jo Junowy (v) Jo sequinN (q) aouelSISSE 4O Jue.b Jo adA] (e)

‘pepeau s| eoeds [euolyppe § pajesidnp aq ued ||| bed

*22 8Ul| ‘Al Ued ‘066 W04 0} ,SOA, Palamsue uoijeziuebio ay} JI 818jdwon) ‘sajels pajuf oyl U S|ENPIAIPU| 0] 92URISISSY 49410 Pue sjuels) m flt Hed ~

1

T obeg

>
‘

986V C0C-1V¥

YIAAW JSNHAS NOWWOD (010¢) {066 Wi04) | 8|npayos



- SCHEDULE J Compensation Information

v (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P}tb!ic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
COMMON SENSE MEDIA 41-2024986
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for compantons [:] Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
l:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, descnbe In Part lll.
68 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part II} 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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> 'SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘_"’i5’°6"

¢ {(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (4] {1

Depamtmen pen to Public

e arment ol the Treasury P Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
COMMON SENSE MEDIA 41-2024986

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION, EDUCATION, AND INDEPENDENT VOICE THEY NEED TO THRIVE IN A

WORLD OF MEDIA AND TECHNOLOGY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE EXIST BECAUSE OUR NATION'S CHILDREN SPEND MORE TIME WITH MEDIA AND

DIGITAL ACTIVITIES THAN THEY DO WITH THEIR FAMILIES OR IN SCHOOL, WHICH

PROFOUNDLY IMPACTS THEIR SOCIAL, EMOTIONAL, AND PHYSICAL DEVELOPMENT.

AS A NON-PARTISAN, NOT~FOR-PROFIT ORGANIZATION, WE PROVIDE TRUSTWORTHY

INFORMATION AND TOOLS, AS WELL AS AN INDEPENDENT FORUM, SO THAT

FAMILIES CAN HAVE A CHOICE AND VOICE ABOUT THE MEDIA THEY CONSUME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CABLE AND ONLINE PARTNERSHIPS, AND WAS AVAILABLE TO OVER 70 MILLION

HOMES IN 2010.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

~FACILITATED CURRICULAR TRAININGS AND WORKSHOPS FOR HUNDREDS OF

EDUCATORS.

DURING 2011, WE BEGAN RESEARCH AND BUILDING A PIONEERING EDUCATION

RATINGS AND REVIEW PROGRAM THAT WILL EVALUATE THE LEARNING POTENTIAL IN

BOTH POPULAR AND EDUCATIONAL VIDEO GAMES, WEBSITES, AND MOBILE APPS.

THE RATINGS WILL ADDRESS CORE SUBJECT AREAS (SUCH AS READING, SCIENCE,

AND MATH) AS WELL AS THE DEEPER LEARNING SKILLS (THINKING AND REASONING

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

032211
01.24-11
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. Schedule O (Form 990 or 990-E2) (2010) Page 2
v Name of the organization Employer identification number

COMMON SENSE MEDIA 41-2024986

SKILLS, SOCIAL SKILLS LIKE COLLABORATION, AND EMOTIONAL SKILLS LIKE

INITIATIVE AND SELF-DIRECTION) THAT HAVE BECOME ESSENTIAL FOR KIDS

GROWING UP IN A GLOBAL AND DIGITALLY CONNECTED WORLD. THE FRAMEWORK

WILL BE COMPLETED IN FALL 2011, WITH THE PROGRAM BEING LAUNCHED IN

EARLY 2012.

IN ADDITION, DURING 2011 CSM IS DEVELOPING THE DIGITAL PASSPORT, WHICH

IS A SELF-GUIDED WEB BASED SET OF INTERACTIVE ACTIVITIES GEARED TOWARD

4TH THROUGH 6TH GRADE STUDENTS TO HELP THEM LEARN THE ESSENTIAL

KNOWLEDGE AND SKILLS OF DIGITAL CITIZENSHIP AND ONLINE SAFETY. THE

DIGITAL PASSPORT IS PROPOSED TO LAUNCH DURING 2012.

CSM DID NOT LOBBY ON ANY LEGISLATIVE MATTERS OR REFERENDUMS DURING

2010. CSM HAD THE FOLLOWING ADVOCACY ACTIVITIES:

—CSM SPOKE TO CONGRESSIONAL STAFF AND THE EDUCATION STAFF AT THE

FEDERAL LEVEL, AND IN VIRGINIA, MARYLAND, AND WASHINGTON, DC ABOUT THE

NEED AND IMPORTANCE OF DIGITAL LITERACY AND CITIZENSHIP EDUCATION.

—~CSM SPOKE REGULARLY WITH CONGRESSIONAL STAFF ABOUT THE GROWING PROBLEM

OF CYBERBULLYING AND HOW DIGITAL LITERACY AND CITIZENSHIP EDUCATION

COULD HELP PREVENT CYBERBULLYING.

—CSM FILED COMMENTS TO THE FCC NOTICE OF PROPOSED RULE-MAKING (NPRM)

REGARDING PROPOSED CHANGES ON HOW SCHOOLS RECEIVING E-RATE FUNDING

CERTIFY THAT THEY MEET THE REQUIREMENT TO EDUCATE STUDENTS ABOUT

INTERNET SAFETY. .

8:1!?341-211 Schedule O (Form 990 or 990-EZ) (2010)
35
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% «Schedule O (Form 990 or 990-E2) (2010) Page 2
v Name of the organization Employer identification number

COMMON SENSE MEDIA 41-2024986

—CSM WAS INVITED BY THE FTC AND PARTICIPATED IN A ROUNDTABLE DISCUSSION

ABOUT THE FTC'S COPPA (CHILDREN’'S ONLINE PRIVACY PROTECTION ACT) RULE

REVIEW.

—CSM FILED COMMENTS TO THE FTC ON THE COPPA RULE REVIEW, ASKING THE FTC

TO UPDATE THE RULES TO ENSURE THAT PARENTS’ ABILITY TO PROTECT KIDS

ONLINE KEEPS PACE WITH RAPID CHANGES IN DIGITAL TECHNOLOGY.

—IN OCTOBER 2010, CSM HOSTED A NEWS CONFERENCE IN WASHINGTON, DC, WHERE

WE RELEASED A NEW POLL OF PARENT PERSPECTIVES, OUR GENERAL POLICY

POSITIONS ABOUT PROTECTED KIDS' ONLINE PRIVACY, AND CALLED FOR NEW

LEGISLATION TO PROTECT KIDS ONLINE. NEW LEGISLATION TO PROTECT KIDS'’

ONLINE PRIVACY WAS INTRODUCED IN SPRING, 2011.

FORM 990, PART VI, SECTION B, LINE 11: CSM'S ACCOUNTING FIRM FORWARDED THE

FORM 990 TO THE CFO AND CONTROLLER FOR INITIAL REVIEW. THE RETURN WAS THEN

FORWARDED TO THE CEO AND PRESIDENT/COO FOR EXECUTIVE LEVEL REVIEW. THE

RETURN WAS THEN FORWARDED TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS

FOR FINAL REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: INQUIRIES REGARDING POTENTIAL

CONFLICTS ARE MADE PERIODICALLY AT BOARD MEETINGS. STARTING WITH THE

NOVEMBER 2011 MEETING, A FORMAL CONFLICT SURVEY WILL BE GIVEN AT EACH BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEO,

PRESIDENT/COO AND MEMBERS OF THE EXECUTIVE STAFF IS REVIEWED BY THE
3 %431 Schedule O (Form 990 or 890-EZ) (2010)
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¥ ySchedule O {Form 990 or 990-E2) (2010) Page 2
¥ Name of the organization Employer identification number

COMMON SENSE MEDIA 41-2024986

EXECUTIVE COMMITTEE AND THE COMPENSATION COMMITTEE. SALARIES PAID TO

PERSONS PERFORMING LIKE SERVICES FOR LIKE COMPANIES, UNDER LIKE

CIRCUMSTANCE ARE REVIEWED TO PROVIDE A BENCHMARK FOR THE LEVELS OF

COMPENSATION AT COMMON SENSE MEDIA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AK,AZ,AR,CT,FL,GA,IL,KS,ME,MD,MN,NJ,NY,NC,ND,OK,PA,RI,SC,TN, VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: COMMON SENSE MEDIA MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 33,643.

FORM 990, PART XII, LINE 2C: THE ROLE AND FUNCTION OF THE AUDIT

COMMITTEE HAVE NOT CHANGED FROM PRIOR YEARS.

%334 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
7 ¢#you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . >
Wote. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part ¥ Additional (Not Automatic) 3-Month Extension of Time. Only file the ongnal (no copies needed).

Type or Name of exempt organization Employer identification number
g:”‘m COMMON SENSE MEDIA 41-2024986

exmbzede Number, street, and room or suite no. If a P.O. box, see instructions.

‘ﬁ’::g";;z:‘” 650 TOWNSEND STREET , SUITE 375

r:;uur\r; :‘»ee Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

(nstuehons IS AN FRANCISCO, CA 94103

Enter the Retum code for the retumn that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code f|ls For Code
Form 990 o1} t N o

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOSEPH J. DIGIACOMO, CFO
® The books are inthe careof » 650 TOWNSEND STREET, SUITE 375 - SAN FRANCISCO, CA 94103

Telephone No.» (415)863-0600 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box L. . o > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box W [:] _lf it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15 7 2011,
5  For calendar year 2010 , Or other tax year beginning , and ending
6  [f the tax year entered in line 5 I1s for less than 12 months, check reason: [:] {nitial return [:] Final return
[:] Change In accounting period
7  State in detail why you need the extension

THE TAXPAYER’S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signhature and Verification

Under penalties of penury, | declare that | haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and thazl ﬁ authorized to prepare this form

, _Ttle » CPA FOR CLIENT pae » AUG 05 2011

Signature P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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Form 8868 Application for Extension of Time To File an

Hev. i i
(Rev. January 2011) Exempt Organ|zat|on Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.
- ® i you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | | . . > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

l Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part } only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Type or Name of exempt organization Employer identification number
print
e by the COMMON SENSE MEDIA 41-2024986

due date for | Number, street, and room or suite no. if a P.O. box, see instructions

fingyow | 650 TOWNSEND STREET, SUITE 375

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Return code for the return that this application s for (file a separate application for each return) i . m
Application Return | Application Return
Is For Code JIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990 EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

JOSEPH J. DIGIACOMO, CFO
® The books are inthe careof » 650 TOWNSEND STREET, SUITE 375 - SAN FRANCISCO, CA 94103

TelephoneNo » (415)863-0600 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . | 2 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for.

» [X] calendar year 2010 or

» D tax year beginning , and ending

2 If the tax year entered in line 11s for less than 12 months, check reason D Inihal return E___] Final return
[:] Change in accounting period

3a If this application is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

3a| $ 0.

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b S 0.
¢ Balance due. Subtract Iine 3b from fine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
Form 8868 (Rev 1-2011)

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11
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