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. Form 990-EZ

Department of the Treasury

internal Revenue Service

S
4 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

hort Form

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must fite Form 980 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Eé‘;?.i“c‘ai’,.., Piease |C Name of organization D Employer identification number
[ & [s2RSIDOVER-SHERBORN CABLE ACCESS CORPORATION
e [ontor |( "DSCTV" ) 20-4296540
Intial g:: Number and street (or P.0. box, if mail is not defivered to street address) Room/suite |E Telephone number
omin- [Specficl JUNCTION STREET,PO BOX 536 508-785-0737
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
(Xpeetge DOVER, MA 02030 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: [__] Cash [ X] Accrual
Other (specify) p»

1

&g I Website: » DSCTV.COM H Check B [ X]ifthe organization 1s not
S x J _Organization type (check only one}— LYJ 501(c}{ 3 ) < (insertno.) D 4947(a)(1) or ‘:] 527 requrred to attach Schedule B (rorm 990, 930-2, o 930-PF)
! s K Check p [ Tithe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
E.f [yt required, but if the organization chooses to file a return, be sure to file a complete return.
§( L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mare, file Form 990 mnstead of Form 990-EZ | S 152,364.
[ Part § | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
t Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue ncluding government fees and contracts 2 147,138.
3 Membership dues and assessments 3
€ | 4 Investmentincome 4 5,226.
,?E} 5a Gross amount from sale of assets other than inventory 5a
—i b Less: cost or other basis and sales expenses 5b
~— ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c
Z§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:] R
=9 a Gross revenue (not including $ of contributions
1)
o reported on line 1) 6a .
£ b Less: dect expenses other than fundraising exgenses 6b
.E-j ¢ Netincome or (loss) from specral events and agtivit m@&ﬁpﬁﬁ@le 6a) 6¢c
2 7a (Gross sales of inventory, less returns and allo 1) 7a )
(i b Less: cost of goods sold 8 7b ;
g ¢ Gross profit or (loss) from sales of inventory (pUbfract 0 7c
8  Other revenue (describe p» —— gl ) L8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,land-8_t.?’=_.._§_'_~"EN; UF——] » | 9 152,364.
10 Grants and sugyqmeTRITEPINATach schedule) e S | 10
11 Benefits paid to JREBECENED 1
@ 112  Salaries, other compensation, and employee benefits 12 53,941.
g 13  Professional fﬁ d 2?\ pmts to independent contractors 13
2 |14 Occupancy,re I, ahd Airitenance 14 3,100.
1] v
15 Printing, P IRSERSERIFNTO 15
16 Other expenses (deSOBIEN  aoue SEE STATEMENT 1 )| 16 41,553.
17 Total expenses. Add lines 10 through 16 » | 17 98,594.
» |18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 53,770.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 358,826.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combsne lines 18 through 20 » | 21 _412,596.
| Part 11| Balance Sheets. | Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 387,457 .| 22 421,445.
23 Land and buildings oL 23
24 Other assets (describe > ) 24
25 Total assets . . . 387,457.|25 421,445, Q
26  Total liabilities (describe > _ ACCOQUNTS PAYABLE ) 28,631.)2 8,849.
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 358,826.i27 412 ,596.
32788 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

IS




. ' DOVER-SHERBORN CABLE ACCESS CORPORATION
Form 990-EZ (2008) .

{("DSCTV") 20-4296540 Page 2
[ Part 11l |'Staterhent of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
. What s the arganization’s primary exempt purpose? SEE STATEMENT 2 (Requrred for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 PROVIDED PUBLIC ACCESS PROGRAMING FOR MEMBER TOWNS

(Grants $ 147,138. )If this amount includss foreign grants, check here » [ 1|84 98,594.
29

(Grants $ ) If this amount includes foreign grants, check here | D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a|
31 Other program services (attach schedutle)

(Grants $ ) If this amount includes foreign grants, check here » C] 31a
32 Total program service expenses {(add lines 28a through 31a) » Ei 98,594.
[ Part IV I List of Officers, Directors, Trustees, and Key Employees- List each one even if not compensated (Sea the instructions for Part IV )

(d) Contributions
{b) Tite and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (it not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

SUSAN BIANCO PRESIDENT
28 TUBUREAK DRIVE, DOVER, MA 02030 0.00 0. 0. 0.
RICHARD FISCHMANN TREASURER
29 GRAND HILL DRIVE, DQVER, MA (02030 0.00 0. 0. 0.
DOUGLAS AMBROS SECRETARY
31 EVERETT STREET, SHERBORN, MA 01770 0.00 0. 0. 0.
ROBERT DE FUSCO VICE PRESIDENT & DIRECTOR
3 HUNT DRIVE, DOVER, MA 02030 0.00 0. 0. 0.
HEATHER DE PAOLA DIRECTOR
19 BRETTON ROAD, DOVER, MA 02030 0.00 0. 0. 0.
NEIL STOREY DIRECTOR
7 TOWN LYNE ROAD, SHERBORN, MA 01770 0.00 0. 0. 0.
JOHN O 'KEEFE DIRECTOR
10 FARM STREET, DOVER, MA 02030 0.00 0. 0. 0.
ARTHUR CRANDALL, 97 GOULDING STREET, [DIRECTOR
SHERBORN, MA 01770 0.00 0. 0. 0.
BILL HILLER, 102 BULLARD STREET, DIRECTOR
SHERBORN, MA 01770 0.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)




: DOVER-SHERBORN CABLE ACCESS CORPORATION

Form 990-EZ (2008)  ( "DSCTV" ) 20-4296540 _ Page3
[ Part V |* Other Information (Note the statement requirements in the mstructions for Part Vi )
. Yes| No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net
reported on Farm 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T. ’-*
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f "Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 372 0. . ot
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made : 7
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part I and enter the total amount involved 38b N/A g )
39 Section 501(c)(7) organizations. Enter: . A s
a Inmtiatton fees and capital contributions included on fine 9 39a N/A E )
b Gross receipts, ncluded on hine 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘
section 4811 p» 0. ;section 4912 p 0. ;section 4955 p 0. :
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under ’ <
sections 4912, 4955, and 4958 > 0. -
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» MA

42a The books are in care of p» RICHARD FISCHMAN

Telephone no.p> 508-785-9951

Locatedat p» 29 GRAND HILL AVE, DOVER, MA zZ;P+4 » 02030
b Atany 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, secunties account, or other financial Yes| No
account)? 42b X
if "Yes,” enter the name of the foreign country: P C _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R .
¢ Atany time dunng the calendar year, did the orgamzation maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foretgn country: P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in tieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of B -
Form 990-EZ 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be ! A
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



DOVER-SHERBORN CABLE ACCESS CORPORATION

Form 990-€Z (2008): . ( "DSCTV" ) 20-4296540 Page 4

[ Part Vi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for public Yes| No
office? if "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization operating a school as described 1n section 170(b)(1){(A){1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None.”

(D) Contributions
(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 posttion deferred other allowances
compensation
NOT APPLICABLE
. 0.00 0. 0. 0.
Total number of other employees paid over $100,000 » 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
NOT APPLICABLE NOT
, APPLICABLE 0.

V2 /
/] A / /
[ [ /] / /

7 3
Under pei dve 4 Q weilyg accompanying schedules and statements, and to the best of my knoylefige behef, it 18 true,
correct, ghd g €r tha poeertased on all information of which preparer has any knowledge / g /
Sign Vv | 5
Here Shnature of officer Oy |

RICHARD FASCHMAN, TREASURER

Type or print name and hitte

Paid Preparer's signature Daje / Check if self- Preparer's Identitying Number (See in
Preparer's W 4’%"’9//‘7 employed p, [ | i et E——
Use Only I ameyms . THOMAS M WALKER CPA PC EIN D>

it set-employed), 6 CABOT PLACE #2 Phone >

wdessand P44~ SPOUGHTON, MA 02072-4625 no. (781)341-8140
May the IRS discuss this return with the preparer shown above? See instructions » {K] ves [ |No

Form 990-EZ (2008)

832174
12-17-08




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

* Open to Public -~
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

DOVER-SHERBORN CABLE ACCESS CORPORATION
( llechll )

Employer identification number

20-4296540

[Part] |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization )

]
1
]
]

[4,} L ON -

WO 00 O

10
11

il

el

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iti). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}(A)iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b){ 1)(A){(vi). (Complete Part Il )

An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a D Type | b Type il c l:] Type Il - Functionally integrated d D Type Il - Cther

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization receved a written determination from the IRS that it 1s a Type |, Type If, or Type Iil

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}

(ii)) A family member of a person descnbed in (1)) above? 11g(ii)

(ni) A 35% controlled entity of a person descnbed in (1) or (1) above? 114q(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supparted
organization

(ii) EIN

(iii) Type of
organization
(described on kines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your,
governing document?

{v) Dtd you notify the
organization (n col.
(1) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

¥

.

N

- <

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

832021 12-17-08

Schedute A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 980-EZ) 2008 Page 2

| Part il | - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 _{f) Total

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

2 Tax revenues levied for the organ-
1zation'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 lines1-3

5 The portion of total contrnibutions
by each person (other than a , .
governmentai unit or publicly o ) - . o
supported organization) included ’
on line 1 that exceeds 2% of the . e .
amount shown on Iine 11, . - - Lt o Fooe %
column (f) ’ N

6 Public Support. subtract ine 5 trom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Tota!

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 V)

11 Total support. Add lines 7 through 10 - - K LA e

12 Gross receipts from related activities, etc (see instructions) 12 l

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 . » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . L » I:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances” test. The organmzation qualifies as a publicly supported organization . o > D
b 10% -facts-and-circumstances test - 2007. 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 "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




DOVER-SHERBORN CABLE ACCESS CORPORATION

Schedute A (Form 990 or 990-€7) 2008 _{( "DSCTV" )

20-4296540 Pages

[ Part I | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on hine 9 of Part 1.)

Sectjon A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recaived. (Do not
include any “unusual grants.”)

189,000.

189,000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

104,459.

141,138.

245,597.

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of 1% of the totat of ines 8,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract ling 7¢ from line 6)

10,000.

12,000.

12,000,

34,000.

199,000.

116,459.

153,138.

468,597.

468 ,597.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly camed on

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

199,000.

116,459.

153,138.

468,597.

14,662.

5,226.

19,888.

14,662.

5,226.

19,888.

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here

8

>

488,485,

n 501(c)(3) organization,

»[X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 I[nvestment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
| S|

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



DOVER-SHERBORN CABLE ACCESS CORPORATION 20-4296540

L A,

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

PRODUCTION EXPENSES 16,588.
EQUIPMENT EXPENSE 21,306.
ADMINISTRATIVE & OFFICE 3,659.
TOTAL TO FORM 990-EZ, LINE 16 41,553.

8 STATEMENT(S) 1




DOVER-SHERBORN CABLE ACCESS CORPORATION

20-4296540

990-EZ PG 2

STATEMENT 2

PROVIDE PUBLIC ACCESS PROGRAMING FOR MEMBER TOWNS

STATEMENT(S) 2




Fom 2848 Power of Attorney °”'BI:°S L“"s:‘“
H - . F
(v June 2008) and Declaration of Representative ooy 1 s Only
Dep ent of the Treasury
Internal Revenue Service > Type or print. P> See the separate instructions. Name
- Power of Attomey / Telephone
Caution; Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. / Date /  /
Taxpayer name(s) and address Social security n?(r(s) Emplboyer identification
number
DOVER-SHERBORN CABLE ACCESS CORPORATION 20-4296540

("DSCTV")
9 JUNCTION STREET,PO BOX 536
DOVER, MA 02030

/

Plan number (if applicable)

Daytime jélephone number

508-785-0737

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part |l.

Name and address

THOMAS M WALKER
6 CABOT PLACE #2
STOUGHTON, MA 02072-4625

CAF No.

Fax No.

1205-13788R

TelephoneNo. 781-341-8140

781-344-6893

Check if new: Address |:] Telephone No.|:| Fax No.|:|

Name and address / '
\v& VQ

M CAF No.

Fax No.

Telephone No.

Check if new: Address [__] Telephone No.[__] Fax No.[__]

Name and address ‘\)\ o
rd
AN

CAF No.

Fax No.

Telephone No.

Check If new: Address [__] Tetephone No.[__] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the foll matters:
3_Tax matters AJ
Type of Tax (Income, Employment, Excuse,jf:.) D Tax Form Number Year(s) or Period(s)
or Crvil Penalty (see the Instructions for lige 3) {1040, 941, 720, etc.) {see the instructions for hine 3)
EXEMPT ORGANIZATION ANNUAL 990,990EZ 2006-2012
EXEMPTION APPLICATION 1023 2006-2012

4 Specific use not recorded on Centralized Authgrization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF. .

> 1]

5 Acts authorized. The representatives are authorized to receive and inspect confldentlal tax mformatlon and to perform any and all acts that | (we) can perform with
respect to the tax matters described on ling/3, for example, the authonty to sign any agreements, consents, or other documents. The authonity does not include the
power to receive refund checks (see line elow), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disglosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return prepafer cannot sign any document for a taxpayer and may only represent taxpayers (n imited situations. See Unenrolled Return
Preparer on page 1 of the instructiong. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled rgtirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax rjlatters partners. In most cases, the student practitioner's (levels k and 1) authonty 1s limited (for example, they may only practice

6 Receiptof refund checksZ(f you want to authorize a representative named on tine 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,

initial here and list the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.
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DOVER-SHERBORN CABLE ACCESS CORPORATION

Form 2848 Rewe-2003) . ( "DSCTV" ) 20-4296540 Page 2
. 7 Notices and communications. Original notices and other written communications wili be sent to you and a copy to the first representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check this box . R [:
b__If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . | I:]

8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes alf earker
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here X . . > :]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the petfuctions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,

( /_ 41D rrEAsURER

Signature Dat Title (if apphicable)
DOVER-SHERBORN CABLE ACCESS
RICHARD FISCHMAN ___ _ N CORPORATION__("DSCTV®')___________
Pnint Name PIN Number Pnint name of taxpayer from hine 1 if other than individual
_____________ Signatwe 77 T Toae T T T T T T T T T T Tie@fappheabtey

Print Name PIN Number

‘Partil Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic
| Program (levels k and |), see the instructions for Part Il.

Under penalties of perjury, | declare that:
e 1am not currently under suspension or disbarment from practice before the Internal Revenue Service;

o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolled actuaries, and others;
o |am authorzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
o | am one of the following:
a  Attorney - amember in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant - duty qualified to practice as a certified public accountant in the jurisdiction shown below.
‘ Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
| Officer - a bona fide officer of the taxpayer's organzation.
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authonty
to practice before the Internal Revenue Service Is limited by section 10.3(d) of Circular 230).

o == o a 06 o

h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s imited by Circular 230, section 10.7(c)(1)(viii).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under sectton 10.7(d) of Circular 230.
‘ | Student CPA - student who recerves permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Gircular 230.
1 r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
i Internal Revenue Service is limited by section 10.3(e)).
i D> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Jurisdiction (state) or
above letter (a-r) identification

B MASSACHUSETTS ‘Wb &742//3

Signature Date
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