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34

AMENDED

Return of Organization Exempt From Income Tax

(009

OMB No_1545-0047

N
L

Application pending

L
Form 990
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Oper to Public
» € Department of the Trezsury L . . . " gh
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check f applicable* Please |C Name of organizahon CHITTENDEN CTY GOVT ACCESS TV D Empioyer identification no.
c:[:' Address change l:::.s Doing Business As 03-6054166
D Name change F'M‘:' Number and street (or P.O. box if mail 1s not delivered to street address) Roomvsuite E Telephone number
€ ] intial retum See | 294 NORTH WINOOSKI AVENUE (802) 862-3966
« D Terminated m Ctly or town, state or country, and ZIP + 4 G Gross receipts
¢ §X] Amended retum tons. | BURLINGTON, VT 05401 s 515,077

F Name and address of principal officer
31 WHITE LILAC WAY, COLCHESTER, VT 05446

MICHELLE PENCA
affihates’

( ! Tax-exempt status

i.l5°1(c)( 3 <4 (insert no )

[ s27

[ ]asarayt)or

*3  website: > N/A

H(a) Isthisa group retum for

Clves [XIno

Yes
M Aol abmes ncues? [T [ oo
H(c) Group exemption number

( l& Form of organization DCorporalIon ImTrusl I_—_lAssoclaﬁon |:|0lher >

| L Yearof formation 1990

Ill State of legal domicite VT

‘¥Part)| Summary
{ ;_Eﬂ 1 Briefly describe the organization's mission or most significant activities: GOVERNMENT ACCESS TV STATION
[ ] .
8
1IN
%:’ : 2 Check this box )I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
23 n | 3 Number of voting members of the governing body (PartVl,line1a) - = « « = » = = = = » st esecrsese| 3 6
'e : 4 Number of independent voting members of the governing body (Part VI, line 1b) = = = = ¢ ¢ « « o o = = = « | 4 6
s : 5 Total number of employees (Part V, line2a) = = = = = » = = <« « B 5 0
& 6 Total number of volunteers (estimate ifnecessary) = = = ¢« ¢ e e ¢ e v o0 v e v v v n e oo -1 6 30
7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 « « - - - - R N R B (] 0
b Net unrelated business taxable income from Form 990-T,line34 =« « ¢ = « = « 2 s s o c v v 0 0 v 0 v v @ e« 7b 0
R l Prior Year Cument Year
e 8 Contributions and grants (Part VIIl, line1th) -+ « -+ - - - . .. RECE‘VCD 0
: 9 Program service revenue (Part VIIl, ine2g) = » = = = = = = = - «}- Ot st et AL RS TV S ) 510,822
n |10 Investment income (Part VIIl, column (A), lines 3,4,and7d) - - - S SR LIl Q 4,255
¢ |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and 11L|E . NOY.1L 820131 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, columnj(A)}line 12) = = « « = - - 14 515,077
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -] - - r 334,485
E 14 Benefits paid to or for members (Part IX, column (A), line4) - - «|_- OGDEN ) U-' 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) < « = - - - 0
0‘5: 16a Professional fundraising fees (Part IX, column (A),ine 11€) = = ¢ ¢ « s ¢ e o ¢ e e e o s o™ 0
N b Total fundraising expenses (Part IX, column (D), line 25) > STATUTE UNID . |
O 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-240) - - -RECEIVELD- - - 162,893
S* 148 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25}_ ceee e 497,378
g 19 Revenue less expenses. Subtractline 18 fromline12 « « » « - - « _Cj_ 6,_‘”3 ... 17,699
LiNet Beginning of Cusrent Year End of Year
CAmets| 20 Total assets (Part X, line 16) - = = - - feaaaa cer e TPR-BRANGH - . . 669,606 608,124
E&n 21 Total liabilities (Part X, i@ 26) = = = = = » = s s s s s s s navansd OGREN. . ... 118,073 31,217
=hces | 22 Net assets or fund balances. Subtract line 21 fromfline20 » - » « « = « ¢ « e« v 0 0 v 551,533 576,907
IIEE partll | Signature Block '
D Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
w and belief, It is true, cormect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign yroelon Bnany 41 /22 23
Here Signature of ofﬁ% d Date
Weaghan Ewm Presrsden)t Brard of (b, 13 Trastkese
Type or print na’heandmle 4
el 3 Skl oy
aid sgnaure WWW%* vef 3 a// 7 |empioyea PL] )
'reparer's L P00533é~? 7
MGV ASSOCIATES INC EIN ,
jse only ;mir:m{m 382 HERCULES DR SUITE 6 03‘ 3‘ G ( ? "
address, and ZIP + 4 }coz.cnzsmn, VT 05446 Phone no. > 802-655-3477

May the IRS discuss this return with the preparer shown above? (see instructions)

...... .....................l_-ﬂYes

[ INe

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA ea_, Form 990 (2009)



Fornmh 990 (2009) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 2

Part Il Statement of Program Service Accomplishments

"1 Brefly describe the organization's mission:
GOVERNMENT ACCESS TV STATION

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? =+ + « s s ¢t o e o s s s v o s = o & c e s e a e P e e e s s e ....Dves |X|No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? - -« s o e e s e e et s s s s e s e s e c s s et e s -----|:|Yes @Nc

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 487,458 includinggrantsof $ 334,485 ) (Revenue $ 510,822 )
ENTITY IS A GOVERMENT ACCESS TV STATION OPERATING
ON COMCAST CABLE. PROGRAMS INCLUDE GOVERMENT
MEETINGS, PRESS CONFERENCES, AND ELECTION COVERAGE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 487,458
EEA Form 990 (2009)



Forni 990 (2009) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 3

Part IV | _Checklist of Required Schedules

1 Is the orggnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp|e[e$chedu|eA..-- ....... “ s s 2 e e e s s e s e s s “ s s 2 a8 88 e e oee s s s 0 e 2 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? =« « = « « ¢ o« 0 2o 20 v e cece ] 2 X
3 Did 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] = - - - - - R LI I R ceeasenaa] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll = « - - « - - t st e e s s e s s aaaana c e s s s s s e m s co o 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll - » « « « o =« ¢ = o 0 = .. csnesl 5§

Yes | No

6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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] « « « « ¢ ¢ o = s o e e o0 o s et e ceses e e 0o o s s s a0 n e eceannoes 6 X

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, Partll = = = « = = = v = v« « = . « | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « ¢ = = « « = = ¢« c a0 a e @ ¢ s 5w s e e e s e s e e e v e s e e s 8 X

9 Did the organization report an amount in Part X, line 21, 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, PartlV = = « « « « e s o et c o dc et s actstecrrocascccensssecn s e s s seses| 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV. « « « ¢ ¢ ¢ s s e e s s e s s s e e s essccrescaesa-.| 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V||IV|||‘]XIorXas'appﬁcable e e e s s s s e e s e e R R 1 X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

o 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 167 If "Yes," complete Schedule D, Part VII.

o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o 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 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XL, XI1, and XIll = « « » = « e s o s s s e o s eannesnnenanansnns N T

to]

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xlll is optional « = = = « « « = e e c o0 Pe s s e -[12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =« - « « - = - (IR N

«| 13

14a Did the organization maintain an office, employees, or agents outside of the United States? =« = = =« ¢ ¢« ¢« ¢« ¢ e 0 0 o v o a s 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| - - « « « - . e« 14b

18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - - « « = - - . cesseres.o 15

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

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « « = - « « = . & L I IR e s e e| 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Partil « « + « = =« c e ¢ o v v a ™ EIEIR IR R L |

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G,Partll « « « = ¢« = o« v ¢ e s e v o s s st s s v eaaansans ® e s e e e ceeeses| 19

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « « « « « « « « .+ & ses e 20
EEA Form 990 (2009)

X
X
X
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to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « - « -« = - - . L I A N 16 X
X
X
X
X




Forr 990 (2009) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 4

Part IV Checklist of Required Schedules (continued)

) Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I} = - - - - I el 1| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll = « « = » = = « = = -« se s e e 22 X

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
emp]oyees? If "Yes," complete Schedule J s s 5 e o s 08 aas e ns e o6 0s s o 88 e o6 e a8 s e «| 23 X

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, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No,"goto line256 - - - - - R L IC RN R R IR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « = - - - R )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds? e e s 8 s e s s = s e e s e s s s s s s m e e e « s s e s e e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « o « = ¢ ¢ = = - - - | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] =« « = = » = = = « = -+ s e s v e 25 X

b s 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-EZ7? If "Yes," complete Schedule L, Part| + » ¢ =+ = ¢ ¢ e e a0 v 0 e et e e s s e s e e aacsenee 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yesl"comp|eteSchedu|eLlPart|||................................ ............. 27 x
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):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. - - - « < - < - - . «« .| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV + » o « « « ¢ e e s s s a0 o a0 ® e s 5 a s s e s e e s e s e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartlV « « c « o o e o o o s« e o« s 8 s s e e s e e s se e e e S e s e e s s s e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM - « - ¢ = - - = . . .| 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M « « = = ¢ ¢ c c ¢ st ettt t it i a « .- 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl « » « s =« e s eooee C e s e e e s s s e e e e et useae s eeneseaen.es ceeseaesa| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « « « = « = = ¢ ¢ e e o o ot e s oo ecceoccaasssess e a s s s s s s e e s s s s e s| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R,Part] =« = « = « = « ¢ v c a0 v o™ seeeaseeese] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

LIV,andV,lin@1 « = « ¢ a o 2 a s e s s s s e e et eusesecsnsean o 2 5 5 8 s e 8 e e e e s e uus e s s o] 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,line2 - « « = = - - e e s e e s e e e e e s e st s s e e s e ns e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV,llne@2 « » = ¢« « = « ¢ ¢« v s s s 0 e 0 s 0 v v a0 s rs e et e 36 X
37 Dud 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,

PatVl o = « c e« o a e esecasaans e s e s et e s e et et s e n e e e e s naean 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O e s sesaneeean e s e rseee e -] 3| X

EEA Form 990 (2009)



Form 990 (zobg) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable « « s ¢« ¢ ¢ s = e c e e 0 00 000 a . -+ 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = - = = « « = - - - -| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? = - « <« c ¢ s s s s 0 v c e e e s e c e e e s e eanse 1] x
2a 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 = - « « » l 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « = =« « « = = = | 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? « = « = « - e e« 6 a e e e eeeee [ R e o o s 2 a a8 e euacs s s as e 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in ScheduleO = = = « = « - - )

4a 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)") ....... s e e s s s e e R EE R I I e s s e e s 8 s s s e e 4a X
b If "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 Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? =« « « = « < = = -« «eas.| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =« « « « « <« .- - . .| 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? = = « « « = » s = 8 5 8 e o e 8 8 s e e s s A a8 e e s se e «seesse] B¢
6a 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?  « = =« ¢ ¢ e 2 o 2 2 o .. secrs e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giﬂswerenottaxdeducﬁb|e?......-......-.......-..--.-.. .................. .| 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? e e e s s e e s e e e e " s % e s s e e s e e a0 ee e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? =« = = = = « « « « = = e ¢« v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ|redt°ﬁ|eF°rm8282') .............. e s s 8 s e e s u e e e s s s s e s s sssesesssesssoess| TC X

d If"Yes," indicate the number of Forms 8282 filed duringtheyear « » o « = = ¢ e e s o 0 s o v e o I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? « = « = ¢ ¢« = s 2 = s o o o % 5 s 8 8 6 % s s e e 8 8 s v e e s s s s s e e e s s s s esaaasssas| T x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = « = « ¢ = « ¢ = = = «| 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? = = = « « « « <+ = = =« « 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? = « « ¢ s o s = s 2 s e s s s s s e st e s e e s e e aeaasesas| Th

8  Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? =« « « « + ¢ ¢ s e s e s s e s v v v v v v ceee| 8

9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 + « « « = ¢ « ¢ ¢« 2 s s v et it it e e %a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? « = = = » ¢ « « = = s ¢ 2 o . re«-+.«| 9

10  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 » « « ¢« ¢ ¢ « = = s ¢ « v o = - «| 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « = « 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders « « o « o ¢ ¢ = v ¢ 0 s e v v e e et cceceenn. MMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) = « = = » ¢« ¢ ¢ s s s et s e ettt s 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? - - = « « « - - - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - .. - | 12b| |

EEA Form 990 (2009)
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Page 6

| Part Vi | 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.

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governingbody « « » « = « = -« I eee«l 12 6
b Enter the number of voting members that are independent = = « o ¢ v = =« =« - L IR NI 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « = = = « = = =~ - . e e s s e e N Y X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « - - - e el 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? =« -+« -+ ... -| § X
6  Does the organization have members or stockholders? =« - « = - - - - - - . se s s s e ce s s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of(hegovemmgbody? e T T e L I A T e s a2 v e s e s ae s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = = - - » ces-«| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a Thegoverningbody? = « ¢ « ¢ =« @« = a s v s e e e e e o s s s s e 0 s s e n e n e e s e s s sssssasa| 8a
b Each committee with authority to act on behalf of the governingbody? = « » « = = = 2 2 o 0 v v v o™ S R I 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = ¢ ¢ ¢ ¢ e ¢ ¢ 0 0 v o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
No
10a Does the organization have local chapters, branches, or affiliates? « = = = « = ¢« = s = s e v e v v e e e v e s oo | 102 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « - - « - « « -« s oo} 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOorm? o« e e oo oo o eeas 5 5 % 6 0 5 5 2 6 6 0 6 0 6 0 e s s B s e s s s e e e e s s e s e eoensoseaaesesasal 1]
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 = » = = =« ¢« e s e e e c a0 0o o v 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? =« = = = « « » s o 065 5 s . w @ o m a8 8 8 a6 s s 8w " Ea s s s s e Ees s e e e 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe nSchedule QhowthiSiISAONE « o o o o ¢ o« ¢ ¢ o o o o s s 06 ¢ s s s s 0000 s ssceeesessssnsensesesss|q2 X
13  Does the organization have a written whistleblower policy? = « « = « =« « < =« = -« s e s eccrassssssssnsecsce 13 X
14  Does the organization have a written document retention and destruction policy?  » ¢ « ¢« ¢ ¢ s c e e s v e s v v v e v o w 14 X
15  Did 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 managementofficial = = = « = « « ¢« « « 0 a0 0 a ™ secsescecses| 15 X
b Other officers or key employees of the organization S IR R IR R R R -+ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? =« » « o ¢ ¢ ¢ ¢ o s e e e e v vt ettt c e s s s s ssssseees | 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? = « = = ¢ ¢ ¢ e e e ¢ 0 s s s e s s e e e e « s .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[C] Own website (] Another's website [X] Upon request

19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > MGV ASSOCIATES, INC. (802)655-3477

382 HERCULES DRIVE SUITE 6 COLCHESTER, VT 05446

EEA

Form 990 (2009)




Form 990 (2069) CHITTENDEN CTY GOVT ACCESS TV 03-6054166

Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."

e 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

o 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.

e 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
m Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) ©) ©) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdlit|]o| K{Hcel| F compensation compensation amount of
week gl'l nr ; e |iomlo from from related other
\ :r. f: | y ﬁrp"‘; :n the organizations compensation
vtcllt|lc ; eeo| e organization (W-2/1098-MISC) from the
yetlte e |p [fOY| T | w-2rt00emsc) organization
u r|t ('I) ae and related
r:_: 'o y L organizations
n : d
a8
1
NANCY KAPLAN
DIRECTOR 1.00 X [» 0 0
MEAGAN EMERY
DIRECTOR 1.00 X
JOHN LAJZA
DIRECTOR 1.00 X
GINNY LYONS
VICE PRESIDENT 1.00 X X
MICHELLE PENCA
PRESIDENT 2.00 X X
JODI HARRINGTON
TREASURER 3.00 X
EEA Form 990 (2009)



Form 890 (2069) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @ ® © © ® ®
. Name and Title Average Position (check all that apply] Reportable Reportable Estimated
hours per 1tdl1t]o| K|Hcel| F compensation compensation amount of
week nrifnr{f | e |1 om o from from related other
id : L ts g : y g g",’ :n the organizations compensation
viclit|c :‘ eeo| e organization (W-2/1099-MISC) from the
L etftee| Jfsnylr| ow21099-MSC) organization
eojuer tse
u rl|t | ae and related
ao |1 o t organizations
I'r |o g [
n d
a e
]
b Total « -« .o« e e s s e e s e s e s aseseeaaaeanaaa [S [ 0 0
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual « « = ¢ = « = = = - = R A I R I A R I BRI 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual = « » ¢ ¢ ¢ @ ¢ o s s =2 o o o o« ® » 5 8 s 8 8 8 8 e s e s s s s e e E EE GBS S S e EEEEE e, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson = - - - « « « IR e I 5 X
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.
A ® ©
Name and business address Descniption of services Compensation
CCTV 294 N WINOOSKI AVE BURLINGTON, VT 05401 MGMT & OPERATION 485,836
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 1
EEA Form 990 (2009)
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CHITTENDEN CTY GOVT ACCESS TV

03-6054166

Page 9

_Part VIl | __Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

HEYT

T Q

Federated campaigng « « « » = « « « 1a

Membershipdues = « = = = = « - « . 1b

Fundraisingevents =« « + « ¢ « = - - 1c

Related organizations « » = = = - - - 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a-1f = « » c s e ¢ o o c s v s aconn »

2a

1

GOVT ACCESS ADMN 515100

510,822

510,822

All other program service revenue = « = - - - .

Total. Addlines2a-2f « « ¢ = = ¢« « o e e o o o e e e

510,822

[4]

7a

~oIT~™QO
(-3

ocs0<om

Investment income (including dividends, interest, and
other similar amounts)

| 2
>
Income from investment of tax-exempt bond proceeds - - -
Royalties « « « ¢ = « ¢ s« 0 s ot 0 a0 e nn o SR

4,255

4,255

() Personal

GrossRents « = = « = - - «

Less: rental expenses - « - -

Rental income or (loss) « -

Net rental income or (loss) = = = = - - - I IR

Gross amount from sales of (1) Securties (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) = « » » ¢ s s s o s o e a0 e e »

Cross income from fundraising

events (notincluding $

of contributions reported on line 1c).
SeePartIV,line18 « « = = = ¢« s = = .« a

T

Less: direct expenses

Net income or (loss) from fundraisingevents =« = = = = - - - >

Gross income from gaming activities.
SeePartIV,lin@19 « + ¢+ = ¢ s e o= a

Less: directexpenses = = « + « = =« -+ b

Net income or (loss) from gaming activities = = = = = = = « >

Gross sales of inventory, less
returns and allowances « = « « = = « -+« a

Less: costofgoodssold =« « - = - - - - b

Net income or (loss) from sales of inventory = = « = = - - - - p

Miscellaneous Revenue

e
12

Allotherrevenue « « = = « ¢« o ¢ = = o o o«

Total. Add lines 11a-11d
Total revenue. See instructions

515,077

515,077

0

0

Form 990 (2009)



Form 990 (2009) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 10

|Part IX | _Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) B) © D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses axpenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 =« - - - - 334,485 334,485
2  Grants and other assistance to individuals in
the U.S.See PartIV,line22 - » » = =« « « ¢ = =« ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV, lines15and16 - - = = - - - e e
4 Benefits paid to orformembers « « « « ¢« = - - - - ..
5 Compensation of current officers, directors,
trustees, and key employees = ¢ ¢ = o s o o o o . o
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 Othersalariesandwages « « ¢ = = s » s« e
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) = - - - - -
9 Otheremployeebenefits « « « = = = = v = oo v v v
10 Payrolitaxes » « » « ¢ = ¢ = « o o« DR ..
11 Fees for services (non-employees):
a Management « e o e s 2 s a0 s e s e
bLega| .......... e s s s e s s s s s e e 5,368 5,368
cAccouming.......-............. 5,539 5,539
dLobbymg....-...---...........
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « « = = ¢ « « = 2 - ...
g Othere « = o = = v o v v v ue 61,233 61,233
12  Advertising and promotion =+ ¢ ¢ ¢« s ¢ ¢ s e o o 17,680 17,680
13 Officeexpenses =« » « = = « « = = = s c e 2 v oo 2,709 2,709
14  Information technology = = = = = = - = - CIESEREREE 22,594 22,594
15 Royaltiles « « = « = « « « = < & R
16 OCCUPANCY = = « = = ¢ o » o = s s o s o« « s e
17 Travel « « « = a s« « = =« @« e s 5.5 8 08 0 08 s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - -
19 Conferences, conventions, and meetings « « = » - - 109 109
20 Interest = = = = = = « = » e o e 0 0 9 8 0 8 e a8 s
21 Paymentsto affiliates « « = = ¢« o e v ¢ 0 .. ...
22  Depreciation, depletion, and amortizaton =« - - - - - 17,523 17,523
23 INSUTANGCE = ¢ ¢ ¢ s s ¢ ¢ e s s o o s 8 8 s 008 1,285 1,285
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BANK FEES 150 150
b REPAIRS & MAINTENANCE 2,596 2,596
¢ MEMBERSHIPS/DUES 35 35
d WARRANTY 15,000 15,000
e SUPPLIES 11,072 10,720 352
f Allotherexpenses « « = ¢ ¢« ¢ ¢ ¢ ¢ ¢ v e oo
25 Total functional expenses. Add lines 1 through 24f - 497,378 487,458 9,920 0
26  Joint Costs. Check here p| |if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « + « = « - - - - L
EEA Form 980 (2009)



Form 990 (2609) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 11
[Part X| Balance Sheet
* (A) (B)
\ , Beginning of year End of year
1 Cash-non-interest-bearing < « ¢ « =« = =« -« R R 1 300
2  Savings and temporary cash investments = = <« ¢ s = 2 - -« I I B 425,976 2 30,906
3 Pledges and grants receivable,net = = ¢ c ¢ o e a o s st ot . 3
4 Accountsreceivable,net =« ¢ s = s s s s e e e st 49,871 4 338,392
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL = « « = =« = = = c s e s a e e c e s e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofSchedule L =« « « ¢ ¢ ¢ ¢ ¢ o s o o s o o &« s s 8 s 0 e 8 s e . -]
s 7 Notes and loans receivable,net = « - » - - R IR R RN s e 7
f 8 Inventoriesforsaleoruse =« -« « c« o . R I IR R 8
s 9 Prepaid expenses and deferred charges < = = = = ¢ = = =« « = o .. CEERE R 9 30,118
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD = - - - - 10a 486,548
b Less: accumulated depreciation = « ¢ + + » @ @ 2 .. 10b 442,546 41,234 | 10c 44,002
11 Investments - publicly traded securities = « « = = » ¢ ¢ e o ¢ 0 o0 0o “ e 152,525 1" 164,406
12 Investments - other securities. See PartlV,line@ 11 < « s « ¢« = « = v« c o v & .. 12
13  Investments - program-related. See PartIV,lne11 =« = ¢+ ¢ o ¢ 2 o o a0 v o o™ 13
14 Intangible assets « + * s ¢ - e oo .. “ e 4 s s e s e e e e e . 14
15 Otherassets SeePartIV,lin@11 « = = ¢ ¢ ¢ c e o0 0 v v v oo v v oo e .. 15
16 Total assets. Add lines 1 through 15 (must equal line34) - - - - - - - e s 669,606 16 608,124
17  Accounts payable and accrued expenses « « « = « « = - - cee e 17 22,217
18 Grantspayab]e.. ...... P R I I 18
!_ 19 Deferredrevenue =« o = « ¢« ¢ o o a a s e s s s «a a2 s s 2 o s v o = » e e o o o 118,073 19 9,000
Ia 20 Tax-exemptbond liabilities =« « « » « = ¢ ¢« o e n e u e et e .. 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD = + « = - - - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part [l of Schedule L. = ¢ = = e ¢ ¢ e e s c 000 e v e 22
; 23  Secured mortgages and notes payable to unrelated third parties < « « » ¢ ¢ - - - 23
s 24 Unsecured notes and loans payable to unrelated third parties = = « « « = ¢« ¢ « =« 24
25 Other liabilitles. Complete Part X of ScheduleD = = « « « =« = - - « LICEC IR 25
26 Total liabilities. Add lines 17 through25 = = = = = ¢« « « o v e e a0 0 v e v e 118,073 26 31,217
Organizations that follow SFAS 117, check here P> [X]and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27  Unrestrictednetassets « « = = = =« a e s s s e e s e 512,742 7 560,604
t : 28 Temporarily restricted netassets « < « = c ¢ c e c e e vt 38,791 28 16,303
A 29 Permanentlyrestrictednetassets « = = = « ¢ ¢ e s ¢ e et et 29
: aB Organizations that do not follow SFAS 117, checkhere B> [ |
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds = « « = = « « @« s ¢« 00 0o 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund =+ = = + = =« - . 3
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds « « « « « « « 32
T 8| 33 Totalnetassets orfundbalances « « = = = + =+« s s s s oo v ounnannn 551,533 a3 576,907
34 Total iabilities and net assets/fundbalances =« = « « ¢ o s o s a0 e 0o 0 000 669,606 k7 608,124

EEA

Form 990 (2009)




Form'990 (2009) CHITTENDEN CTY GOVT ACCESS TV 03-6054166 Page 12

‘| Part Xi | Financial Statements and Reporting

1 Accounting method,used to prepare the Form 990. | | Cash [X] Accrual ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « = =« ¢ ¢ o o v -« .| 2a X
b Were the organization's financial statements audited by an independent accountant? = « ¢ « « = = ¢ - & cs el 2b X
¢ 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 its financial statements and selection of an independent accountant? - » - - - - LECRE R RN 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both*
[] separatebasis [ ] Consolidated basis [ _| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  » + = = = = = = - . N R R R -] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits s e e «s-+| 3b
EEA Form 990 (2009)

Yes | No




: . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support :
(Form 990 or 990-EZ) 20 09

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

CHITTENDEN CTY GOVT ACCESS TV 03-6054166

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |__—| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state

5 [:| 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.)

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

7 |:| 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 )

8 |:] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 |:| An organization that normally receives. (1) more than 33 1/3% of its support from contributions, 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 §09(a)(2). (Complete Part Il! )

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 lZl 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 lines 11e through 11h

a [] Typel b [] Typell ¢ [X] Type lll-Functionally integrated
By checking this box, | certify that the organization is 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).

e X

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iil supporting
orgamzation' checkthiSbOX = = ¢ « a ¢ e 2o e et s o e s e s o s ccoecceecesnsssss P I R L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [] Type lil-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the governing body of the supported organization? = = « « « « « =« ¢« c 2 ¢ s o c o™ e e e s 4100 X
(ii) A family member of a person described in (i) above? « = =+ « « = - - - - R R R I R R N 10 X
(iii) A 35% controlled entity of a person described In (1) or (i) above? « ¢ » = s « ¢ ¢ =« « 2 s e a0 a0 e (@) X
h Provide the following information about the supported organization(s).
() Name of supported (@ EIN (@ Type of organization (iv) Is the organization (v) Did you notify (v) Isthe (vii) Amount of
organzation (described on lines 1-9 incol. () listed in your the organzation in organization in col, support
above or IRC section goveming document? col. (1) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
CHITTENDEN COMM TV [22-2582888 [501C(3) X X X 334,485
Total 334,485
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
!Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Partlv, line 6,7,8,9, 10, 11, or 12.

Open to Public
ﬁ:ﬂfﬁ:&;ﬂ'szmw ' P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
CHITTENDEN CTY GOVT ACCESS TV 03-6054166

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds () Funds and other accounts

Total number atend ofyear = = = « = « ¢ = = = =«

Aggregate contributions to (duringyear) + - « - «

Aggregate grants from (duringyear) - - - - - - -

Aggregate value atend ofyear =« « « = o ¢ ¢ « «

Did 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? = = « = « « « =« ¢ < & I IEIERCI DYes
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 adwisor, or for any other

purpose conferring impermissible private benefit?  « ¢ ¢ ¢ <« o 0o 2200 .. N LI I I I A S c e |:|Yes

[ INo

[ |No

[ Part Il | conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements + « « « ¢ s e e e e s s st s st c e ae| 2a

Total acreage restricted by conservation easements - - = = = = - - - - serececscseccccscs] 2b

Number of conservation easements on a certified historic structure includedin(a) =« « « = ¢« e s ¢ ¢« ¢ « <] 2¢

Number of conservation easements included in (c) acquired after 8/17/06 =+ « + + « ¢ o ¢ ¢ s =« 0o = =« - | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxyear P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? « « = e e« c s e e e e e e v nceeeeeeeeao. [ |Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(il)? =+ » « o o e o o e s s s s s o s s oo s s st oasocssanesonsonsss DYes
In Part XIV, 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 organization's accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenues included in FOrm 990, Part VI, IIN@ 1 « » e o « ¢ o s e ¢ ¢ s s c e e v s a v ecessonnsecss | &

(ii) Assetsincluded iNFOorm 990, PartX « » ¢ « ¢« o o s o s s s s s s s s s s v e s s s s s e o oessooccce | X3

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 relating to these items:
Revenues included in Form 990, Part VIl line 1« « = « = =« v v v v = v o s R L crecscece PpS

Assets includedin Form 990, Part X « « ¢« « = s ¢ 2 o 2 o o & I R N R R R c s e a e e P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



03-6054166 Page 2
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 [_| Public exhibition
b [] Scholarly research
c [ ] 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 XIV.
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?
| Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to 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 XIV and complete the following table.

CHITTENDEN CTY GOVT ACCESS TV

Schédule D (Form 990) 2009

d |:| Loan or exchange programs
e [_] Other

[INo

Beginning balance
Additions during the year -
Distributions durning the year
Endingbalance « » « = ¢ ¢ ¢ -
Did the organization include an amount on Form 990, Part X, line 21? + « « « « »
If "Yes," explain the arrangement in Part XIV.

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

() Current year {b) Prior year {€) Two years back {d) Three years back

[INe

U'B""QQ.O

(e) Four years back

1a Beginning of year balance
Contributions « « - -
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o aouo

-

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)unre|ated°rganizat|°ns ...................... @ s s s s e e s e s 0 e s s e e e e s e e a5 3a(i)
(if) related organizations =« « = « « =« =« =« s ¢ e a0 a0 s e o u s e s s e e s s a e [3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = « « « « « = = s ¢ o c e e s 0 0 c e a0 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land - = = = ¢« s c 2 c o 0. s s s e s e e \
b Builldings « = = = =+« = - = = R R ..
¢ Leasehold improvements « = = = =« « 2 2 ... . 42,454 42,454
d Equipment « + ¢ « e« . S I A 444,094 400,092 44,002
@ Other s « « ¢« ¢ « o e ¢ s 0 s s 220 e 0 cnooae-e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10(c) ) crs e P 44,002

EEA

Schedule D (Form 990) 2009



SchgduleD(F.ormggo)zoog CHITTENDEN CTY GOVT ACCESS TV

03-6054166 Page 3

[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secuntty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives « « » = = » o o ¢ o e v 0 0 0 0 a0

Closely-held equity interests = « = » o = ¢ ¢ o o 0 0 0 a0

Other

Tota. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »

[Part VIll]| __Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Yotal (Column (b) must equal Form 990, Part X, co! (B) ine 13) >
[PartIX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) R T >
| Part X | Other Liabilitiegs. See Form 990, Part X, line 25
1. (a) Descnption of liabilty (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

*“1  Total revenue (Form 990, Part VIII, column (A), Ine 12) = = = + o =« = = = = . s s s e e e e 1

2 Total expenses (Form 990, Part IX, column (A), In@25) = « = » o o = o =« DRI IR 2

3  Excess or (deficit) fo'r the year. Subtract lne 2 fromline1 « « = » o « a e e e e 0 v v v v 0 e 0 e IR 3
4  Netunrealized gains (losses)oninvestments =« ¢ = « = ¢ ¢ s s s s st s s 000 anm e 4
5 Donated services and use of facilities ¢ « =« = « « « e e s 8 s 8 8 3 = 6 8 s e e awE s e s e mes s e 5
6 Investment expenses - « « - - - - ¢ e s a2 e e esesoew « s s s an e e s s s a s s s e s e 6

7 Prior period adjustments  + « « « <« = - - - “ e 00 s s 0o P I L L BN B 7

8 Other (Describe in PatXIV.) =« « o s o e o ceeececes s s s e e a s s e e o a2 aaaasw e 8

9  Total adjustments (nef). Add lines 4 through8 =« « ¢+ ¢+ o« e o . R LI IR R c e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 N I I I I 10

Return

1 Total revenue, gains, and other support per audited financial statements - - - - - - - - e e s e s s e 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains on investments = = = « = « - - - R N IR 2a

b Donated services anduse of facilities = = = ¢ e e = e e e 0 s e 00 c v 0. 2b

¢ Recoveriesof prioryeargrants = = = » « = = = = = s o s - o« R L 2c

d Other(Describe InPart XIV.) « » = ¢ « =« e s s s 0 v oo enenes ce e s 2d

e Addlines2athrough2d = « = « o e ¢ ¢ 0 o e e aan s coceceeceesen " e s s a s e s e e 2¢
3 Subtractline2efromlined « ¢ e s o e s ¢ o o 2 2 2 s 2 s 2o« R R I I R 3
4  Amounts included on Form 990, Part V1|, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIil, line7b < « « = » » = - - 4a

Other (Describe NPart XIV) « « « o o ¢ o e s v v aanceneccenreeen 4b

¢ Addlinesd4aand4b - - « c 2 s s s s v 0 e “ s s 6 8 8 8 s 6 8 a e e s aas s e s e 0w EeeenEEoes . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) « - -« - s aee e e aeee 5
i er Return
1  Total expenses and losses per audited financial statements - - - - - L LR R se e st s e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities - = « = « = « « =« .. L I I AR 2a

b Prioryearadjustments =« = = = = = = ¢« e s s st e c e e et a e 2b

¢ Otherlosses = = = = « « « = » o 5 8 5 o 6 s 5 = 8 8 s e e s s s e e s e s 2c

d Other(DescribeinPartXIV.) =« = =« c oo v v uw e LI R RCR 2d

e Addlines2athrough2d =+ « = = = ¢ ¢ o e s s e e e s e oo v s osacesvcensnccccssn- « e 2e
3 Subtractiine2efromlin@d = = ¢ o &« ¢ ¢ e o o s s s = s s 2 2 ¢ o 0 0 s 00 vsssossseeo0sesoeosce 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b = « = « « = =+ « 4a

b Other(Describe inPamtXIV.) « ¢ « e e s s s 0 v ot s s s v oo s sssessse 4b

¢ Addlines4aanddb =« « ¢ ¢ ¢ ¢ s ¢ o s ¢ a2 2 o s » = s 5 s = @ s s s e w s s EeesEEsEewewsns 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|, line18) - - « « - « e s e e e 5

Part XIV Supplem | Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8; Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA
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Form 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2009

Department of the Treasury Attachment

internal Revenue Service . (99) P> See separate instructions. » Attach to your tax return. Sequence No. §7
Name(s) shown on retumn Business or activity to which this form relates Identifying number
CHITTENDEN CTY GOVT ACCESS TV FORM 990 - 1 03-6054166

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1  Maximum amount. See the instructions for a higher limit for certain businesses =+ = = « = =« ¢ ¢« ¢« ¢ - 1
2 Total cost of section 179 property placed in service (see instructions) = » » = = =« ¢ ¢« e 0 v o “ .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « « - - - - “ e 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- LR IR .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions = « ¢« + s o ¢ 0 o e 0 o .o R I R I 5

(a) Description of property () Cost (business use only) (c) Elected cost

6
7 Listed property. Enter the amountfrom line 29 + « o ¢+ = = = - - - ceees | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 = = = « ¢ s ¢ ¢ o o & 8
9 Tentative deduction. Enter the smaller of line 5orline8 - - - - - S I R LI B R R ) 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « « « « = = « = « = = -« e |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 R IR 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 - P [ 13 |

Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.

[Part Ii | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)

(See Instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) =+ « « s e o ¢ o o e o s a0 s v o v e c e CECRE R R R R 14
15 Property subject to section 168(f)(1)election = « = s s o e ¢ = v s c v v s s et e e e an e 15
16  Other depreciation (including ACRS) = = « = = = = = - - . s e e e se et et e 16 16,683
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 = « « o« = « = ¢« & 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e e e a8 s s e e e e s e e menennee .........’I:I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand | {C) Basss for depreciation (d) R
(a) classtfication of property yearplaced in | (businesafinvestment use ecovery 1(e) convention | (f) Method | (9) Depreciation deduction
service only-see instructions) pencd
19a 3-year property
b 5-yearproperty STATEMENT # 50 840
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/
¢ 40-year 40 yrs. MM S/IL
[PartIlV| Summary (see instructions)
21  Listed property Enter amountfromlin@28 « « = ¢ o ¢ e o 0o v v o0 v v o0 oo ceeeesees |2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions - - - - . . | 22 17,523
23  For assets shown above and placed in service during the current year, enter the - .
portion of the basis atiributable to section 263Acosts = = = = ¢ « = = = - - .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009  pgo1

Name(s) as shown on retum

FEIN

BASIS
976
976
744
1,454
749
903
2,709
787
910
666
666
1,225
2,595
4,932

TOTAL

FORM 4562 - LINE 19B

cv
MQ
MQ
MQ
MQ
MO
MO
MQ
MO
MQ
MO
MQ
MO
MQ
MQ

METHOD DEDUCTION
S/L 171
S/L 171
S/L 56
S/L 36
S/L 19
S/L 23
S/L 68
S/L 20
S/L 23
S/L 17
S/L 17
S/L 31
S/L 65
S/L 123

840

STATEMENT # 50

STATMENTLD
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SCHEDULE O _
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

OMB No, 1545-0047

2009

Open to Public
[ns_ ection

Name of the organization
CHITTENDEN CTY GOVT ACCESS TV

Employer identification number
03-6054166

01. Amended return infomation (Page 1, line 1lA)

?
ORGANIZATION SHOULD HAVE BEEN CLASSIFIED AS A SUPPORTING ORGANIZATION. RECLASSIFIED

AMOUNTS PAID TO SUPPORTED ORGANIZATION TO GRANTS IN PART III AND PART IX AND REVISED

SCHEDULE A TO REFLECT CHANGE. ATTACHED NEW SCHEDULE I WITH GRANT INFORMATION

02. Form 990 governing body review (Part VI, line 11)

FULL BOARD REVIEW

03. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

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