FILMED  MAR 132003

i

. N OMB Np 15450047
Form 990 Return of Organization Exempt From Income Tax 2 0 01

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

benefit trust or private foundation) Open to Public
Deparrmen of the Treasury
ntemal Revenus Seruce P The organizavon may have lo use a copy of this retumn to satisfy state reportng requirements Inspacnon
A For the 2001 calendar year, or tax year beginning Oct , 2001, and ending Sept ,20 02
B Check i appicaple | Please | C Name of orgamizaucn D Employer identification number
IRS
[addresschange  lueios | Oreater Northshire Access Television, Ink03-0353581
D Name change P::t' orl  Number and street (or PO box if mail is not delivered to street address) Room/suite 1 E Telephona number
[ Jimwat retem see [P.O. Box 2168 802-362-7070
Spacifl —_

DFmal return I:::me City or town state or country and ZIP + 4 F Accounting method DCash Accrual
[ ] Amended return wns | Manchester Center, VT 05255 [ Jother {specify) p»
D Apphcaton pending  ® Sectlon 501(c)(3) arganlzations and 4847{a}{1) nonexempt charltable H and | are not appliicable to section 527 organizations

trusts must attach a comploted Schedule A (Form 880 or 890-EZ) H(a) is this a group retumn for affillates? [OJyes [Xino
G Websie H{b} If “Yes,” enter number of affiliates b

H{c) Aro all afiiates wncluded? DYes @No

J_Organuzation type (check onty one) b [X] 503(c) ( 3 ) gnsertno) [] s9a7qa)1yor [] s27 {If *No ~ attach a ist. See instructions )

H{d) Is this a separate return filed by an

K kh fth i za
Check hera D \f the organization s gross receipts are normaliy not mone than $25 000 Tha organzaton arganization covered by @ group ruling? DY“ @ No

need not file a return with the IRS but if the orgamization recerved a Form 880 Package in the mail 1t

should file a return without financrat data Some states require a complete return | _Enter 4-digit GEN b~
M Chack if the orgamzation 1$ not required to attach
L Gross receipts Add nes 6b 8b 9b and 10bto ine 12 123,836 Sch B (Form 690, 880-EZ, or 990-FF)
|Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts recewved
a Direct public support 1a
b Indirect public support 1ib
c Government contributions (grants) 1c
d Total (add lines 1a through 1¢) (cash $ noncash $ ) 1d
2 Program service revenue including government fees and contracts (from Part VI, ine 93) | 2 121,182
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,654
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from hne 6a) 6c
81 7 Other investment income (describe » i 7
§ Ba Gross amount from sales of assets {A} Secunties {B) Other
2 other than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule} 8e
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)} 8d
9 Special events and actvihies (atiach schedule)
a Gross revenue {not including $ of
contnbutions reported 1a 9a
b Less direct expenses gther { 9b
¢ Netincome or (loss) frgm T’E act.ije 9b from line 9a} 9¢
10a Gross sales of invent s returns gnd allowas 1Ga
b Less costof goods s ﬁg FEB 2 9 2003 10b
¢ Gmss profit or (loss) from 'of inventory (attach schedul btract ine 10b from line 10a) 10c
11 Other revenue (from Hart VI}: N = 11
12 Total revenue {add I cUTéd, 94, 10¢, and 11) 12 123,836
| 13 Pragram services (from line 44, column (B)) ' 13 82,130
2114 Management and general {from line 44, column (C)) 14 60,367
§_ 15 Fundraising {from line 44, column (D)) 15
X3 16 Payments to affihates (attach schedule) 16
17 _Total expenses (add lines 16 and 44, column {A)) 17 142,497
% 18 Excess or {deficut) for the year (subtract ne 17 from line 12) 18 -18,661
5119 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 234,516
f 20 Other changes In net assets or fund balances (attach explanation) 20
2121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 215,855
gc:r Paperwork Reduction Act Notlce, see the separate mstructions Form 990 (2001)

STF FED1922F 1



Form

990 (2001) .

Page 2

lPart ] [ Statement of

Al organezations must complete column (A} Cdumns (B) (C), and (D) are required for section 501{c)(3) and (4) argazabons and

Functional Expenses secton 4347(s){1) nonexempi chantable trusis but optianal for others (See Speafic instrucions on page 21)

Do not nclude amounts reported on line {A) Tolal (B) Program {C) Management {D) Fundraising
6b 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
{cashS _________nonmcash$ . ) 22

23  Specific assistance 1o individuals (attach schedule) | 23
24 Benefits paid o or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 38,000 19,000 19,000
26 Other salanes and wages 26 17,839 17,839
27 Penston plan contnbutions 27
28 Other employee benefits 28 3,106 1,553 1,553
29 Payroll taxes 29 4,525 1,538 2,987
30 Professional fundraising fees 30
31  Accounling fees 31 1,300 1,300
32 Legal fees 32
33  Supplies Kk 2,248 2,248
34 Telephone 34 1,613 538 1,075
35 Postage and shipping 35 153 153
36 QOccupancy 36 12,100 6,050 6,050
37 Equipment rental and mamntenance 37 1,366 746 620
38 Prnntng and publications 38 85 85
39  Travel 39 120 120
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 29,614 27,583 2,021
43  Other expenses not covered above (ilemize) a 43a

b See Attached 43b 30,428 24,907 5,521

c 43¢

d 43d

e 43e
44 Total functional expenses (add lines 2 thwough 43) Organizations

compieting columns (B} - (D), carry these totals to lines 13- 15 44 142,497 82,130 60,367

Joint Costs Check » []if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in {B) Program senaces?

{f“Yes " enter (1) the aggregate amount of these joint costs $

{m) the amount allocated to Management and general §

, (n} the amount allocated to Program services §
, and (iv) the amount allocated to Fundraising $

» [ YesX] No

[Partill] Statement of Program Service Accomphshments {See Specific instructions on page 24 )
What is the organization's primary exempt purpose? p PEG Access TV Channel Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications M“E;P;'l‘(’% it
Issued elc Discuss achrevements thal are nat measurable (Section 501(cH3} and (4} orgamizations and 4947(a){1) nonexempt chantable trUStS | e a Ty mass oa
musi also enter the amount of grants and allocations to others ) opboral i others )
a See Attached _ _ L e eee__
(Grants and allocations ) 82,130
D o L o o o o o L o o L e e e e o e o o o o e e e e e e e e e e e e e e e e
) ] (Grants and allocations }
B o o o e o o et e e e e e o e w  —  — — —  —  —  — =  — — — ———— v - — — ——— —
""""""" (Grants and allocations __ $ )
d &l e m e e e et e e e e e e e e e e —, e ——————
—_ } (_Gram; ;n—d EIH—OEaIIOHS K3 )
e Other program services (attach schedule) {Grants and allocations )

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

»> 82,130

STr FED'S23F 2
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Form 990 (2001) . .

Page 3

Balance Sheets {See Specific Instructions on page 24 )

Note Where required, aftached schedules and amounts within the descrpbon (A) {B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 963 |45 9,455
46 Savings and temparary cash investments 161,289 [46 138,837
47a Accounts receivable 47a 31,117
b Less allowance far doubtful accounts 47h 36,788 |47¢ 31,117
48a Pledges receivable 48a
b Less aflowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
& schedule) 51a
§ b Less allowance for doubtful accounts 51b Sic
,"‘” 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunbes (attach schedule) » [] Cost [] FMV 54
55a Investments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings. and equipment basis 57a 123,023
b Less accumulated depreciation (attach
schedule) 57b 86,150 36,053 |57¢ 36,873
58 Other assets {descnibep S€CUTIE Prepald ExX 3,665 |58 B0O
59 Total assets (add lines 45 through 58) (must equal line 74) 238,758 |59 217,082
60 Accounts payable and accrued expenses 4,242 |60 1,227
61 Grants payable 61
62 Deferred revenue 62
2|63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
E f4a Tax-exempt bond habilities (attach schedule) 64a
3 b Mortgages and cther notes payable (attach schedule) 64b
65 Other liabilities (describe p 65
66 Total liabihties (add hnes 60 through 65) 4,242 |66 1,227
Organmizations that follow SFAS 117, check here p [X] and complete
“ hines 67 through 69 and hnes 73 and 74
3167 uUnrestncted 234,516 | 67 215,855
E 68 Temporanly restricted 68
@ | 69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check here » [ Jand
T complete lines 70 through 74
5| 70 Capntal stock, trust pnncipal, or current funds 70
12 71 Paid-in or capital surplus, or land, building, and equipment fund 71
v |72 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR
2 hnes 70 through 72, column (A) must equal hine 18, column {B)
must equal ine 21) 234,516 |73 215,855
74 Total liabihities and net assets/fund balancaes (add lines 66 and 73) 238,758 (74 217,082

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamization 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 descnbes, in Part 111, the organization’s programs and

accomplishments
STF FEDI923F 3



Form 990 (2001) . '

Page 4

IPart IV-A| Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Return

Part IV-B| Reconcihation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other Support per
audited financial statements | a

b Amounts included on kne a but not on
line 12, Form 990

(1) Net unrealized gains

on investments s
(2) Donated services and

use of facilities $
(3) Recoveries of pnior

year grants ]

(4) Other (specify)

$
Add amounts on hnres (1) through (4)» | b

a Totlal expenses and losses per

¢ Lineamunus line b >l c
d Amounts included on line 12,
Form 990 but not on line a
{1) Investment expenses
not included on line
6b, Form 990 $
(2) Other (specify)
$
Add amounts on imes {1} and {2) 1 d
e Total revenue per ine 12, Form 990
{lmne ¢ plus line d) »|e

N/A audited financial statements »|a N/A
b Amountis included on hine a but not on
line 17, Form 990
{1) Donated services
and use of facihiies  §
{2) Prior year adjusiments
reported on line 20,
Form 990 3
{3) Losses reported on
line 20, Form 990 $
{4) Other (specify)
$
Add amounts on hnes {1} through {4)» | b
Ole Lineaninuslineb »lc Q
d Amounts included on line 17,
Form 990 but not on ine a
(1} Investment expenses
not included on hne
6b, Form 990 $
(2) Other (specify)
$
Add amounts on ines {1} and (2) »| d
e Total expenses per line 17, Form 990
0 {line c plus Iine d) »lae 0

[Partv[

Instructtons on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

{€} Compensation {0) Contnbutions 1o {E) Expense
{A} Name and address (B)\I;?k ?;:33;3’?3::; ::an per {lefn'::: ‘Pol_l;i 9;'3:&? berefit plrs & 305:;;;:‘:22 :;ner
Gerry Deyo, POB 883 __ _ _______.
Manchester Ctr, VT 05255 Chailrman None None None
Larel Ardrey, POB_1020 ________
Manchester, VT 05254 Vice Chair None None None
Georgeanne _Benifantyi __ _____ ___
17 Cherry View,Manchester (05255{Secretary None None None
Bill Brownlee 2691 Route 30 __ _ |
Dorset, VT 05251 Director None None None
Jack McBrade, POB_151 _ _ _______
Dorset, VT 05251 Director None None None
Dave Pardo, 28 Sylvan Rdg Rd __ |
Winhall, VT 05340 Director None None None
Garrect McCarey, 92 Deepkill Rd|
Troy, NY 12180 Exec Director 39,246 None None
75 D any officer director, trustee or key employee receive aggregate compensation of more than $100 000 from your organization and all
relaled orgamzations of which more than $10,000 was prowded by the refated orgamzations? » [ Yes ] No

If “Yes,™ attach schedule -— see Specific Instructions on page 27

STFFEDIS23F 4
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Form 990 {20Q1) .

{Part VI| Other information {See Specific Instructions on page 27 )

76
77

78a

79
80a

81a

82a

83a

84a

85

O -« O OO0

86

87

88

89a

90a

91

92

Dud the organization engage in any actmity not previously reported to the IRS? If *Yes,” attach a detaled descnplion of each actvity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

(id the organization have unrelated business gross mcame of $1 000 or more dunng the year covered by this retum?

If *Yes " has it filed a tax return on Form 990-T for this year?

Was there a hqudation dissolution, termination, or substantral contraction dunng the year? If “Yes,” attach a statement

Is the organization related (other than by association with a statewide or natiorwide organization) through common membership,
goverming bodies, trustees, officers, elc | to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization p» N

76

77

78a

78b

79

80a

and check whether itis [ ] exempt OR [_] nonexempt
Enter direct or indirect politcal expenditures See line 81 mstructions l 81a] None

Dud the organization file Form 1120-POL for this year?

nd the organization receive donated services or the use of matenals, equipment, or facilities at no charge or

at substantially less than farr rental value?

i “Yes,” you may indicate the value of these items here Do not includs this amount

as revenue In Part | or as an expense in Part || {See instructions in Part 111 ) | 82b| N/A

81b

82a

id the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
Did the orgamization solicit any contnbutions or gifts that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

501({c){4), (5), or {6} organizations a Were substantially all dues nondeductible by members?
Did the organization make only m-house lobbying expenditures of $2,000 or less?

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the pnor year

Dues assessments, and sim:ar amounts from members 85¢ N/A

83a

83b

B4a

e

84b

85a

85b

Z|2)<
bl

Section 162(e} lobbying and pohtical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (ine 85d less 856) 85f 0

Does the organizalion elect to pay the section 6033(e) tax on the amount on lins 857

If section 6033(e)(1)}{A) dues notices were sent, does the organization agree to add the amount on ine 85f to
its reasonable estimate of dues allocable to nendeductible lobbying and political expenditures for the following
tax year?

501(c}{7} orgs Enter a lnihation fees and capital contnbutions included on line 12 | 86a N/A

850

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c}{12) orgs Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization durning the year under

section 4911 p None | section 4912 p None | section 4955 p None
501(c)(3) and 501(c)(4) orgs Dnd the organization engage in any section 4958 excess benefit transaction duning
the year or did it become aware of an excess benefit transaction from a prior year? I "Yes,” atiach a statement
explaining each transaction

Enter Amount of tax imposed on the erganization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >

88

89b

None

Enter Amount of tax on line 89¢, above, reimbursed by the organization >

None

List the states with which a copy of this return is filed » N/A {Not Required)
Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) Mbl

The books are in care of » Dave Pardo

Telephone no » 802-392-7070

Located alp Lincoln Ave, Manchester Ctr, VT ZIP+4p 05255

Section 4947(a)(1} nonexempt chartable trusts fitng Form 990 in heu of Farm 1041 — Check hera
and enter the amount of tax-exempt interest received or accrued dunng the tax year » |92 |

>
N/A

STFFED1923F 5
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Form 990 (2001} . . Page §
[Part V| Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enler gross amounts unless otherwise Unrelated business income Excluded by sectuon 512 513 or 514 {E)
indicated (A (B) {C} D) exeF\::Jatlmg:lon
93 Program service revenue Business code Amount Exclusion code Amount ncome

a Mandated PEG Access Revenue 121,182

b

c

d

e

f Medicare/Medicard payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95  Interest on savngs and temporary cash investments 14 2,654
96 Dividends and interest from securnties
97 Net rental income or {loss} from real estate
a debt-financed property
b nol debt-fimanced property
98  Net 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

o Qoo

104 Subtotal (add columns (B}, (D), and (E)) 2,654 121,182
105 Total {add line 104, cotumns (B), (D), and (E)) » 123,836
Note Line 105 plus lne 1d, Part I, should equal the amount on fine 12, Part |
[ Part Vill | Relationship of Activities to the Accomplishment of Exernpt Purposes {See Specific Instructions on page 32 )
Line No | Explain how each actraty for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by prowiding funds for such purposes)

83a 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 33 )

{A) (B} {C) {D) {E)
Name address and EiN of corporation, Percentage of Mature of actmbes Total income End-of-year
partnership or disregarded entty ownership interest assets

%

%

%

%

l Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33 )
(a) Did the orgamization dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contracl? (] Yes [X] No
{b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes No
Note If “Yes" lo (b), file Form 8870 and Form 4720 (see mstructions)

Under penallies of penury | declare that | have exarrined this return, including accompanying schedules and statements and to the best of my knowledge and
bahejeit1s true, correct and complete Declarglion of preparer {other than officer) 1s based on all informaton of which preparer has any knowledge

1/ 2-C03

Date




SCHEDULE A '
(Form 990 or 990-EZ)

Deparunent of the Treasury
ntemat Revenue Seruce

Organization Exempt Under Section 501{c)(3)

{Except Pnvate Foundation) and Sectlon 501(e}), 501(f), 501(k},
501(n), or Secuion 4347(a)(1) Nonexempt Charitabie Trust

Supplementary Information — {See separate instructions )
» MUST be completed by the above organizations and attached {o thewr Form 930 or 990-E2Z

OMB No 1545-0047

2001

Name of the organizauon

Greater Northshire Access Television,

Inc.

Employer identlfication number

03-0353581

|Partl|

Compensation of the Five Highest Paid Emplayees Other Than Officers, Directors, and Trustees
__{See page 1 of the instructions List each one [f there are none, enter “None ")

(d) Contnbutions to (e) Expense
{a) Name and addrass of each employes paid more {b) Title and average hours
{c) Compensaton |employes benefit ptans & |  account and other
than $50 000 per week davoted to position det com o allawances
Ncone .

—_—— e m o e e e e = E e = = e = — = — o =

o wm o m mm e wm e e ey e mm e e am

Total number of other emplayees pad
over $50,000 >

| Part III

Compensation of the Five Highest Paid Independent Contractors for Profassional Services
(See page 2 of the instructions List each one (whether indiv

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

(a) Name and address ol each independent contractor paid more than $50 000

(b) Type of servce {c) Compensation

— e e o = o e o em Wt o o = ER Em  m mm ey fm m o R o mm EE EE wr m — we m— —

e o e mw mm m e Em mm e o R E e o o R e e MR A e e ER o = W Ah o = = e

e e Em o e e R e M AR e R e e M A e R e e owm e e b e Y EE ek o = = an =

. e e e e e aE e e e e e = e e e e = e = o e S o = o =

Total number of athers receving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form S50-EZ

I5A
STF FED1955F 1
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Schedule A (Form 9390 er 880-E2Z) 2001

Page 2

Part ll| Statements About Activities (See page 2 of the instructions ) Yes | No
1 ODuring the year, has the orgamzatan attempted to wnfluence national state, or local legislation, including any
attempt to influence public opinion on a legislative matter ar referendum? I “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities p $ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizalions checkmng “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (ff the answer to any question is “Yes,” attach a defared statement explaining
the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reambursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that indnviduals or organizations recevmng
grants or loans from &t i furtherance of #s chartable programs “qualfy” lo receive payments

Reason far Non-Private Foundation Status (See pages 3 through 6 of the instructions )

Th
5
6
7
8
9

10

e organization 1s not a privale foundation because it 1s (Please check only ONE apphcable box )
I:] A church convention of churches, or association of churches Section 170(b){(1)(A)1)
[] A school Section 170(b}{1)}(A)(n) (Also complete Part V)
(] A hospital or a cooperative haspital service organization Section 170(b}1)(A)m)
l:] A Federal, state, or local government or governmental umt Section 170(b)(1){A)(v)

(7] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}Xm) Enter the hospital’s name,

city, and state p

[} An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section

170{b)(1){A)(v) (Also complete the Support Schedule in Part IV-A)

11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1"

Section 170(bY1}{(A)(v1) (Also complete the Support Schedule in Part IV-A }
b D A community trust Section 170(b)(1)(A)(vi) {Also complele the Support Schedule in Part IV-A )

12 [] An organization that normally receives {1) more than 33'1:% of its support from contributions, membership fees, and gross
recelpts from actvities related to its chantable, eic , functions — subyect to certain exceptions, and {2) no more than 33':% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See sectron 509(a)(2) {(Also complete the Support Schedule in Part IV-A)

13 {1 Anorganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 abave, or (2) section 501(c){4), (5), or (6), if they meet the test of sechion 508{a}{2) (See

sechion 509(a){3) )

Provide the following Information about the supported organizakions (See page 5 of the instructions )

(a) Name(s) of supported orgarization(s) {b} Line number

from above

14 [ ] An organization organtzed and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Farm 990 or 990-EZ) 2001

STF FEDMY55F 2



Schedula A (Form 890 or §90-EZ) 2001 Page 3

[ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) >

(a) 2000

(b) 1999

{c) 1998

(d) 1997

(e) Total

15

Gifts, grants, and contnibutions received (Do
not include unusual grants See line 28 )

1,000

272

1,272

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that is related to the
organization's chantable, etc , purpose

111,299

79,714

46,088

49,454

286,555

18

Gross income from interest, dividends,
amounts recerved from payments on securtties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization afier June 30, 1975

7,453

8,536

7,543

6,415

29,947

19

Net income from unrelated business activities
not included in hine 18

3,963

3,963

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services

or facilities generally furnished to the public
without charge

22

QOther iIncome Attach a schedule Do not
include gain or {loss) from sale of capital assets

23

Total of lines 15 through 22

123,715

88,522

53,631

55, 869

321,737

24

Line 23 minus line 17

12,416

8,808

7,543

6,415

35,182

25

Enter 1% of line 23

1,237

885

536

559

26 Organizations describad on lines 10 or 11 a Enter 2% of amount in column (g), line 24 » | 26a 704

tr Prepare a st for your records 1o show the name of and amount contnbuted by each person (other than a govemmental und or
publicly supported organization) whose lotal gifis for 1997 through 2000 exceeded the amount shown in line 26a Do not fite
thas list with your retum Enter the total of all thesa excess amounts >
¢ Total support for sectton 509{a)(1) test Enter ine 24, column {e) >
d Add Amounts from column (e) for ines 18 5,947 19 3,563
22 26b N/A
@ Public support (hine 26c minus hine 26d total) » | 262 1,272
f Public support percentage (line 26e (numerator) divided by iine 26c (denom:nator)) » | 26f 3.62 %
Organizations described on hine 12, a For amounts included in ines 15, 16, and 17 that were received from a “disquakified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied
person " Do not file this hist with your return Enter the sum of such amounts for each year

(2000} (1999) (1998) (1997)

b For any amount included in ine 17 that was received from each person {other than "disqualtfied person®), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of {1) the amount on hine 25 for the
year or (2) $5,000 (Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with
your raturn After computing the difference between the amount received and the larger amount descnbed tn {1} or (2), enter the
sum of these differences (the excess amounts) for each year

N/A
35,182

26b
26¢c

> | 26d 33,910

27

(2000) {1999) {1998) (1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 | 27c

d Add Line 27a total _— and ine 27b total » | 27d

@ Public support (Ine 27¢ total minus line 27d total) > | 270

f Total support for section 509(a)(2) test Enter amount from Iine 23, column (e) > [ 271 |

g Publlc support percentage (line 27e (numerator} divided by line 27f (denominater)) » | 27q %

h Investment income percentage {hine 18, column {e) {numerator} drvided by line 27f {denominator)) » | 27h %
28 Unusval Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the nams of the contnbutor, the date and amount of the grant, and a bnef
descniption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A {Form 880 or 990-EZ) 2001
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Schedute A {(Form 890 or 930-EZ) 2001 Page 4

| Part V [ Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part 1V)

Yas | No

29 Does the organization have a racially nondiscniminatory poiicy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all paris of the general community it serves? 31

If “Yes,” please descnibe, If “No,” please explain (if you need more space, attach a separate statement )

32 Does the organizatron maintain the following

a Records indicating the racial compaosition of the student body, facuity, and admiristrative staff? 32a
b Records documenting that scholarstups and other financia! assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on 1ts behalf to schicit contnbutions? 32d

I you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the orgamization discniminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? ® 33d
e Educational policies? 33e
f Use of faciities? 33
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered “Yes” lo any of the above, please explain {If you need more space, atiach a separate statement )
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered “Yes” to erther 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscnmination? f “No,” attach an explanation as
Schedule A {(Form 890 or 890-EZ) 2001
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Schedule A {Form 990 «r 390-EZ} 2001

Paga 5

| Part VI-AI Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

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

Check pa [_] if the organization belongs to an affilated group

Check b [ ] if you checked “a” and Timuted control” provisions apply

Limits on Lobbying Expenditures Nﬁmf;’ p— Tobeé:,'“p,gm
totals for ALL electing
{The term “expenditures”™ means amounts paid or incurred ) organizations

36 Totat lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) \Q( 37
38 Total lobbying expenditures (add Itnes 36 and 37) \\ 38
39 Other exempt purpose expenditures ’Q 39
40 Total exempt purpose expenditures (add lines 38 and 39) \ 40
41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 Is — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $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 Grassrools nontaxable amount {enter 25% of ine 41) 42
43 Subtract ne 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- 1f ine 41 1s more than line 38 44

Cautlon /f there is an amount on etther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 an page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c} {d) (e)

fiscal year beginning in) p 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures
48 Grassroats nontaxable amount
49 Grassroots celling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influence public opinton on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Inciude compensation in expenses reported on hnes ¢ through h.
Media advertisements
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {(Add lines ¢ through h )

-—Tn -9 a0 o

Yes | No

Amount

\$

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

STFFED1955F §
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Schedula A (Form 880 or 990-EZ) 2001 Page &
[Part VII| Information Regarding Transfers To and Transactions and Retationships With Noncharitable Exempt
Organizations (See page 12 of the instructrons )

51 [Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in sectton
501(c) of the Code (other than section 501(c}{3} organmizations) or in section 527, relating to pohitical organizations?

a Transfers from the reporting organtzation to a noncharitable exempt organization of Yes | No
(W Cash 51a(i)
ity Other assets afli)

b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt organization bi
(i) Purchases of assets from a nonchantable exempt organization bii)_
{lii) Rental of faciiies, equipment, or other assets b{in
{lv) Reimbursernent airangements b{iv)
{v) Loans or loan guarantees biv}
{v1) Performance of services or membership or fundraising solicitations b{vi

¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees c

d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organizatton If the organization received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@ (b} ] (d}
Line no Amoun? invohved Name of nonchantable exempt organization Descnpton of transfers transactions, and shanng arrangements
N \\<\

~—x
=
N

52a |s the orgamzation directly or indirectly affiltated with, or related to, one or more tax-exempt organizations

descnbed in secthion 501(c) of the Code (other than section 501(c}{3}) or in section 5277 » [JYes []No
b If “Yes,” complete the following schedule
(a) ib) (<)
Name of orgamzaton Type of orgamzation Descnption of relabonship
— el
Vo X

Schedule A (Form $50 or 980-E2) 2001
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Greater Northshire Access Television, Inc.
09/30/2002
03-0353581

Page 2 PART I Statement of Program Accomplishments

GNAT 1s an administration 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 entities, free of charge for the surrounding communities



Greater Northshire Access Television, Inc.

Form 990 (3-0353581

F/Y/E 09/30/2002

PART Il

Line 43 Other Expens

Production Supplies/Expense
tnsurance

Dues & Subscnptions
Bank Charges

Utilities

Building Maintenance
Payrall Service Fee
Qutside Services
Miscellaneous

Meals & Entertainment
Incentives
Reimbursed Expenses

Program Mgmt & Fund
Total Services General Raising

2,272 2,272

2,470 1,190 1,280

445 445

111 111

4,819 3,858 961

2,940 1,729 1,211

1,432 490 942
14,122 14,122

0 0

571 571
1,246 1,246
0 0

30,428 24 907 5,521




