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' ' Short Form OMB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code 20 09
(except black lung benefit trust or private foundation)
¢ > Sponsoring organizations of donor advised fundt and controrang organizations as defined in sectiors 512(b)(13) must file Form
990 Al other organizations with gross receipts less than $500.000 and total assets less than $1 250.000 at the end of the year Open to Public
Department of the Treasury may use this form Fl):s’ ecti
Internal Revenue Service » The organization may have to use a copy of this return (o satisfy state reporting requirements p fon
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if applicable C D Employer identification number
1
Address change e ims | COMMUNITY ACCESS TELEVISION INC 22-3205843
Name change ‘:::t' S 185 N MAIN STREET #142 E Telephone number
Intial return ype. |WHITE RIVER JUNCTION, VT 05001 802-295-6688
Termination Specific
Amended return {:‘::;"‘- F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check * if the organization 1s not
I Website: > N/A required to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — |X] 501¢c) (3 ) < (msertno) | |4947(aX1)or | |527 990-EZ, or 990-PF)
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the orgamization 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; f $500,000 or more, file Form 990

instead of Form 990-E2 >$ 382,997.
_\[Rart¥3- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
- 1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 376,201.
3 Membership dues and assessments 3
4 Investment income 4 6,796.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from in 5a) 5¢
\é 6 Special events and achvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D L.
ﬂ a Gross revenue (not including $ R EG EHWUIWS -
€ reported on line 1) , 6a CoN
b Less: direct expenses other than fundra ﬁ expenses 8 6b
¢ Net income or (loss) from special events and actw}l@ SubtwmlRe gbﬂorz ﬂrmﬁa) Q 6¢C
7a Gross sales of inventory, less returns a lowances N 7a .
b Less: cost of goods sold & 7b
c Gross profit or (loss) from sales of mvektory @@v@r@ttmm;fhne a) 7¢
8 Other revenue (describe > e == ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 382,997.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members n
X 12 Salaries, other compensation, and employee benefits 12 229,896.
£ | 13 Professional fees and other payments to independent contractors 13 1,010.
. 's‘ 14 Occupancy, rent, utilities, and maintenance 14
S g 15 Printing, publications, postage, and shipping 15 1,668.
o~ 16 Other expenses (descnbe » See Statement 1 ) 16 138, 789.
Ta) 17 Total expenses. Add lines 10 through 16 > 17 371, 363.
o 18 Excess or (deficit for the year (Subtract line 17 from line 9) 18 11,634.
Z{ N g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
= E 2 figure reported on prior year's return) 19 464,533.
I| 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -364.
0 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 475,803,
W {Partllii’] Balance Sheets. If Total assets on line 25, column (B) are $1,250 000 or more. file Form 990 instead of Form 990-E2.
= (See the instructions for Part |l ) (A) Beginning of year | (B) End of year
Z 2 Cash, savings, and investments 328,233.]|22 319, 325.
é 23 Land and bulldings 43,479.|23 39,283.
D 24 Other assets (describe = See Statement 3 ) 92,821.]24 117,185,
25 Total assets 464,533.25 475,803.
26 Total liabilities (describe > ) 0.{26 0. P
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 464,533.|27 475,803.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01/30/10 &%

-




Form 990-IEZ (2009) COMMUNITY ACCESS TELEVISION INC

22-3205843

Page 2

[Partlil_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnmary exempt purpose! See Statement 4 %? 5'(%(1 afg{, s(‘eig:tnon
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7%)(1) trusts, optional
program title. for others’)
28 TO_PROVIDE_PUBLIC_ACCESS TELEVISION TO RESIDENTS OF HANOVER, NH AND |
NORWICH, VT THRU CABLE TELEVISION PROGRAMS. _ _ _______________|
_TEACH_VIDEOGRAPHY TO STUDENTS_OF HARTFORD VO.TECH. ___________
(Grants $ Y If this amount ncludes foreign grants, check here > rT 28a 269,722,
29 ]
(Grants $ ) if this amount includes foreign grants, check here > 29a
30 ]
Grants S~ 777775 this amount includes foreign grants, check here > [l 30a
31 Other program services (attach schedule)
(Grants $§ ) If this amount includes foretgn grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 269,722.

[Part:IM=| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

PETER GLENSHAW_ _________ | Chairman 0. 0. 0.
6004 PARKHURST HALL RM 2004 | 0

HANOVER, NH 03755
CLAY ODELL ] Secretary, 0. 0. 0.
6_LONGWOOD LANE ____ "] 0

WEST LEBANON, NH 03784
BOB BRUCE ] Trustee 0. 0. 0.
38 OCCOM RIDGE________ "] 0

HANOVER, NH 03755
MICHAEL NESTLER | Trustee 0. 0. 0.
31 WELLINGTON_CIRCLE _____ | 0

LEBANON, NH 03766
DEMO SOFRONAS | Trustee 0. 0. 0.
PO BOX 405 ] 0

NORWICH, VT 05055
KAREN LIOTT-HILL | VICE Chairman 0. 0. 0.
24 MESSENGER ST ___ _____ "] 0

LEBANON, NH 03766
BOBGERE ] Treasurer| 0. 0. 0.
“UNION VILLAGE ROAD_____ ] 0

NORWICH, VT 05055
BOB HAZEN ] Trustee 0. 0. 0.
pPOBOX 70 0

W _HARTFORD, VT 05084
SUZANNE PRENTISS _______ | Trustee 0. 0. 0.
8_BATCHELDER AVENUE 0

TEEAO0B12L 01/30/10

Form 990-EZ (2009)



Form 990-E7 (2009) COMMUNITY ACCESS TELEVISION INC 22-3205843 Page 3
[PartV, | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each actwity . 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T, ; .
attach a statement explaining why the organization did not report the income on Form 990-T. DT o -
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thts year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| VI A S I
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 in a prior year and still outstanding af the end of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part |l and enter the total

amount invoived 38b N/A
39 Section 501(c)(7) organizations Enter- o L
a Initiation fees and capital contributions included on hne 9 39a N/A| -
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 |f

Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on organization sl :
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(@) orgamizations 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 prohibrted tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » None

42 a The organization's

books are in care of » ROBERT FRANZONI  ____ Telephoneno >
Located at » 85 NORTH MAIN STREET WRJ VT . p+4»= 05001
b At any time during the calendar year, did the orgamzation have an mterest 1n or a signature or other authonty over a Yes| No

financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
It 'Yes,' enter the name of the foreign country ™ P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If ‘Yes," enter the name of the foreign country ~ *

43 Section 494/(a)(1) nonexempt charitable trusts tiling Form 990-EZ in ileu of Form 1847 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year "| 43 [ N/A
Yes| No

44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGSIZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) COMMUNITY ACCESS TELEVISION INC 22-3205843 Page 4

|Part VI~ [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. See Statement 5

46 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or 1n opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part I 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E . 48 X
49a Did the orgamization make any transfers to an exempt non-charnttable related orgamization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 43b
50 Complete this table for the organization's 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 ts none, enter ‘None '
(b) Titte and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nope _ _ _ ____ _____ _______]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ ol ____|
d Total number of other independent contractors each recetving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign > |
Here Signature of officer Date
> BOB GERE Treasurer
Type or print name and title
Preparer’s Identifying Number
Paid Preparers . Oat @) g:ngaf:k g (Seenstructions)
Pre- | JEAN DINSMORE 77 \ empioyes > [ | N/A
arer's |[Frm's 1{1amfe o Community Tax Prep, LLC
yours 1if self- f .
se employed), » 55 Main Street Suite B EIN » N/A
Only  [3e9°  "west Lebancn, NH 03784 Pravc e = {603) 298-9488
May the IRS discuss this return with the preparer shown above? See instructions ’[_I Yes [_] No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




OMB No 1545-0047

(S,:S,';'HEQQ(}JOL,%;%_EZ) Public Charity Status and Public Support 2009

) ' . Complete if the organization is a section 501(9)(3{ organization or a section 4947(a)X(1) - - —
nonexempt charitable trust. * Open to Public

icioa) Fevenue Sevee” > Attach to Form 990 or Form 990-EZ. > See separate instructions. .~ Inspection

Namne of the organization Employer identification number

COMMUNITY ACCESS TELEVISION INC 22-3205843

[Part]"|Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it i1s* (For lines 1 through 11, check only one box.)

1

~N o 3] hwnN

@w 0

10
1

[]

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

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

A hospital or cooperative hospital service orgamization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, city, and state: _ _ o ______
An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(IXAXiV). (Complete Part 1)

A federal, state, or local government or governmental unit described n section 170(b)(1XAXV).

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)1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1 }(AXvi). (Complete Part 1l )

An organization that normally receives (1) more than 33-1/3 % of tts support from contributions, membership fees, and gross recetpts

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(aX2). (Complete Part iil ) )

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

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

a DType | b DType I c [:] Type Il — Functionally integrated d D Type 11— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other

ltsrb%rz f)o(LG)'ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? 119 ()
(i) a family member of a person described in (i) above? 11 g i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EiN (iii) Type of organization () Is the (v) Did you notify (V1) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in { organtzation tn col
above or IRC section 1) histed in your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
TSNS IR = T3
ErGEay - - ;
Total At e L . .-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructrons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-E2) 2008 COMMUNITY ACCESS TELEVISION INC 22-3205843 Page 2
|P'art il, ]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)Y(1)(A)X(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support . .

g:;sgia;gyﬁla)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDO

not include 'unusual grants.’

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

3 The value of services or
facilities furmished to the
orgamization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

5 The portion of total IR S T ‘ -
contributions by each person LS LD -
(other than a governmental
unit or publicly supported .
orgamization) included on line 1
that exceeds 2% of the amount |-,
shown on line 11, column (f)

I S e I T B et

A e [ IS ol ap iy B
. A ¢ !

6 Public support. Subtract line 5
from line 4

Section B. Total Support

oo dar year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on.

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

PPV (e A B b S ST S I S ANV VNS P HEEIF ST AILE I RGN SR TS

11 Total support. Add lines 7 TS AT ) Tt P SO TR

through 18 SR s e R e e T e C . A Y
12 Gross receipts from related activities, etc (see instructions) ! 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the orgarization did not check the box on hine 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on fine 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 — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009

COMMUNITY ACCESS TELEVISION INC

22-3205843

Page 3

[Part1ll" | Support Schedule for Organizations Described in Section 509(a)(2)

._(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants.'

882.

882,

Gross receipts from
admusstons, merchandise sold
or services performed, or
facilittes furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

107, 342. 236,390.

221,678.

357,737.

376,201.

1,299, 348.

Gross recetpts from activities that are
not an unrelated trade or business
under section 513

2,436.

2,436.

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

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

0.

6 Total. Add lines 1 through 5 107,342. 236,390.

222,560.

360,173.

376,201.

1,302,666.

7a Amounts included on lines 1,
2, 3 recerved from dlsquahfled
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

0.

0.

0.

¢ Add lines 7a and 7b

0.

0.

0.

8 Public support (Subtract line

e

£t e 2y o R A

Frmed cw

P e e

7¢ from line 6.)

. -

1,302, 666.

Section B. Total Support

Calendar year (or fiscal yr beginning (n) > (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

107, 342. 236,390.

9 Amounts from hne &

222,560.

360,173.

376,201.

1,302,666.

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

703. 9,262.

11,174.

6,796.

27,935.

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

0.

c Add hines 10a and 10b 703. 9,262.

11,174.

6,796.

27,935.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
P pt V) Exp

0.

T

13 Total support. (add ins g, 10, 11, and 12)

‘):’»\».

"T’-T_‘ NI ~
I *‘z, z “«m.»!‘ 7% SRR

fecres

R 3
A B

Ry

1,330,601.

14
organization, check this box and stop here

First five years. If the Form 990 1s for the organlzatlon 3 f|rst second th:rd fourth or flfth tax year as a section 501(c)(3)

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2008 Schedule A, Part iil, line 15

15

97.9%

16

0.0%

Section D. \.omputatlon of invesiment income r’ercentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by Ine 13, column (D)
18 Investment income percentage from 2008 Schedule A, Part ill, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

2.1%

18

0.0%

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

Is not more than 33-1/3%, check this box and stop here. The organtzation qualiifies as a publicly supported organization

~ X

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18 H
»

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

BAA

TEEA04Q3L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-E2) 2000 COMMUNITY ACCESS TELEVISION INC 22-3205843 Page 4

|Part v lSuppIemental Information. Complete this part to provide the explanations required by Part il, hne 10;
. Partll, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See Instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 . Federal Statements Page 1

Client CATV COMMUNITY ACCESS TELEVISION INC 22-3205843

30310 02.35PM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion. $ 486.
BANK FEES . 133.
CONSULTANTS 4,294,
Depreciation 32,485.
DUES/MEMBERSHIPS 2,284.
Insurance 3,716.
INTERNET 1,414.
LEBANON BUNDLE . 2,794.
LEBANON EXPANSION 280.
lebanon FEES 749.
MISC . 121.
MUSIC LICENSE 810.
Office Expenses 4,321.
RENT 42,910,
REPAIRS 594.
SERVICE CONTRACT 8,447.
SHOOTS 19,682.
STAFF DEVELOPMENT 1,500.
STAFF DEVELOPMENT 1,769.
TELEPHONE . 1,569.
Travel 2,142,
VIDEO TAPES . 6,289.

Total $ 138,789.
Statement 2

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

62 . 5 -364.
Total $ -364.

Statement 3
Form 990-EZ, Part li, Line 24

Other Assets
Beginning Ending
Machinery and Equipment $ 92,821. § 116, 545.
SECURITY DEPOSIT 0. 650.
Total $ 92,821. $ 117,185.
Statement 4

Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

to provide public accesss television to the residents of hanover, lebanon, area.
also norwich vermont




2009 . Federal Statements

Page 2

Client CATV COMMUNITY ACCESS TELEVISION INC 22-3205843
3/03/10 02 39PM

Statement 5

Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?

No




2009 . Federal Exempt Organization Tax Summary (EZ) Page 1
Client CATV COMMUNITY ACCESS TELEVISION INC 22-3205843
3/03/10 239 PM
2009 2008 Diff
FORM 990-EZ REVENUE
Program service revenue 376,201 357,737 18,464
Investment income 6,796 11,174 -4,378
Gross profit (loss) - inventory sales 0 2,436 -2,436
Total revenue 382,997 371,347 11,650
EXPENSES
Salaries and employee benefits 229,896 165,788 64,108
Professional fees/pymt to contractors 1,010 1,036 -26
Printing, publications, and postage 1,668 945 723
Other expenses 138,789 100, 659 38,130
Total expenses 371, 363 268,428 102,935
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year 11,634 102,919 -91, 285
Net assets/fund bal. at beg. of year 464,533 357,299 107,234
Other changes in net assets/fund bal -364 4,315 -4,679
Net assets/fund bal. at end of year 475,803 464,533 11,270




Privacy Notice

| AS taX preparsrs, we havs alwaygprotscisd your right fo privacy, LEks all
providers of personal financial s¥Mess, ws are now requirsd by 2w ¢o inform -
our cllents of our policles regarding privacy of clisnt information,

" Typss of Nonpublic Personal Information We Collsct — ~ .
We collect nonpublic personal information about you that is provided to us by- _
you or obtained by us with your authorization. s

* Parties to Whom We Disclose Inbrmation
For current and former cllents, we do_not discloss-any.nonpublic personal’ .

- Information obtained in the course of our practice except as required or
d

permitied by law. Permnitted disclosures include, for instance, providin
information to our smployses, andin fimited sftuations, fo unrelated third parties

who need to know that informationio assist us in providing service:s to you. In all
such sifuations, we stress the confidential nature of information being shared.

* Protecting the Confidentiality and Sscurity of Current and Former Clients'

Information ,
We retain records relating fo professional services that we provide so that we
are bstter able to assist you with your professional needs and, in some cases, to
comply with professional guidelines. In order to guard your nonpublic personal
information, we maintain physical, electronic, and procedural safeguards that
comply with our professional standards. Please call if you have any questions,
because your privacy, our professional ethics, and the ability to provide you with

quality financial services are very important to us.

* IRS CIRCULAR 230 DISCLOSURE: To ensure compliance with
requirements imposed by the IRS, we inform you that any U.S. federal tax
advice contained in this communication (inclnding any attachments) is not
intended or written to be used, and cannot be used, for the purpose of i)
avoiding penalties under the Internal Revenue Code or if) promoting,
marketing or recommending to another party any transaction or matter

addressed herein.




