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Form 990 
Oapartmanl oIlh. TI tid .... ., 
Intamal Revenue. ~"",JrII 

A For the 2018 calendar 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, VI 4947(a)(1) ul tho Intulllal RtlvtllluU Codu (except private fOundations) 

.. Do not ontor !Ioclal 3ucurlty lI\lm"'!!ra un thlll lurm all II may be made PUI)IIC 
.. Go to www.lrs,govlForm990for Instruction. and tha latost Informlltlon, 

10/1/2018' and endln 9/30/2019 

OMB No 1545-0047 

~®18 
Open to PUblic 

Inspection 

B Check If applicable C Name of organlzaUon Greater Northshlre Access TelevIsion Inc 0 Employer IdonUncaUon numb .. D Addres. change t--;D:;:o:::,n::g-;:b:::us:::,n~e::s:-s :-8S:---~=::::':";';=;'::":=~==::"':':==~c..!!!~-------I 

D Number and street (or PO box If mad Is not dehvered to Itroet addre .. ) Room/suite 03-0353581 
Name change PO Box 2168 

t'-~=:;":':"='=------------------....L-------I E Telephone number D InlOal retum CIty or town 

D Manchester Center FInal relurrJlenninaled 
Foralgn country name 

D Amended return 

State 
vr 

Foreign provlncefstate/county 

ZIP code 
05255 
Foreign POI tal code 

802 362-7070 

G Gro .. recel ts S 522017 

o ApplicaOon pendlnq F Name and address of prlnclpal officer H(.) I. It'l. Q QI'f'IJJ"I rlltLlf'n fOot luborCIIUtt •• 7 D Vel [R] No 

_______ ....L.T:..::a;::m=m:;-:::le:...:.:R::::e~II!":1 ::::P=O~B=ox~2:...!1~6::::8:...!:M~a~n~ch::!..!!:eo:s:.!:te:.:r...:C~e~n~t::::e:!;!r~vr~...:0::5~2:..::5~5~--:=:----I H(b) ke ell subordinates Included I 0 Y •• 0 No 
[R] 501(C)(3)0 501(c) ) ... (Inaert no) 0 4947(a)(1) or 0 527 If "No," attach a lost (se. tnl\Ncbona) I Tax-exempt atatua 

J Website:. www 

K Form of organization [R] CorporaOon 0 Truat 0 AsSOCIation 0 Other. ~ St.t. cf logal dcmloil.. VT 
Summa 

Brtefly descnhp. thP. nroanlzalu:ln'c; mi<\<\rnn nr mn~t <\ianifit:ant actiVities, _~~t.o:.T.P[~Y19P_~!?~1~tIP_~,_I?St~ipn1_~~!, __________________ _ 
R~~~~!'_~!l!,_ !l~R~~S!i!':I[~~_ ?n.q _r~I?.t~_<! ~_~~I~_~~ _tP. ?JLq\.VJ -'!~_e.. p'f_ ~~_'!.rg~L Rr_qqy~t!C?!:'_ ?!'_C! _______________________________________________ _ 
_ ~~!~~_~t_ t~L~~I_s_i~_,! P..r_qg~?~~~,!g_~y_~~~~_e.r_~ P-'_ t~~ _eyp)~~_'!.r]9_g~~~~!:'~~_'!t~l_ ?9.e..I)~!~~ ____________________________________________ _ 

Check thiS box .0 If the organization discontinued Its operations or disposed of more than 25% of Its net assets. 
3 
4 
5 

Number of voting members of the governing body (Part VI, hne 1 a) 1--'3'-f _______ ~9 
Number of Independent voting members of the governing body (Part VI, hne 1 b) . 1-4"-1f-_______ ..:::..9 

6 
Total number of IndiViduals employed in calendar year 2018 (Part V, hne 2a) . 1--'5~f-______ ......:1:.!....7 
Total number of volunteers (estimate If necessary) 6 1.358 

7a Total unrelated bUSiness revenue from Part VIII, column (C), hne 12 1-::70-a+-------'-'-'= 
b Net unrelated bUSiness taxable Income from Form 990-T line 38 7b 

8 Contributions and grants (Part VIII, hne 1h) , 
9 Program service revenue (Part VIII. hne 2g) 

10 Investment Income (Part VIII, column (A). hnes 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
12 Total revenue-add lines 8 throu h 11 must e ual Part VIII column A line 12 
13 Grants and Similar amounts paid (Part IX, column (A), hnes 1-3) 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 

'" :l: c 

! 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 
16a ProfeSSional lundralsing fees (Part IX, column (A), hne 11e). . . 

h Total fundralslng expenses (Part IX, column (D), Itne 25) • __________________ ~~9 
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) . 
19 Revenue less ex enses Subtract line 18 Irom hne 12 

iiI: 
JI!! 
~;i Total assets (Part X, line 16) . 
~§ Total hablhtles (Part X, line 26) . 
1" Net (lc;setc; or fund b;tlance~ SubtrClct h"", 21 Irom hne 20 
..... ~ SI nature Block 

Sign 
Here 

Tammie Reilly 
Type or pront neme and UUe 

Pnnlfrype prep.re~a name 

Norman Favor 

PrlorY •• r 
478508 

5917 
-9220 

475.205 

328087 

147972 
476.059 

-854 
Beginning of Curront Y.er 

523095 
14175 

508,920 

Currant Y •• r 
476748 

10580 
9.291 

25.398 
522.017 

365113 

119595 
484,708 
37,309 

End olYe.r 
559341 

13 112 
5"6.220 

Paid 
Preparer 
Use Only Firm's name .. Favor & Co 20-0484110 

Flrm'a addres ... PO Box 1586, Manchester Center vr 05255 

May the IRS discuss thiS return With the prepArP.r c;hnwn above? (sea instruc:llons) 

For Paperwork Reduction Act Notice, see the separata Instructions, 
HTA RECEIVED If\ COR RES 

IRS - OSc - 03 

SEP 2 8 2020 

OGDEN, UTAH 

802 362-2691 

WVes n No 

Form 990 (2018) 

J'L. 



f ~;.~\a~ell'!'ent ~ervice Accomplishments 
. Check if Sch 0 contains a response or note to any line in this Part III b 

1 Briefly describe the organization's mission: 
_GN~1 p"r_~'{Lc!~9_ f~~J!tl~~J _~g!Jlp!1)~ntJ~~!~£l]o~JL _~~!?~-'!~lt!J!~_~ .!'!.1]9_ ~~lC!t~~ _ ~~!Y!~~H<? _!!1J9~, ______________________________________________ _ 
_ f!:~~_ 9L~~9!a~,_ P!9_<!l,!9!L~Q _~09_ ~~L~~~H~I~Y.i~19!lP!9.9~~r:n.r:n.I!1_g_~'i_~~r:n.~~!~_ 9tt!1_~ .Ql,!!?lL~ ______________________________________________ _ 
_ C!Q9_g£'{~rQ!1)~_l!t~t ~RE!1]91E!~! ______________________________________________________________________________________________________________ _ 

2 Old the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . DYes 0 No 
If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make Significant changes in how it conducts, any program 
services? . 0 Yes [R] No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

48 (Code: _______________ ) (Expenses $ _________ ~§}.1,.?.I?~_ including grants of $ __________________ ) (Revenue $ ___________ JQ!~?_Q) 
fr9Yl~!l]g_~!>J~£~;?!!~1~yl;?l~Q _r;»r9g!9_1!I_1!I1Q9.§ln~_~quJp_I!I~I]U9_ tll~ J£~~lp£I!1_I!1_l!!)lty! ______________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ __________________ Including grants of $ __________________ ) (Revenue $ ___________________ ) 

4c (Code: _______________ ) (Expenses $ __________________ including grants of $ __________________ ) (Revenue $ ___________________ ) 

---------------------------------------------------------------------------------------------------------------------------------------------, 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses" 394,766 

Form 990 (2018) 



Is the organization described in sectIon 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ·Yes, • 
complete Schedule A. . . . . . . . . . . . . .. ................. . 

2 Is the organization required to complete Schedule e, Schedule of Contributors (see instructions)? . . . 

3 Old the organization engage in direct or indirect political campaIgn activities on behalf of or in opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I . . . . . . . . . . . . . . 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) 
election in effect dUring the tax year? If "Yes, • complete Schedule C, Part II. . . . .. ...... . 

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or simIlar amounts as defined in Revenue Procedure 98-19? If "Yes, • complete Schedule C, Part /II 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distributIon or investment of amounts in such funds or accounts? If 
"Yes,· complete Schedule D, Part I. . . . . . . . . .. ................ . 

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes, • 
complete Schedule D. Part /II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or prOVIde credit counseling, debt management, credit repair, or debt 
negotiation services? If ·Yes, " complete Schedule D, Part IV. . . . .. ......... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 

11 If the organization's answer to any of the following questIons is "Yes," then complete Schedule 0, 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, Part VI.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more 
of its total assets reported In Part X, line 16? If ·Yes,· complete Schedule D, Part VII.. . . . . . . . . . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.. . . . . . . . . . 

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

e Old the organization report an amount for other liabilities in Part X, line 25? If ·Yes, " complete Schedule D, Part 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. . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ·Yes, • complete 

Schedule D, Parts XI and XII... .............. ........... . 
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," 

and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII Is optional. 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ·Yes,· complete Schedule E. . . 
14a Old the organization maintain an office, employees, or agents outside of the United States? . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
tundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,· complete Schedule F, Parts I and IV. . . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes, " complete Schedule F, Parts /I and IV . ............ . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indIviduals? If "Yes, " complete Schedule F, Parts 11/ and IV. . . . . . . 
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 I (see instructions). . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes,· complete Schedule G, Part II. . . . . . . .. ....... . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If ·Yes, " complete Schedule G, Part 11/. •. ..................... . 

20a Did the organization operate one or more hospital faCIlities? If ·Yes, " complete Schedule H.. ... . 
b If ''Yes'' to line 20a, did the organizat,on attach a copy of its audited financial statements to this return? . . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
r1n,mA"t,,, ,,"".u::.r,n""AnT on column 1? If Parts I and . . . . . 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b 

14b 

15 

17 

18 

19 

X 

X 

X 

X 

X 

X 

x 
X 

X 

Form 990 (2018) 



22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If ·Yes, • complete Schedule I, Parts I and III. . . . . . . . . . . . . . 

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

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, 2002? If ·Yes," answer lines 
24b through 24d and complete Schedule K. If "No, • go to Ime 25a. . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . .. ..... 

d Old the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . 
25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ·Yes, • complete Schedule L, Part I. . . . . . 

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-EZ? If "Yes, • complete Schedule L, Part I. . . . . . . . . . . . .. ...... . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If ·Yes, • complete Schedule L, Part 11. . . . . . . . . . . . . . . . . . . . . . . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ·Yes, • complete Schedule L, Part III. . . . . . . . . . . . . 

28 Was the organization a party to a business transaction 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. 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete 

Schedule L, Part IV. . . . . . . . . .. .................. . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If ·Yes, • complete Schedule L, Part IV. . . . 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M. 
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If ·Yes, " complete Schedule M. . . . . . . . . . . . . . . . . . . . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If ·Yes, • complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, • complete Schedule N, Part 11 .......................... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

23 x 

x 

x 

25b x 

26 x 

32 X 

sections 301.7701-2 and 301. 7701-3? If ·Yes, • complete Schedule R, Part I. . . . . . . . . . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes, • complete Schedule R, Part II, 

III, or IV. and Part V. line 1. . .. .............. . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., ..... . 

b If "Yes" to line 35a, 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 . . . . . . . . r:3:..::5..::,b+---t __ 

36 Section 501 (c)(3) organizations. Old 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 activities 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. . . . . X 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are Schedule 0.. . . . . . . . . . . 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res or note to line in this Part V . 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 
b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable. . . . . . . 
c Old the organization comply With backup withholding rules for reportable payments to vendors and reportable 



2a 

b 

3a 
b 

4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fIIe. (see instructions) 
Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 
If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
If "Yes," enter the name of the foreign country: •. _________________________________________________________________ _ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . 
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . . . . 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 
If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? .., . . . . .. .,.................. 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?. .......... ............ . 
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . .. ..... . 
If "Yes," Indicate the number of Forms 8282 filed during the year . . . . 
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g 
h 

8 

9 

10 

11 

a 
b 

a 
b 

a 
b 

12a 
b 

13 
a 

b 

c 
14a 

b 

15 

16 

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? . 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? . 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 
Section 501(c)(7) organizations. Enter 
Initiation fees and capital contributions included on Part VIII, line 12 . ...... . 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities. 
Section 501(c)(12) organizations. Enter: 
Gross Income from members or shareholders. . . . . . . . . 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). . . . . . . . . . . . . . . . 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 
If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. 
Section 501 (c)(29) qualified nonprofit health insurance Issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for additional Information the organization must report on Schedule 0 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to Issue qualified health plans. . . . . . . . . . . . . . 
Enter the amount of reserves on hand. . . . . . . . . . . . . . . . 
Did the organization receive any payments for indoor tanning services during the tax year? . 
If ''Yes,'' has it filed a Form 720 to report these payments? If "No,· provIde an explanation in Schedule 0 . 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year. . . . . . . . . . . . .. ..... 

If "Yes," see Instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? . 

Form 
Form 990 (2018) 



Form 990 (2018) Greater Northshire Access Television, Inc. 03-0353561 Page 6 
l:&ii,,1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. . . . . . . . . . . . . [K] 

1a Entor tho numbor of voting mombor:; of tho governing body at thc cnd of the tax year. .. 1--'-1.=;a _____ _=_ 

If there are material differences In voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent. L.....:,1=.b _____ _=_ 

2 Old any officer, director, trustee, or key employee have a family relationship or a busmess relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . .. ...... . 

3 Did the organization delcgato control over management dutie3 customarily performed by or under the direct 
cuperviclon of offiecnl, dlreetorc, or trustee3, or Imy employees to a management company or other person? . 

4 Did the organization make any significant changes to its govemlng documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . .. ........... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . .. ............ . 
8 Old the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The goveming body? . . . . . . . . . .. ................... . 
b Each committee With authority to act on behalf of the goveming body? . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the address? If the names and addresses In Schedule O. . . . 

10a Old the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . 
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Old the organization have a written conflict of interest policy? If "No, n go to line 13. . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organizallon regularly and consistently monitor and enforce compliance With the policy? If "Yes, " 

13 
14 
15 

describe In Schedule 0 how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have a written whistleblower policy? . . . . . . . . .. ....... . 
Did the organization have a written document retention and destruction policy? . . . . . . . . . . 
Old the process for determining compensation of the following persons Include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . 

16a 

b 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? ...... ............ . 
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the status with to such . . . . . . . . . . . . . . . . 

Section C. Disclosure 
17 list the states with which a copy of this Form 990 is required to be filed • J~9n~_-J~QL~§l_q~!r~g __________________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

..@.s only) available for public Inspection. Indicate how you made these available. Check all that apply. 
U Own website D Another's website [K] Upon request D Other (explain in Schedule 0) 

19 DeSCribe in Schedule 0 whether (and if so, how) the organization made Its goveming documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: • 
. __________ ~~~_~ _____________________________________________________________________ ______ {~9fl ~~~:?9?_Q ________________ _ 

6376 VT Route 7 A, Sunderland VT 
Form 990 (2018) 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . 

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

1a Complete this table tor all persons required to be listed. Report compensation tor 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 
ot compensation. Enter -0- In columns (D), (El, and (F) It no compensation wa~s paid. 

• List all of the organization's current key employees, it any. See instructions tor definition of "key employee." 

D 

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(C) 

Position 
(AI (SI (do not check more than one (01 (EI 

Name and TItle Average box, nless person Is both an Reportable Reportable 
hours per offic r and a dlrectorltrusteel compensation compensation 

week (list any 0- :;- ~ ~ 
(1):1: 

I 
from from related 

hours for 0.9: ~ 
3 <E. tlhe organlzatlons -< ~ 
"O:::T 

related 

~i 
e- ~ ~!! organization (W-2J1099-MISC) 
"" organizations 0 

I 188 (W-2J1099-MISCI 
~ I 

below dotted ~ 2 3 
line) i 2 "2 

i '" i 
__ (1L __ G~_<!~!:!~_M9_~~~ _ __ _ _ _______ _ ____ __ _ _ _____ ___ _ _ _ _ __________ ~.:9_Q 
President X X 

__ m ___ G~_t~_E!rJrt~§t~~_<!~_ _ _ __ _ __ _ ____ _ _ ___ __ __ _ __ _ _ _ _ _ _________ _ .?.:9_Q 
Vice President X X 

__ {~l __ ~~!~~J~_~_~L~~rt ________________________________ ___________ ~9_Q 
SecretarY X X 

__ {~l ___ ~~_~~ ________________________________________ ___________ .?.:9_Q 
Treasurer X X 

__ {~L __ ~9-I:?EIJL~ _ _ ___ ___ _ _ ___ _ _ _ __ _ __ __ ___ _ ___ _ __ ___ __ _ __________ J.:9_Q 
Director X 

__ {~l ___ ~_~t!_~Y-'~.~~~~L _______________________________ ___________ .:1.:9_Q 
Director X 

__ m __ ~9!?1'!U!:!~__ __ _ _ __ __ __ __ __ __ ____ ___ __ ____ _ ______ _ ________ __ J .:9_Q 
Director X 

__ {~l ___ ~§I!!:!_~'y"r_C!IJ ____ ____ _ ___ _ ___ __ ___ ___ _ _ _ _ _ _ _ __ _ _ _ _ _________ J.:9_Q 
Director X 

__ {~l ___ ~~~.x_I3~_~~___ _ _ ____ __ _ _ _ ___ ___ _ _ _ __ ___ _ _ _ __ _ _ _ _ ________ __ J .:9_Q 
Director X 

_t! QL _ .1.:~~IJlL~_I3~!I-'y_ _ _______ ___ _ ____ _ __ _ _ _ _ _ _ _ _ _ _ _ __ __ _______ _ 19.:9,Q 
Executive Director X X 63596 
_t~1l _________________________________________________ - ----------------

_t~~l _________________________________________________ - ----------------

_t~~l _________________________________________________ - ----------------

_t~~l _________________________________________________ - ----------------

(F) 
Estlmaled 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

7 
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Form 990 ,..., . Northshlre Access Te" Inc, 
Section A. OfflCttrli. ~ ''". Trustees. Key ~, 

(A) 
Name and title 

(B) 
Averaga 
hours per 

waek (list any 
hours for 
related 

organizations 
below dotted 

line) 

_t1~1 _________________________________________________________________ _ 

J 1 ~l ____________________________________________ . ____ .. _~ _______________ _ 

_ t1?1 _________________________________________________________________ _ 

_ t1~1 _________________________________________________________________ _ 

_ t1~1 _________________________________________________________________ _ 

_ t~Ql _________________________________________________________________ _ 

_ t~11 ________________________________________________________________ _ 

_ t~~l ________________________________________________________________ _ 

_ t~~l ________________________________________________________________ _ 

_ t~~l__________________________________________________ _ _____________ _ 

_ t~~l ________________________________________________________________ _ 

and UI. 

(C) 
Position 

(do not check more than one 
box, unless person Is both an 
offlcar and a 

(0) 
Reportable 

compensation 
Irom 
the 

organization 
(W-211099·MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-211099-MISC) 

PaQa 8 
" 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1 b Sub·total. . . ~~--~6~3J==.596+_------4_-------
c Total from continuation sheets to Part VII. Section A . ~ 1------;------+-----
d Total (add lines 1b and1c). ~ 63,596 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 
npr"''';lIl1nn from the ization ~ 

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. . . . . . . . . 

4 For any individual listed on hne 1a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If ·Yes,· complete Schedule J for such 
indivIdual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services to the ization? If Schedule J for such . . . . . . . . . 

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 

(A) 
Nama and business address 

(B) 
Descrlption of services 

not limited to thoGe licted above) who received 
~ 

(C) 
Compensation 

Form 990 (2018) 



03-0353581 Page 9 Greater Northshire Access Television, Inc. Form 990 (2018) 

l:tffi itJ Ii I Statement of Revenue 

0 
(C) (0) 

Check if Schedule 0 contains a response or note to any line in this Part VIII. . 
r---~----.---~---.--~~--'----=~~ 

CII 
:l 
C 

~ 
0:: 

tl 
~ 
CII 
III 
E 
I! e 
n. 

GI ::s 
c 
~ 
Ii. .. 
GI 
:E 
0 

Federated campaigns. . . . . . . 
Membership dues. . . . . . . . 

c Fundralsing events. . . . . . . 
d Related organization!). . . 
e Government grants (contnbutions) . 
f All ether contributions, gifts, grants, and 

similar amounts not included above. . 
9 Noncash contributions included in lines 1a-1f: 

'fotal, Add lines '11'I-1f h 

12a 

b 
, c 

d 

i e 
f 

3 

4 
5 

6a 

b 
c 
d 

7a 

b 

c 

All other program service revenue. . . . 
Add lines 2a-2f. . . . . 

Investment Income (including dividends, interest, and 
other similar amounts). . . . . . . . 
Income from investment of tax-exempt bond proceeds. 
Royalties ........ . 

Gross rents ... . . 
Less: rental expenses. . 
Rental income or (loss). . . 
Net rental income or (loss) . 
Gross amount from sales of 
assets other than inventory . 
Less: cost or other basis 

d 

and sales expenses. . . . 
Gain or (loss). . . . . . . 
Net gain or (loss). . . . . . . . . . . . . ,....:...-'-~-=--=-:..-4-.,.,..,.,,,..,,..="'" 

18a Gross Income from fund raising 
I events (not Including $ 

-r-~~-~--~---------

of contributions reporl~lf on lill'=' 1l;). 
See Part IV, line 18 . a 

b Less: direct expenses. b 

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

See Part IV, line 19. a 

b Less: direct expenses. b 

c Net income or (loss) from gaming activities. , 
Gross sales of inventory, less 10a 
returns and allowances a 

b Less: cost of goods sold . b 

11 a Mi~~~!I~q~~----- _____________________________ . 
b M~_qi~tiQr'_~_~tt!~!:Q~!1_'_~gr~~!:Q~!1.L __________ . 
c ______________________________________________ . 

d All other revenue 
Total, Add lines 11a-11d. . . . . . . . . .• 1----==;;::. •• 

Related or Unrelated Revenue 
business excluded from 
revenue 

Form 990 (2018) 



Form 990 (2018) Greater Northshire Access Television, Inc. 03-0353581 

-::mIg Statement of Functional Expenses 
Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organIzatIons must complete column (A). 

Check If Schedule 0 contains a response or note to any line in this Part IX. . . . . . . . . . . . . . o 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D) 

Total expenses Program servIce Management and Fundralslng 
8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations ,~'~:~- l~:r Y.(3;~ ")/... ~ ,<"f, ~!'A ~'~.Ii~tI> domestic governments See Part IV, line 21 . ~ -:, - fi..:f __ ..". ..c.. 
2 Grants and other assistance to domestic r-- - -- fj ..... , .t·~ )~ l. 

individuals. See Part IV, line 22 . 
.,. 

---!" /:~ :J.~'" 
3 Grants and other assistance to foreign -3{ 

- ."' ,. ~ 
organizations, foreign governments, and foreign , 1 .-
individuals See Part IV, lines 15 and 16. I 7, 

_J 
~ ~~~'\.. I~l: 

- .;;'1 _!,~w..~ _~J 
4 Benefits paid to or for members. I. 

"}jt; -- ..... lj~~~ --.:-,,:) 
.P .... ... ...... ..r'.J(~ ~ 

5 Compensation of current officers, directors, 
trustees, and key employees. 63,596 31798 31798 

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. 250295 233978 16,317 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) . 
9 Other employee benefits. 25745 22313 3432 

10 Payroll taxes. 25477 21572 3905 
11 Fees for services (non-employees): 

a Management. 
b Legal. 
c Accounting 1790 1790 
d Lobbying. 
e Professional fundralsing services. See Part IV, line 17 . f~!~~.~ l 'e . - 0 ~ J.::"f!~~;J 

_ ~_':.. .... tk. ,'S 

f Investment management fees. 

9 Other. (If line 119 amount exceeds 10% of line 25, column 
(A) amount, list line 119 expenses on Schedule 0) 8755 5389 3366 

12 Advertising and promotion. 3030 3030 
13 Office expenses. 6008 5458 550 
14 Information technology. 5989 3797 2192 
15 Royalties. 
16 Occupancy 33544 22364 11 180 
17 Travel. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 
19 Conferen~s, conventions, and meetings. 5,095 5095 
20 Interest. 
21 Payments to affiliates. 
22 Depreciation, depletion, and amortization. 17733 16395 1338 
23 Insurance. 11387 8714 2673 
24 Other expenses. Itemize expenses not covered • ,,~'J-W,'~r', "'I~~~~~ - JIfl'~"- --.. . I 

t'i~~ A~wfJ~"'~ ~~ $''-!j:I~.>i!'''<f!-~ 
above (LIst miscellaneous expenses in line 24e, If !~~ 

r " 1!.I',$"1!0 }t~, 1 ""{ .' ~ ~ "¢ct;~ 

I, z;!' ..,~ I!'-~";,~,,: j .... ;."t( ~ 

line 24e amount exceeds 10% of line 25, column 1;:J}<1I,.. ,t.>j{~ ~ll I~~~- "*~~~r:":)~ 1 • '" ~ " ~ '1\ ¥;/r;\' ~~. ...,:.::1 I 

(A) amount, list line 24e expenses on Schedule 0.) ~, __ - J 
;rDi' ~ 

__ __ .J ' ' .;,"'--

a fr9g!~_f!1_f!11~9. ~ frQ9'!-!~~9!l_ ~~P.P.Jl~~ ____________________ . 18954 18954 
b _~~!l~J:~~_~ ____________________________________________ --. 625 625 

c J~~rn.~~r~!1Jp.!'J_ ~_l!Ell~ _ ~!l_(L~~!?~C:::~.P.t!Q~.!' __________________ . 5318 5318 

d _~rrJ~!'- !:=_q~!2ry}~!l.t _________________________________________ 1299 1299 
e All other expenses _Q~Il~r _____________________________ 68 68 

25 Total functional expenses. Add lines 1 throuQh 24e , 484708 394766 89392 550 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
tundraising solicitation Check here ~ 0 If 
followina SOP 98-2 (ASC 958-720) 

Form 990 (2018) 



Form 990 (2018) Greater Northshlre Access Television, Inc. 
I:EMU Balance Sheet 

1 
2 
3 
4 
5 

6 

J!l 
Q) 
UI 7 
~ 8 

9 
10a 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

If! 22 
~ :c 
nI 

:..::i 23 
24 
25 

If! 
CJ 

; 27 
~ 28 
-g 29 

.z ... 
o 
-e 30 

~ 31 
1U 32 
Z 33 

b 

Check If Schedule 0 contains a response or note to any line in this Part X . 

Cash-non-interest-bearing. . . . . . . . . . . . . . . . . . . 
Savings and temporary cash investments. . . . . . . . . . . . . 
Pledges and grants receivable, net. . . . . . . . . . . . . . . 
Accounts receivable, nee . . . . -. . . . -. .- -. . . . -. . . . --, 
Loans and other receivables from current and former officers, directors, 
tru:;;too!;, key employoe:;;, and highest compensated employee,;; 
Complete Part II of Schedule L. . . . . . . .. ...... . 
Loans and other receivables from other disqualified persons (as defined under section 
4958(n(1)), persons described In section 4958(c)(3)(8), and contributing employers and 
sJ)onsoliny olyanlzallons of section 501 (c}(9) volunlary employees' benellclalY 
organizations (see Instructions). Complete Part II of Schedule L.. . . . . . . . . 
Notes and loans receivable, net. . . . . . . .. ..... . 
Inventories for sale or use. . . . . . . . 
Prepaid expenses and deferred charges. . 
Land, buildings, and equipment: cost or 
other hagig ComplAtp. Part VI of Schedule D 
Less: accumulated depreciation. . . . . 
Investments-publlcly traded securities. . . 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11. . . 
Intangible assets. . . .. .......... . 
Other assets. See Part IV, line 11. . . . 
Total assets. Add Ii 
Accounts payable and accrued expenses. 
Grants payable . . . . . . . . . . 
Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . 
Tax-exempt bond liabilities. ........... ... . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons Complete Part II of Schedule L. . . . 
Secured mortgages and notes payable to unrelated third parties. 
Unsecured notes and loans payable to unrelated third parties. 
OthE;lr liabilities (including federal Income tax, pay abies to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D. . . .. ................. . 

Organizations that follow SFAS 117 (ASe 958), check here 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. . . . . . . . . . 
Temporarily restricted net assets. . . . . . . . . . . . 
Permanently restricted net assets. . . .. .... 

Organizatlonli tllid Llu 1101 rollow SFAS 117 (ASC958), check here 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. . . . . . . . . . 
Paid-In or capital surplus, or land, building, or eqUlpm~nt fund. . . . 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances. . . . . . . . . . . . 
Total I 

03-0353581 Page 11 
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Form 990 (2018) Greater Northshlre Access Television, Inc. 

IUMhM Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on Investments. . . . . . . . . . . . . . . . . . . . . 
6 Donated services and use of faCilities. .. ................ ...... . 
7 Investment expenses. ............... . 
8 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . . 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column B ................................ . 

Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: D Cash [R] Accrual 0 Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

28 Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Woro tho organization's financial statomento audltcd by an independent accountant? . . . . . 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

o Separate basis 0 Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of ito financial otatemcnts and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

38 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OM B Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

03-0353581 Page 12 

D 
1 522,017 
2 484708 
3 37309 
4 508,920 
5 
6 
7 
8 
9 

10 546229 



'Continuation Sheet for Form 990 Pa e 
Name of the OrganlzaUon Employer Identfflcatfon number 

Greater Northshire Access Television Inc. 03-0353581 
Part VII Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Emplovees 
(A) (B) (C) (0) (E) 

Name and tllfe Averege Position (check aff that apply) Reportable Reportable 

-- -- - - - -- -- - ~- . hours per - 0 5" :> 0 ~ '" :x: "J1 _compensalfon _ _ _ compensalfon 
weak 

., Q. 

! 31 ra<g: 0 from from related 9, s· 
~ '" ~!l 3 

(ffstany ~i 3 ~ the orgenlzalfons 
0 "0 m 8 hours for :> 

f organlzaHon (W-2/1099-MISC) 
relatad 

., 2 e!. 3 (W-211099-MISC) 

~ 
21 -g 

organizations ~I :> 

below dollad i flna) 

-(~~}-------------------------------------------------- ----------------

-(~?}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~Q}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~?}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~Q}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

_t~~} _________________________________________________ - ----------------

-(~~}-------------------------------------------------- ----------------

-(~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

-(~~}-------------------------------------------------- ----------------

of 

(F) 

Eslfmated 

__ amount of 

other 
compansatfon 

from the 
organlzatfon 
and related 

organlzaUons 

'o!: 

-. 



- ---------------

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No. 1545-0047 

~@18" 
Department of the Treasury 
Internal Revenue Service 

Completo" the organization Is a section 601(c)(3) organization or a section 4947(a)(1) nonexompt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.lrs. ovIForm990 for Instructions and the latest Information. 

Open to Public 
Inspection 

Name ofthe organization Employer rdentillcaUon number 

Greater Northshire Access Television Inc. 03-0353581 
Reason for Public Charit See instructions. 

The o~nization is not a private foundation because it Is: (For lines 1 through 12, check only one box.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(JiI). 

4 0 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: _____________________________________________________________________________________________________ _ 

5 0 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)(lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [KJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vl). (Complete Part II ) 

8 D A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization described In section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

D university: ------------------------------------------------------------------------------------------------------------------------------
10 An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activltres 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 III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organlzatron operated In connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 11/ 
functionally integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations. ................... . 
the 

(III) Type of organization 
(described on lines 1-10 
above (see instructions» 

(Iv) 18 the 
listed in your governing 

document? 

monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

Instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Schedule A (Form 990 or 990-EZl 2018 Greater Northshire Access Television, Inc. 03-0353581 
IUil. Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Su 

pSAe2 

C~endaryear(orfis~lyearbe~nn~g~) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants."). . . 

2 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on Its behalf. . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge. . . . . 

4 Total. Add lines 1 through 3. . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) Included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) . 

6 
ec on oa uppo S tl B Ttl S rt 

!i 
I 

i! 

II 

Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d)- 2017 (e) 2018 

7 Amounts from line 4 . 453359 478704 496481 478,508 476748 
8 Gross Income from Interest, dividends, 

payments received on securities loans, 

rents, royalties, and income from 

similar sources. 606 1,270 894 2285 9291 
9 Net income from unrelated business 

activities, whether or not the bUSiness Is 

regularly carned on . 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 

(Explain In Part VI.) . 
~~"~ -1'1 r.f::{~d'(~.!~ ~' ... ~ ~~-i~ ~~~:r,..r"':' I; -

11 Total support Add lines 7 through 1 0 . .~ (' 'f"Oot.f; ,\:1~. 
" - - -

~ 

III - -- --
12 Gross receipts from related activities, etc. (see Instructions) . 12 I 
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . 

15 Public support percentage from 2017 Schedule A, Parl II, line 14. . . . . . . . . . . . . 

16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . 

b 331/3% support test-2017. 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 t9st-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 

18 

organization.. . . . . . . . . . .. ................ ............. . 

b 10%-facts-and.clrcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 Is 10% or more, and if the organization meets the "facls-and-clrcumstances" lest, check this box and stop here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization. . . . . . . . . . . . . . . .. .................. . 

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

instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(f) Total 

2,383800 

14346 

2,398146 

. ·~D 
99.40% 

.... ·~0 

.... ·~D 
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Schedule A (Form 990 or 990-El) 2018 Greater Northshlre Access Television, Inc. 0S-0353581 Page 3 
1:IM"iI Support Schedule for Organizations Described in Section 509(a)(2) " 

(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 fb) 2015 fe) 2016 Cd) 2017 Ce) 2018 (f) Total 

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

2 Gross racelpts from admissions, merchandise 
sold or services perfonned, or fae/IIUes 
furnished In any activity that Is related to the 
organlzabon's lax-exempt purpose. . . 

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

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on Its behalf. 

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

6 Total. Add lines 1 through 5 . 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons. 
b Amounts Included on lines 2 and 3 

received from other than dlsquallfled 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . 

c Add lines 7a and 7b . 
8 Public support (Subtract line 7c from 

line 6. . .. . ...... . 

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

9 Amounts from line 6 . 
~r-~(a=I)~2~01~4 __ r-~(~lb)~2~0~15~+-_(~te~)2~0~16~4-_~(4d~)20~1~7~~~(te~')=20~1~8 __ ~_~fflTl~ot=al~_ 

10a Gross Income from Interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources. . 

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

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

activities not included In line 10b, whether 

or not the business Is regularly carried on. 1-------+-----4--------11------+------+------
12 Other Income. Do not Include gain or 

loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . 

14 First five years. If the Form 990 Is for the organization'S first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop hare. . . . . . . . . . . . . . . . . . . . . . . 

Soction C. Com ut~tion of Public Su ort Percenta e 
15 Public cupport percentage for 2018 (line 8, column (f), divided by line 13, column (I) . 

16 Public su ort ercenta e from 2017 Schedule A Part '" line 15. . . 
Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column (f». . 
Investment Income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . . . . 

19a 331/3% support te5ts-2018. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 Is 
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 tasts-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 
line 181s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 

20 Prlvato foundation. If tho organization did not chccl( B box on line 14, 19a, or 19b, check this box and see instructions. 

.... ~D 
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Schedule A (Fonn 990 or 9BO-ElI 2016 Greater Northshlre Access TelevIsion, Inc. 03-0353581 PaRe 4 

. ':rtMiN Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and S. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All s 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes." explain in Part VI how the organization determined that the supported 
organization was described In section 509(aJ(1) or (2). 

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(8) purposes? If"Yos," oxplaln in P&Jrt VI what controls tho organization put In place to ensura such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have Ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If"Yes," describe In Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes," 

answer (b) and (c) below (If applicable). Also, provide detail In Part VI, Including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (/I) the reasons for each such action; 

(Iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or faCilities) to 

anyone other than (I) Its supported organizations. (ii) individuals that are part of the chantable class benefited 
by one or more of Its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2»? If II Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If"Yes," provide detail In Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting orgaOlzations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determIne had excess 
Schedule A (Form 990 or 990-EZI 2018 



11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

A ofa 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? /f "No," describe in Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
controlled the organization's actlvitloa. /fthe organization had mora than one supported organization, 
descrlba how tha powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or mstrletlons, If any, appliod to such powors during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, suporviood, or controlled the supporting organlzotion7/f"Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organlzation(s) that operated, 

tion. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? /f"No," describe In Part VI how control 
or managomont of tho supporting organization was vostod In tho aamo parsons that controlled or managed 
the 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documonto in offoct on tho dotc of notitiCCltion, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or (ii) serving on the governing body of a supported organization? /f"No," explain In Part VI how 
tho organization malntalnod a c/oso and continuous wor/clng relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant VOice in the organization's investment policies and in directing the use of the organization's 
Income or assets at all times during the tax year? /f"Yes," dascriba in Part VI the role the organization's 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Chock tho box noxt to tho mothod that tho organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

e 0 The organization supported a governmental entity. Describe In Part VI how you supported a govemment entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s} to which the organization was responsive? If"Yes," then In Part VI identify 
thoso supportod organizations and explain how theso activities directly furthered their exempt purposes, 
how the organization was responsive to thoso supported organizations, and how tho organization dotormlned 
that thoso activit/os constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organlzation(s) would have been engaged in? /f"Yes," explain In Part VI the 
reasons for the organization's position that Its supported organlzation(s) would have engaged In these 
activities but for the organization's Involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or olect a majority of tho offlcero, diroctom, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

nrn,<>ni",nhn,,,,? If" in this 

Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Greater Northshire Access Television Inc. 03-0353581 PaRe 6 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructlons_ All other must Sections A h E. 

Section A - Adjusted Net Income 

6 Portion of operatrng expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 

nrnn .. rT\J held for uction of income instruction 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
om">r",on'~\1 t".mr\f.,,,,,n. reduction 

(A) Prior Year 
(8) Current Year 

Current Year 

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A 

Section D - Distributions 

Section E - Distribution Allocations (see instructions) 

2 Underdistributions, if any, for years prior to 2018 
(reasonable cause requlred-explaln in Part VI). See 
instructions. 

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 

In Part VI. See Instructions. 
6 Remaining underdistrlbutions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. 

7 Excess distributions carryover to 2019. Add lines 3j 
4c. 

(I) 
(ii) 

Excess Distributions 

Current Year 

(III) 
Distributable 

8 
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Schedule A (Fonn 990 or 990-El) 201 B Greater Northshire Access Television Inc. 03-0353581 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.) 

Pa s8 

----- --------------- -------.,..----- -----~- ~ 

" 

.' 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements OMS No. 1545-0047 

~®18;u 

Department of the Treasury 
Internal Revanue Service 

• Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.lrs.govlForm990 for Instructions and the latest Information. 

Open to Public 
Inspection 

the organization Employer Identification number 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Cit 'f th . f d "y," F 990 P rt IV r 6 . amPle e I e orQanlza Ion answere es on arm a Ine 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (during year). . 
3 Aggregate value of grants from (during year). . 
4 Aggregate value at end of year. 
5 Old 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? . 0 Yes 0 No 
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit? " ................ ...... 0 Yes 0 No 

'dill Conservation Easements. 
Complete If the organization answered "Yes" on Form 9901 Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a histOrically important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form o.:...;f a::...=.:.:.:.::.=.:..:.=c:.:...:. ____ _ 

easement on the last day of the tax year. 
a Total number of conservation easements. . . . . . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a 

historic structure listed In the National Register. . . . . . . . . . . . . L.....:2:..::d:.......J.. _________ _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year • ________________ _ 
4 Number of states where property subject to conservation easement is located • _________________ _ 
5 Does the organization have a written policy regarding the periodiC monitOring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . .. 0 Yes 0 No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

• 
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

• $ ------------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(1i)? _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the 
for conservation P.~,:p.ITIp.nr!': 

ons • or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990 1 Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these Items. 

2 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(I) Revenue Included on Form 990, Part VIII, line 1. . . . . . .. . _ . . .. _..... $ _______________________ _ 
(II) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . • $ _______________________ _ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . • $ ------------------------
b Assets included in Form 990, Part X. . _ . . . . . . . . . . _ . . . . . . .• $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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Or anizations Maintainin 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 0 Public exhibition d D Loan or exchange programs 

b 0 Scholarly research e D ()ther ________________________________________________________ _ 

c 0 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 

XIII.- --- -- - ----~-

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . .. ................. . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c 
d 
e 
f 

Beginning balance 
Additions during the year. 
Distributions during the year. . . . . . 
Ending balance .. . . . . . . . . 

1c 
1d 
1e 
1f 

2a Old the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account /lability? 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 'Wi'. Endowment Funds. 
C I 'f th . f d ")':" F 990 P rt IV r 10 omOlete I e orQanlza Ion answere es on orm a Ine 

DYes D No 

Amount 

DYes [R] No 

D 

(e) Current year (b) Prtor year (c) Two years back (d) Three yaars back (e) Four years back 
1a Beginning of year balance. 

b Contributions . 
c Net Investment earnings, gains, 

and losses. 
d Grants or scholarships. 
e ()ther expenditures for faCIlities 

and programs. 
f Administrative expenses. 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as: 

a Board designated or quasi-endowment • _____________ 5~_ 
b Permanent endowment • __________________ O(C? 

c Temporarily restricted endowment • ______________ fo_ 
The percentages on lines 2a, 2b, and 2c should equal 1000/0: 

3a _ Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . 
(il) related organizations ....... . . . . . . . . . . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . 
4 Describe in Part XIII the intended uses of the 0 anizatlon's endowment funds. 

1a 

Land, Buildings, and Equipment. 
Com if the anization answered "Yes" on Form Part IV line 11 a. See Form 

Descrtption of property 

Land 

(a) Cost or other basis 
(Investment) 

(b) Cost or other basis 
(other) 

Yes No 
3a(i) 
3a(iI) 

3b 

line 10. 
(d) Book value 

b Buildings .. ...... 1-------+-------+-------1-------
Leasehold improvements. 
Equipment. 

Schedule 0 (Fonn 990) 2018 
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(a) Description of security or category 
(Including name of sacurlty) 

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

n answered 
(b) Book value 

Part IV line 11 b. See Form 
(c) Method of valuation' 

Cost or end-of-year market valua 

3 
/. 

(3) Other ---------------------------------------------t--------+-_______________ _ 
___ JtI) ________________________________________________ ---t---------~------------------------------
____ lB) _______________________________________________ ----t--------------------------+-------------------------------------------------------------
___ J9) ________________________________________________ ---t---------------------------t------------------------------------------------------------
___ JP) ________________________________________________ ---t---------------t--------------------------------
____ lEJ ________________________________________________ ---t-------------t--------------------------------
----QF)---------------------------------------------------t---------------------------r------------------------------------------------------------___ 19l) ________________________________________________ ---t--------------------t-------------------------------------------

Investments-Program Related. 
if the nrnl~nii'7~t,inn Form 990 Part IV line 11 c. See Form line 13. 

(a) DascrtpUon of Invastment (b) Book valua 

omplete I t e organization answere d lOY, " es on Form 990 
(a) Descr1pUon 

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

Part IV line 11 d. See Form 990 Part X line 15. 
(b) Book valua 

(1) Beneficial Interest in Assets Held at Community Foundation 54753 

-~ 
(3) 

ill 
(5) 

(6) 
{n 

(8) 

ill 
Total. Column (b) must equal Form 990. Part X. col. (B) line 15.} . . ................... • 54753 . . Other liabilities . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax posHlons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
:nm,nl."., if the answered "Yes" on Form 990 Part IV line 12a. 

1 Total revenue, gains, and other support per audited finanCial statements. . . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on Investments. . . . . 
b Donated services and use of facilities. . . . . . . . . 
c Recoveries of prior year grants 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d. . . . 

3 Subtract line 2e from line 1. . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b. . 
b Other (DesCribe in Part XIII.). . . . . . . . . . . . 
c Add lines 4a and 4b . . . . .. ........... . 

5 Total revenue. Add lines 3 and 4c. must Form Part line 1 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

1 Total expenses and losses per audited financial statements. . . . . . . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments. . . 
c Other losses . . . . . . . . 
d Other (Describe in Part XIII.) . 
e Add Imes 2a through 2d. . . . . . . . . . . . . 

3 Subtract line 2e from line 1. .. ..... . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 
b Other (Describe In Part XIII.). . . . . . . . . .. ..... 
c Add lines 4a and 4b. . . . . . . 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

-~----------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

Schedule 0 (Form 990)2018 



Schedule 0 (Form 990) 2018 Inc. 03-0353581 Pa e 5 

Schedule 0 (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990.EZ) 

Departmenl of Ihe Treasury 
Inlemel Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional Information . 
.. Attach to Form 990 or 990·EZ. 

Go to www.lrs.govIForm990 for the latest Information. 

OMB No. 1546-0047 

~@18 
Open to Public 
Inspection 

Name of the organlzallon Employer Identification number 

Greater Northshire Access Television Inc. 03-0353581 

_P~I:LYL-_~ll)~_ ~.:1~ ___ :;: ___ :.= ___ :: _.:.=_.: ____ :;: ___ -:: __ -- _______________________________________________________________________ • _. _____________ _ 

Part VI- Line 19: --------------------------------------------------------------------------------------------------------------------------------------------

_p~~~!?_ 99£l:!I}!~!:l)~_~~~_1}!~9_EL~I{~1I.§l_~I~ .!J.P-9!l ~~~l:!~~L ___________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 
HTA 
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