200261 831 QaNNwOS

fm 990

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or

private foundation), section 527, or section 4347{a}({1) nonexempt chantahle trust

Department of the Treasury

ntgmal Revenue Service

» The orgamizaton may have to use a copy of this retum to sabsfy state reparting requirements

OMB No 1545-0047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginning Oct 1 , 2000, and endin

Sept 30 ,2001

B Check apphcable | Pieas® € Name of orgamzauon D Employer identification aumber
[ change of address T:b'.',f GREATER NORTHSHIRE ACCESS TELEVISION, INQ 03-0353581
@ Change of name print or Number and street {or PO boxif mail 15 not delivered {o street address) Roomisuite | E Telephone number
D Imiual return t;;:: P O. BOX 2168 802-362-7070
Specific [~ 1w or town slate or country, and ZIP code
Final return nstruc- F Check p { apol &
E amenea retun | o |MANCHESTER CENTER VT 05255 L] 2ppicauon pending

Note H and | are not applicable to secton 527 args

G Organization type (check ortyone) - [X] 501(c)(3 ) lmsetno) [ ] S27or [ ) 4%47(ayn) | H(@} s tus a group retum for affiliates? [ ] Yes [Z]No

& Section 501{c){3) organzations and 4347({a)(1) nonexempt charnitable trusts must attach

H(b) If “Yes " enter number of affiiates p

a completed Schedule A (Form 990 or 900-EZ) H{c) Are all affilates included? DY&S No
{tf "No,” attach a list. See inst )
Accounting method [_] Cash Accrual || Other (specify) » H(d) I this a Saparate retum fled by an
K Check here [_]if the organization’s gross recespts are normally not more than $25,000 The organization covered by agroupruing? [ | Yes [XNo
arganizauon need nol file a retumn with the IRS but if the organization received a Form 990 | | Enfer 4-digit group exemphion ro (GEN) -
Package inthe mail it should file a return without financial data Some states require a complete L Check ths bax (he oganzaion 1s not required
return 1o attach Schedute B {(Form 990 or 990-E7) » D
[Part|] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 1,000
b Indirect public support 1b
¢ Government contributions {grants) 1c
d Total (add lines 1a through 1¢) (cash $ 1,000 noncash$ y L 1d 1,000
2 Program service revenue Including government fees and contracts (from Part VI, ine 93)| 2 111,299
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,453
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses &b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
g | 7 Other investmenl income (describe » Y| 7
5( 8a Gross amount from sales of asseis {A) Secunties {B) Cther
é other than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢ columns (A) and (B)) . o 8d
9 Special evenls and activities (attach schedule}
a Gross revenue (not including $ of
coninbutions reported on line 1a) %a
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events {subtract ine 9b from line 9a} 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) fram sales of inventory (attach schedule) (swbiract trex10h fromlna-10a) ——- 10c
11 Other revenue (from Part Vi, line 103) RECEIVED 11 3,963
12 Total revenue (add hnes 1d, 2, 3, 4, 5. 6¢, 7, 8d, 9c, 10c, gnd 11} Q 12 123,715
13 Program services (from line 44, column (B)) 8 13 54,827
§ 14 Management and general (from hne 44, column (C}) § JA.N 2 7 2002 P2 14 59,042
§ 15 Fundraising {from line 44, column (D)) T 15
x| 16 Payments to affiates (attach schedule) OGDEN' ut 16
17 Total expenses (add tines 16 and 44, column (A)) yperrr et 17 113,869
2 18 Excess or (deficit) for the year (subtract line 17 from line 12} 18 9,846
#1119 Nel assets or fund balances at beginning of year (from line 73, column (A)) 19 224,670
'.; 20 Other changes in net assets or fund balances {atlach explanation) 20
Z ] 21 Net assets or fund balances at end of year (combine lines 18, 18, and 20) 21 234,516
For Paperwork Reduction Act Notice, ses page 1 of the separate instructions Form 990 (2000}

15A
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Form $90 (2000)

Page 2

| Part Il [‘ Statement of

Functional Expenses 4947(a)(1) nonexermpt chantable trusts but opbional for others (See Spectic Instructions on page 20)

Al organzations must camplets cdlumn (A) Calumns (B), {C) and (D) are required for sechon 501(c)(3) and {4) organzations and section

Do not include amounts reported on ine {B} Program (C} Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | (A} Total services and genera)
22 Grants and allocations (attach schedule)
(cash § moncash$ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24 Beneiits paid to or for members (attach schedule) |24
25 Compensation of officers direclors, etc 25 35,577 17,789 17,788
26 Other salanes and wages 26 16,524 16,524
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll laxes 29 4,653 1,591 3,062
30 Professional fundraising fees 30
31 Accounting fees k] 1,250 1,250
32 Legal fees 32
33  Supphes 33 2,491 134 2,357
34 Telephone 34 2,070 690 1,380
35 Poslage and shipping 35 292 292
36 Occupancy 36 14,375 7,188 7,187
37 Equipment rental and maintenance 37 1,034 891 143
38 Prnting and publications 38 605 605
39 Travel 39 236 236
40 Conferences, conventions, and meetings 40 984 984
41  Interest 41
42 Deprecration, depletion, etc (attach schedule) 42 14,776 13,488 1,288
43  Other expenses (lemize} a S€€ Attached [43a 19,002 11,231 7,771

b 43b

c 43c

d 43d

e 43e
44  Total functional expenses (add lines 22 through 43) Organizations

camplering columns {B) - (D), carry thesa totals to hines 13- 15 44 113,869 54,827 59,042

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?
If “Yes,” enter {1} the aggregate amount of these joaint costs § , () the amount allocated to Program services $

» [ Yes [X]No

{n} the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

{Part 11l | Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization's pnmary exempt purpose? p PEG Access TV Channel P’°°E;am S"':'“
All organizations must descnbe ther exernpt purpose achievenents in a clear and concise manner State the number of clients served, mwmdm;?(ixfﬂ and
publications issued etc Discuss achievements that are not measurable (Secton 501{(c)(3) and (4) organizatons and 4947(a)(1) nonexempt () orgs and 4947ja)")
chantable trusls must also enter the amount of grants and aliocations to others ) |busts but ophonal for others )
a See Attached _ _ _ _ _ _ _ -
{Grants and allocations $ ) 54,827
D o o e o o e e e e e e e r e e — — e — e m e e e m - —————— — — ———— . — = —
{Grants and allocations $ )
C ot o e e o o m e e e e e e = e e e e e e E — e e e e e — e e -
{Grants and allocations $ )
I
(Grants and allocations § )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 54,827

STFFED192)F 2
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Form 990 {2000}

Page 3

' Balance Sheets (See Specific Instructions on page 23 )

Note  Where required aftached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 11,781 |45 963
46 Savings and temporary cash investments 167,437 |46 161,289
47a Accounts recevable 47a 36,788
b Less allowance for doubtful accounts 47b 21,016 |a7c 36,788
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{altach schedule) 50
51a Other notes and loans receivable {(attach
" schedule) 51a
E b Less allowance for doubtful accounts §51b 51c
4| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secuniies (attach schedule) » [] Cost [] FMV 54
55a Investments — land, burdings, and
equipment hasis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
56 lnvestments — other (attach schedule) 56
57a Land, buildings, and eqguipment basis 57a 92,590
b Less accumulated depreciation (attach
schedule) 57b 56,537 23,514 |s57¢ 36,053
58 Other assets (descnbep Security Dep/Prepaid Exp ) 1,207 |58 3,665
59 Total assets (add lines 45 through 58) (must equal line 74) 224,955 |59 238,758
60 Accounts payable and accrued expenses 285 |s0 4,242
61 Grants payable 61
62 Deferred revenue 62
§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
'.'; 64a Tax-exempt bond liabihties (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 QOther habihities (describe p ) 65
66 Total habihities {add hnes 60 through 65) 285 |66 4,242
Organizations that follow SFAS 117, check hera p [:]and complete lines
" 67 through 69 and lines 73 and 74
@ ! 67 Unrestrncted 224,670 |67 234,516
&| 68 Temporarily restncted 68
@ | 69 Permanently restricted 69
T | Organizations that do not follow SFAS 117, check here » [ |and
g complete hnes 70 through 74
5| 70 Capital stock, trust pnnctpal or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@1 72 Retaned earnings, endowment accumulated income, or other funds 72
<[ 73 Total net assets or fund balances (add lines 67 through 63 OR Iines
3 70 through 72, column (A) must equal hine 19 and column (B) must
equail line 21) 224,670 113 234,518
74 Total habilities and net assets/fund balances {(add lines 66 and 73} 224,955 |74 238,758

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return 1s complete and accurate and fully descnibes, in Part lll, the organzation’s programs and

accomplishments
STF FEDHMS22F 3



Form 990 {2000)

Page 4

| Part IV-AI Reconcthiation of Revenue per Audited
Financ:al Statements with Revenue per

Part iV-B , Reconcihation of Expenses per Audited

Financial Statements with Expenses per

Return

Return {See Specific Instructions, page 25 )
a Total revenue, gains, and other support
per audited financial statements |a N/A
b Amounis included on line a but not on

line 12 Form 990
{1) Net unrealized gains

on investments $
(2) Donated services
and use of facihties  $

(3) Recovenes of prior
year grants S

{(4) Other (specify)

S
Add amounts on hnes (1) through {4) »

[ Line aminus line b >

d Amounts included on hne 12,
Form 990 but not on line a
(1) Investment expenses
not included on line
6h, Form 2990

(2) Other (specify)

]

5
Add amounts on bnes (1) and {2)

»|d

e Total revenue per line 12 Form 990

{line ¢ plus line d)

|9

0

b

c
d

e

Total expenses and losses per audited
financial statements

Amounts (ncluded on hine a but not on
line 17, Form 980

(1) Donated services
and use of facilities  §

{2) Pnor year adjustments

>

reported on line 20,
Form 990 $
(3) Losses reported on
line 20, Form 990 $
(4) Other (specify)
$
Add amounts oniines {1) through {4) »
Line a minus hne b »
Amounts included on ling 17,
Form 990 but not on line a
(1) Investment expenses
not inciuded on line
&b, Form 990 $
(2) Other (specify)
$
Add amounts on ines {1) and (2} >
Total expenses per line 17, Form 990
(line ¢ plus line d) »

a N/A
b
c 0
d
a 0

|Part v | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Spectfic

Instructions on page 25 )

{C) Compensation {D} Contnbubors to {E) Expense
A s s s O s | emer | S

Gerry Deyo, POB 8895
Manchester Ctr,” VT 05255 ] Chailrman None None None
Carol Ardrey POB 1020 _ ____ __||
Manchester, VT (05254 Vice Chair None None None
Georgeanne Bonifanti 17 Cherry
View Rd, Manchester, VT 05255 T|Secretary None None None
Mary Grabarz POB 515
Manchester CLr,” VT 08255 "~~~ 77 Treasurer None None None
Katie Adams, POB 277 _ __ ______
Dorset, VT (05251 Director None None None
Jack McBride, POB 151 __ ______._
Dorset, VT 05251 Director None None None
Garrett McCarey, 92 Deep Kill RD
Troy, NY 12180 Exec Director 35,577 None None
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100 000 from your organization and al!

related orgamizations, of which more than $10,000 was prowded by the related arganizations? [ I:] Yes [ ] No

If *Yes " attach schedule — see Specific Instructions on page 26

STFFED1923F 4
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Form 9590 (2000) Page 5
[Part VI|' Other Information {See Specific Instructions on page 26 ) N/A | Yes | No
76  Did the organization engage In any actmity not previously reported to the IRS? 1f “Yes ™ atlach a detailed descnphion of each actmly 76 X
77 Woere any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes " attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of §1 000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 780 N | A
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” atlach a statement 79 X
B0a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, elc , to any other exempt or nonexempt organtzation? 80a X
b If “Yes,” enter the name of the organization p N/A
and check whether itis [ exempt OR  [] nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for hne 81 l 81a | None
b Did the organization file Form 1120-POL for this year? gb| N | A
82a Oud the orgamization receive donaled services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a X
b If “Yes " you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part I {See instructions for reporting n
Part (Il ) | 82| N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contrnibutions? 83bf X
84a Did the orgaruzation solicit any contnbutions or gifts that were not tax deductible? 84a X
b If “Yes - did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? gab| N | A
85 501(c}4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85aj] N | A
b Did the orgamzation make only in-house lobbying expenditures of $2.000 or less? gsb| N [ A
If "Yes,” was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the orgamzation
received a warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850 N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? 85| N | A
h If section 6033(e){1}{A) dues notices were sent, does the orgamzalion agree to add the amount in 85f to 15 reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following fax year? 85h| N | A
86 501(c}(7) orgs Enter alnitiation fees and capital contnbutions included on ine 12 | 86a N/A
b Gross recepts included on line 12, for public use of ¢lub facilihes 86b N/A
87 501(c)(12} orgs Enter a Gross income from members or sharehalders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A
88 Al any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organtzation under Regulations sections 301 7701-2
and 301 7701-3” If *Yes ~ complete Part IX gg [N | A
8%a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » None | section 4912 p None, section 4955 p None
b 5@Qi(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of {ax impaosed on the organization managers or disqualified persons during the year under
sections 4912 4855, and 4958 > None
d Enter amount of tax on line 89c above rembursed by the organization > None
90a List the states with which a copy of this return 1s filed » N/A (Not Required)
b Number of employees employed in the pay period that includes March 12, 2000 (See inst ) | sob| 2
91 The books aren care of » Mary Grabarz Telephoneno » 802-362-0789
Located atp PO Box 515, Manchester Ctr , VT ZIP codep 05255-0515
92 Section 4947(a)(1) nonexempt chartable trusts fifing Form 990 in heu of Form 1041 — Check here > []

ang enter the amount of tax-exempt interest received or accrued during the tax year >[92 |

SIFFEDIS23F 5

Form 990 (2000}



Form 990 (2000) Page 6
[Part VII{ Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise Unrelated business income Exciuded by secton 512 513 or 514 Rela(usgd o
indicated Business code Amoem Excirmoncode|  Ameumt SEmP! funcuon
93 Program service revenue
a Mandated PEG Acces Revenue 111,299
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 7,453
96 Dwidends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Nel rental income or (loss) from personal property
99 Other investment income
100  Gan or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue a
b Rebate for Purchase of
¢ Energy Effaicient Lights 01 3,600
d Miscellaneous 01 363
a
104 Subtotal {add columns (B}, (D}, and {E)) 11,416] 111,299
105 Total (add hne 104, columns (B), (D}, and (E)) [ 122,715

Note Line 105 plus ine 1d, Pant I, should equal the amount on line 12, Pari |
{ Part VIl | Relationship of Activities to the Accomphshment of Exempt Purposas (See Specific Instructions on page 31 }

Line No Explain how each actmty for which income 15 reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the
v orgamization s exempt purposes {olher than by prowiding funds for such purposes)
93a | Per Law, Organization 1s to receive percent of cable communications

receipts for public access TV

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31 )

{A) (B) (C} ©) (E)
Name, address and EIN of corporation, Percentage of Nature of actvtes Total iIncome End-of-year
partnership or disregarded entty ownership interest assets

%
Y%
%o
%
I Part XI Information Regarding Transfars Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )
{a) Did the organization dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ] Yes (] No
(b} Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes [] No

Note If “Yes™to (b), file Form 8870 and Form 4720 (see instructions)

m ncluding accompanying schedules and statements and to the best of my knowledge and
er?omcer) 15 based on all mlorm of which preparer has any knowledge (Important

GE[E&\-D ii DE# z‘!ﬂ&:

or prnnt name and utle




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 930 o7 330-E7) (Except Private Foundation) and Section 501{e), 501{f), 501(k),
501(n), or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary Information — {See separate instructions )
internai Revenue Serace » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Department of lhe Treasury

OMB No 1545-0047

2000

Name of the organizaton Employer Identiflcation number
GREATER NORTHSHIRE ACCESS TELEVISION, INC. 03-0353581
Part | Compaensatien of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ™)
{a) Name and address of each employee paid mare {b) Tile and average hours {c} Compensation m(:) Cmbl::;urs 10 . Bcc{:&ﬁ)g)::s?h
ihan $50 000 per week devoted Lo positon p d:::mp;nm lowances
Nene _ _ _ _ __ o o _______|
Total number of other employees paid over
$50,000 »
| Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one {whether ind

ividuals or firms) If there are none, enter “None ")

{a) Name and address of each independent contractor paid more than $50 000

{b) Type of serace {c) Compensation

B T T T . T i

Total number of others receiving over $50,000 lor
professional services

»

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

ISA
STF FED1955F 1
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Schedule A (Form 990 or 950 EZ) 2000 Page 2

Part Il Statements About Activities Yes | No

1 Dunng the year, has the orgamization attemptsad to influence national, state, or local fegistation, including any attempt to influence
public opirion an a legislaive matter or referendum? 1 X
It “Yes " enter the total expenses pad or mcuired tn connection with the lebbying actmues p $
Qrganizabions that made an elecuon under section 501(h} by filng Form 5768 must complete Part VI-A Other organizations
checking "Yes ~ must complete Part VI-B AND attach a statement giving a detaled descnplion of the lobbyting activibes

2 Dunng the year, has the organization, esther directly o indirectly engaged in any of the followng acts wath any of its trustees
directors, officers creators, key employees or members of therr families or with any taxable orgamization with which any such
person is affilated as an officer director trustee, majonty owner, or pnncpat beneficiary

a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furnishing of goods services o facilhities? 2c X
d Payment of compensaton (or payment or reimbursement of expenses if more than §1,000)7 2d X
e Transfer of any part of its Income or assets? 20 X
If the answer [0 any queston 1S “Yes " attach a detaled staterrient explaining the transactions
3 Does the organization make grants for scholarships fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Anach a statement to explain how the organization determines that indmduals or organizations recemng grants ¢ lgans fromat in
furtherance of its chantable programs qualify to receive payments (See page 2 of the instructons )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organizauon 1s not a pnvate foundation because it 1s (Please check only ONE applicable bax )
5 D A church convenuon of churches or associaton of churches Secuon 170(b)(1)(AX1)
6 [:| A schod Secuon 170(b}1XA)n) {Also complete Part V page 5)

[:l A hospital or a cooperative hospital servce organization Secton 170(b){1){A)(n)

D A Federal, state or local government or governmental umit Section 170(b)(1 XA} v}

v om o~

|:] A medical research grgamizauon operated in conjunctuon waith a hospital Section 170(b){1)(A)(n) Enter the hosptal's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{1){A){iv) (Also complete
the Support Schedute in Part IV-A)

11a An organization tha! normally receives a substantal part of its suppon fram a governmental unit or from the general public Section 170{b)}{1){(A)(v1)
(Also complete the Support Schedule in Part iV-A )

i1h [:] A community trust Section 170(b)(1){A)(v) (Also complete the Support Schedule in Part IV-A')

12 [:_] An crganization that normally receives (1) more than 33':% of its support from contnbutions membership fees, and gross receipts from actrabes
related loits chantable etc funchons — subject to certain exceptions, and (2) no more than 33'/:% of its support fram gross Investment income and
unrelated business taxahle income (less secton 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2)
{Also complete the Support Schedule in Part IV-A )

13 [:] An arganization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizatons descnbed in (1} ines
5 through 12 above, or (2) secton 501(c)(4) (5), or (), if they meet the test of secton 50%a)(2) (See section 509a)}3) )

Prowde the fallowing information about the supported organizations {See page 5 of the instrucbons }

{a) Name(s) of supported arganization(s) (b)frlt_;:ea'm “

14 E} An organizaton orgaruzed and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 890-EZ) 2G00

STF FEDI955F 2



Schedule A (Form 990 or 990-E2) 2000 Page 3

| Part IV-A | S'upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheel m the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) [ (a) 1999 {b) 1998 {c) 1997 {d) 1996 (e} Total
15 Gifts grants and contnbubions recerved (Do not include

unusual grants See ine 28 ) 272 272
16 Membership fees received
17 Gross recespts from adrmussions, merchandise sold or

services performed or furmshing of faciliies in any

activity that 1s not a business unrefated to the

organizalion $ chantable, etc , purpose 79,714 46,088 49,454 | 255,951 431,207
18  Gross incame frominterest, divdends, amounts recerved

from payments on secunbes loans {section 512(a)(5)},

rents royaltes and unrelated business taxable ncome

(less secuon 511 taxes) from businesses acquwed by

the organization after June 30 1975 8,536 7,543 6,415 1,608 24,102
19 Net income from unrelated bustness activities not

ncluded in line 18
20 Tax revenues levied for the arganization s benefit and

ather paid to it or expended on its behaf
21 The value of services or facihties furrished to the

organizaton by a governmental unit waithout charge Do

not include the value of services or faciities generally

furmished to the public wathout charge
22 Otherincome Attach aschedule Donotinclude gainor

{loss) from sale of capital assets
23 Total of ines 15 through 22 88,522 53,631 55,869 257,559) 455,581
24 Line 23 minus line 17 8,808 7,543 6,415 1,608 24,374
25 Enter 1% of line 23 885 536 559 2,576
26 Organizations described on lines 10 or 11 a Enter 2% of amount in calumn {e) line 24 p | 26a 487

b Attach a hst (which 1s not open to public inspection) showing the name of and amount contnbuted by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount
shown in ing 26a Enter the sum of all these excess amounts » | 26b N/A

¢ Tolal support for section 509(a)(1) test Enter line 24, calumn (@) | 26c 24,374

d Add Amounts from column (e) for ines 18 24,102 49

2 26b N/A »|26d| 24,102

@ Public suppart (kne 26¢ minus Line 26d totat) » | 260 272

f Public support percentage {line 262 (numerator) divided by line 26c (denominator}) » | 2€f 1 12 %
27  Orgamizations described on line 12 a For amounts included in ines 15, 16, and 17 that were recerved from a “disqualified person,” attach a list
{which is not open to public Inspecton) (o show the name of, and total amounits recerved in each year from, each “disqualfied person * Enter the sum of
such amounts for each year
{1999) (1998} (1997) (1996)

b For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recetved for each year
ihat was more Lthan the larger of (1) the amount on ine 25 for the year or {2) $5,000 (Include in the list orgaruzations descnbed in ines 5 through 11, as well
as ndmduals ) After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year
(1999) (1998) {1997} {1996)

¢ Add Amounts from column (g) for lines 15 16

17 20 21 » | 27¢
d Add Line 273 total and fine 27b total p| 27d
e Pubiic support (iine 27¢ tota! minus kne 27d total) p| 27e
f Total support for secuon 509(a)(2) test Enter amount on ine 23, column {e) » I 27 l
g Public support percentage (line 27e (numerator) dividad by line 27f (denominatar}) »|27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) | 27h Yo
28 Unusual Grants For an organization descnbed in ine 10 11, or 12 that recesved any unusual grants dunng 1996 through 1999, attach a list (which 1s not

open (o public tnspection) for each year showng the name of the contnbutor the date and amount of the grant and a bnef descnpton of the nature of the
grant Do not include these grants in hine 15 {See page 5 of the Instructons )

Schedule A (Form 880 or 580-EZ) 2000
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Schedule A (Form 980 or 990-EZ) 2000

Page 4

|Part Vv | Private School Questionnaire (See page 5 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29

30

3

32

Does the orgarization have a racially nondiscnminatory policy toward students by statement in its charter, bfaws, other governing
instrument or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory poiicy toward students in all its brochures, catalogues,
and other wntten commurications with the pubhc dealing with student admussions, programs, and schalarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the period of
salicitabon for students, or dunng the registration pentod If 1t has no solicitation program, in a way that makes the palicy known o
alt pans of the general community it serves™?

If “Yes " please descnbe if "No " please explain (If you need meore space attach a separate statement )

Yes

No

30

31

Doas the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administratve staff?

33

15

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

Cooes of all catalogues brochures announcements and other wnltten communications te the public dealing with student
admussions, programs  and scholarships?

Copies of all material used by the orgamization or on its behalf to salicit contnbutions ?

If you answered “No” to any of the above, please explain (Il you need mare space, attach a separate statement )

32a

32b

32¢

Jdad

Does the orgamzauon discnminate by race in any way wilh respect to
Siudents nghts ar privileges?

Admissions pdicies?

Employment of faculty or adrunistrative staff?

Scholarships o other financial assistance?

Educational policies?

Use of faciiies?

Alhtetic programs?

Other extracurncular actwtes?

If you answered “Yes" to any of the above please explain (If you need more space attach a separate statement }

33a

33b

31

33d

33e

33t

i3g

A3h

Does the cxganization receive any financial aid or assistance from a governmental agency?

Has the orgamization s nght to such aid ever been revoked or suspended?
i you answered “Yes™ to either 34a or b please explain using an attached statement

Oces the organization certify that it has complied with the applicable requirements of sectons 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587 covenng racial nondiscriminabon? If "No = attach an explanation

34b

35

Schedule A {Form 9§90 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000

Page 5

| Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check herep @ D if the organizatron bedongs to an affilated group

Checkherep- b D if you checked “a” above and “hmuted control” provisions apply
1a) b
Limits on Lobbying Expendituraes Affiliated group To bec'u%mm
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opiion (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbyng expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures ki)
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the fallowing table —
If the amount online 40 15 — The lobbying nontaxable amount i3 —
Not over $500 000 2% of the amount on line 40
Over $500,000 but not over 51,000 000 $100,000 plus 15% of the excess over $500,000
Over $1,000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 44
Qver §1 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1.000 000
42 Grassroots nontaxable amaunt {enter 25% of ine 41) 42
43 Subfract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44  Subtract kne 41 from hne 38 Enter -0- if ine 41 1s more than iine 38 44
Caution If there 1s an amounl on ether fine 43 or fine 44, you must fde Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organtzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (@) (b) () (o (e)
fiscal year beginning in) p- 2000 1999 1998 1997 Total
45 Lobbyng nontaxable amount
46 Lobbying cetling amount (150% of line 45(e))
47  Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassrools ceing amount (150% of line 48(e})
50 Grassroots lobbying expenditures

lPart vi-8 I Labbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 9 of the instructions )

Dunng the year did the organizaton attempt to influence national, state or local legislation including any attempt to influence

public opinion on a legislabve matter or referendum through the use of

a

b Pad staff or management {Include compensation in expenses reported on lines ¢ through h )

TOo .o o

Volunteers

Media adverbsements

Mailings to members legisiators, or the publc
Fubbcations oF published or broadeast statements
Grants to other organizatons for lobbying purposes

Direct contact with legislators therr stafls government officials or a tegislatrve body
Rallies, demonstrations semmunars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h}

>

If “Yes" to any of the above also attach a statement giving a detailad descnption of the lobbying activties

Yes

No

Amount

STF FED1955F 5
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Schedule A (Form 990 or 930 EZ) 2000

Page 6

| Part Vll-l Inférmation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organizaton directly or ndirectly engage in any of the fallowing with any other organization descnbed in section 501(c) of the Code

{other than section 501{c){3) organizations) or 1n section 527, relating to pohbcal organizatons?
a Transfers from the reporting organization to a nonchantable exempt organization of
() Cash
(W) Other assets

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organizaton

(n) Purchases of assets from a nonchantable exempt organization
(i) Rental of facilites equipment, or other assets
(v} Rembursement amangements
{v) Loans or loan guarantees
{v1) Performance of serices or membership or fundraising solicitations
¢ Shanng of facilites equipment, mailing lists, other assets, or paid employees

Yes | No

S1a)
aiu)

bii)
b(n}
b{m}
bliv)
b(v})
bivi)
c

d If the answer to any of the above 1s “Yes ™ complete the following schedule Column (b) should always show the fair market value of the goods, other
assels or services given by the reporting orgamizatton |If the organization recerved less than fair market value 1n any transaction or shanng arrangement

show in column (d) the value of the goods, other assets, or serices received

) ) (c) )
Line no Amount inwvolved Name of noencharitable exempt organszation Descnpuon of transfers transactrons and shanng arangements
/—'-\
NN
NN
\ N
N
y

52a Is the organtzation directly or indirectly affihated with or related to one or more tax-exempt organizations descnbed in

section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b It “Yes,” caomplete the fdlomng schedule

> [ Yes ] No

(a) (b) {c)
Name of organization Type ol arganization Descnpton of relatonshup
Pt

NN

-

NS

AN

N
RN

RVENEN

S

AN
<
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Schedule B
{Form 990 or 990-EZ}

Depariment of the Treasury
nlemat Revenue Servce

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of orgamzation

GREATER NORTHSHIRE ACCESS TELEVISION,

Employer identification number
INC. 03-0353581

Organmization type {check one) — Section 501(c)( 3

) «¢ (enter number)

[] 527 or {] 4847(a){1) nonexempt chantable trust

A Section 501{c)(7), (8}, or (10) organizations —

Check this bax If the organizabon had no chantable contnbutors who contnbuted mare than $1,000 dunng the year (But see General

rule balow }

Enter here the total gifts recesved dunng the year for a religicus chantable, etc , purpose p §

» X
1,000

Note: This form is generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form 990-EZ,
Short Form Return of Orgamization Exempt From Income
Tax, to provide the information regarding their contributors
that 1s required for tine 1d of Form 990 (or line 1 of Form
990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to Form
990 or 990-EZ Attach Schedule B after Schedule A (Form
990 or 390-E7), Organization Exempt Under Section
501(c)(3), if that return 1s required for the organization

Who Must File Schedule B (Form 990
or 990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the filing
requirements of Schedule B (Form 990 or 990-E2) by
checking the box in item L of the heading of therr Form
990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ
Caution Schedule 8 (Form 990 or 990-E2) 1s not a
substitute for the Iist of “contnbutors” required for
Part iV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ)

Public Inspection

Schedule B (Form 990 or 950-EZ) s

* Open to public mspection for a secton 527 political
organization

* Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of Form
990, or Form 990-EZ, and attachments with any state, it
snould not include its Schedule B {(Form 990 or 990-EZ) in
the attachmenits for the state unless a schedule of
contrtbutors 15 specifically required by the state States
that do not require the information might make the

schedule available for public inspection along with the rest
of the Form 990 or Form 990-E2

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for those
forms and their attachments, which include Schedute B
(Form 990 or 990-EZ)

Contributors Required To Be Listed on Part |

“Contrnibutor” includes individuals, fiduciaries, partnerships,
corporations, associations, trusts, and exempt
organizations

General rule. Unless the organization 1s covered by one
of the spectal rules below, it must list on Part | every
contributor who, during the year, gave the organization
directly or indirectly, money, secunties, or any other type
of property totaling $5,000 or more for the year Also
complete Part |l for a noncash contribution In determining
the $5,000 amount, total all of the contributor’s gifts of
$1,000 or more for the year

Section 501(c)(3} organizations For an organization
described in section 501(c)(3) that meets the 33'/:%
support tesl of the Regulations under sections 509(a)(1)/
170(b)(1)(A){(v1} (whether or not the organization 1s
otherwise described in section 170(b){(1}{A)) —

List in Part | only those contributors whose
contnibution of $5,000 or more i1s greater than 2% of the
amount reported on hne 1d of Form 990 (or Iine 1 of Form
990-EZ) (Regulations section 1 6033-2(a){(2)(1n){a)}

Example. A section 501(c)(3) organization, of the type
described above, reported $700,000 n lotal contributions,
gifts, grants, and similar amounts received on line 1d of its
Form 990 The organization is only required to list tn Parts
| and Il of its Schedute B {(Form 990 or 990-EZ) each
person who contributed more than the greater of $5,000 or
$14,000 (2% of $700,000) Thus, a contributor who gave a
total of $11,000 would not be reported in Parts | and Il for
this section 501(c)(3) organization Even though the
$11,000 contribution to the organization exceeded $5,000,
it did not exceed $14,000

Section 501(c)(7), {8), or (10) organizations For
nonchartable contributions to one of these organizations,
list in Part | contnbutors who gave $5,000 or more as
described in the General rule discussed above

1SA
STF FED1956F 1

Scheduls B (Form 990 or 930-EZ) {2000)



Greater Northshire Access Television, Inc.
09/30/2001
03-0353581

Page 2 PART ill Statement of Program Accomplishments

GNAT 1s an admimistration entity that has provided the facilities, equipment,
personnel, and related services and expenditures to allow the production and cablecast of
television programming by members of the public for educational purposes and by
governmental entiues, free of charge for the surrounding communties



Greater Northshire Access Television, Inc.
Form 990 03-0353581
F/Y/E 09/30/2001

PART !l
Line 43 Other Expenses
Program Mgmit & Fund
Total Services General Raising
Production Supplies/Expense 5,136 5,136
Insurance 1,587 1,190 397
Dues & Subscriptions 584 584
Bank Charges 25 25
Utilities 5,144 3,858 1,286
Building Maintenance 5,303 1,729 3,574
Payrall Service Fee 1,429 490 939
Casual Labor 460 460
Miscellaneous 289 289
Meais & Entertainment 677 677
Advertising 379 379
Reimbursed Expenses (2,011) (2,011)

19,002 11,231 7,771




STATE OF VERMONT

OFFICE OF SECRETARY OF STATE

Cernficate of Amendment

I, Deborah L Markowiiz, Secretary of State of the State of Vermont, do hereby ceruify that the
attached 15 a true copy of the

Arucles of Amendment

Jfor

SOUTHWEST VERMONT ACCESS TELEVISION, INC.
changing its corporation name (o

GREATER NORTHSHIRE ACCESS TELEVISION, INC.
as filed in this department effective November 6, 2001

November 6, 200/

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capiial

Lo WL

Deburan L Markowiiz
Secretary of State




