RULE 8 ANNUAL REPORT

for Vermont Access Management Organization (version 3.0 - 09/26/17)

Reporting Deadlines
As defined in a Waiverordered by the Public Utility Commission (formerly the Public Service

Board) on March 9,2017 in Docket No. 8890, Vermont Access Management Organizations are expected to
complete and submittheirannual report within 150 days of the end of theirfiscal year. The Waiver,
requested by VAN, is intended to allow enough time for an AMO to complete and attach its IRS Form 990
along with this Annual Report Form.

If you need an extension beyond these 150days, please contact the Department of Public Service
and your cable operator(s) prior to the date on which the reportis due.

Instructions
Instructions for filling out this form may be found at:
http://VermontAccess.Net/documents/ruie-8-amo-reporting-instructi

Attachments
Please attach additional pages forinformation that will not fitin the space provided.

Filing
It is required that each Access Management Organization sends a paper copy of its Report to:

Clerk of the Commission

Vermont Public Utility Commission
112 State Street

Montpelier, VT 05620-2701

Vermont Public Service Department

Clay Purvis, Director, Telecommunications and Connectivity Division
112 State Street

Montpelier, VT 05620-2601

Vermont Access Network
PO Box 4041
Burlington, VT 05406-4041

Cable Operator(s)
See your PEG Access Agreement for Mailing information.

s [fall Attachments are digital, also e-mail electronic copies to:
Ifo@\VermontAccess.net & clay.purvis@Vermont.gov

» Besure to Attach your Depreciation or Fixed Asset Schedule (Sec. 10a) and Financials (Sec. 15c).
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The FISCAL YEAR REPORTING: 12/31/2019

1. Organization Name & Address

Northwest PEG TV

(Please enter the date your Fiscal Year ENDED)

Legal Name/ Corporate Name
Northwest Access TV | NWATV

Doing Business as (D/B/A) Name & Call Letters
616 Franklin Park West, St. Albans, VT 05478

Mailing Address

Location Address (if different than Mailing Address)
northwestaccess.tv

Website Address

2. Contact Information
2a. Individual Completing this Form

Paul Snyder

Name
Executive Director

Position
B02-782-B676

Phone Number
N/A

Fax Number
director@northwestaccess.tv

Email Address

2b. Executive Director/Manager/CEO

Paul Snyder

Name
802-782-8676

Phone
N/A

Fax Number
director@northwestaccess.tv

Email Address
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3. Corporate Status - Open Meetings Law — 8.422(J)

Is the AMO recognized by the IRS as a 501 (c)(3) Non-Profit Corporation? [[]YES [INO

[l Year Incorporated in State of Vermont: 1999

J

Is the AMO current with its biennial Secretary of State nonprofit corparate registration?

[«lYES [INO
O Does AMO comply with applicable parts of VT's Open Meeting Law? [s]

Warns Board Meetings? ™ Posts Board Minutes? =

4. Service Territories/Communities Served

Service Name of . s Changes from
Territory Cable Operator Sommunitiesiiunicipalities] ersed Previous Fiscal Year
Comcast Bakersfield, Berkshire, Enosburg, None
1 Fairfield, Highgate, Maonigomery,
Richford, St. Albans, Sheldon, Swanton
2
3

5. Current PEG Capacity & Applications — 8.422(B)
5a. Channel(s), by Cable Operator(s)

Name of Cable Operator 1 Comcast

Channel Number (and Call Letters or Name) SD or HD | Type of Access (Public, Educational, Governmental)
15/1079 SD Public
16/1089 SD | Educational & Government
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Name of Cable Operator 2 N/A

Channel Number (and Call Letters or Name) SD or HD | Type of Access (Public, Educational, Governmental)

Public

Educational & Government

Name of Cable Operator 3 N/A

Channel Number (and Call Letters or Name) SD or HD | Type of Access (Public, Educational, Governmental)

Sb. Additional Application(s) — 8.404(B)
Describe Additional Application(s) the AMO uses that the cable operator has provided to your
system capacity or facilities, in a form ather than a Channel, in order to support the distribution of
PEG Access content to cable subscribers. Examples of Operator-provided applications might
include access to the Interactive Program Guide, the Level or Class of broadband service
(Commercial/Business/etc), a Static IP, Remote Origination Site equipment, an E-mail domain,
cloud storage, etc. Please state whether the Operator is charging you for any of these.

N/A
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6. Outreach Strategies — 8.422(C)

Note: If an exact number is unknown for any activity in 6a or 6b below, please provide
an estimate. (Check N/A if you have not engaged in a particular activity or did not track it this year.)

6a. Outreach/Marketing: Activities

Activity Number Done | N/A (v )
Print Ad Placements 52 ™
Online Ad Placements 6 (|
Newsletters (print or email) 10 l:i
Events at your AMO (open house, gallery openings, etc.) 1 [:l
AMO participation in community events (parades, booths, etc)
Presentations at community meetings (Chamber, clubs, etc) 1 ]
Video contests/competitions held 1 [
Self-promotional PSAs, Bumpers, etc. 10 O
Social Media Postings 80 |

6b. (OPTIONAL) Outreach/Marketing: Social Media/Other

Note: Please describe other activities that were intended to market or promote your AMO,
or to inform or attract the public, educational and/or governmental sectors to your AMO.
These might include the type and extent of your use of social media platforms, bill stuffers,
video competitions entered, Technical assistance to Institutions, NGOs, schools, etc., or other
outreach/marketing efforts not outlined in 6a above.

In June of 2019, Northwest Access TV submitted a community produced program

for competition in the Alliance for Community Media North Eastern Region's video
festival.
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6c. (OPTIONAL) Volunteerism & Users

Note: In this Optional section, if the exact number is unknown, you may estimate.

if you track, by categary, non-staff (unpaid} people involved with your AMG, you may provide
that data in the Comments section.

If you do not track any of this data, you may either check N/A or leave the entire section blank.

Total, all unpaid, non-staff Number | N/A(v)
Volunteers, Board, Community Producers, Student Interns & Other Users 40 D

Comments:

7. Training & Provision of Facilities — 8.422(C)
Note: We recognize that there are many ways to track or classify training and facilities usage at an AMO,
and so we’ve provided options and narrative oppartunities to accommaodate these variations. In Sections a,

b and c, below, if exact number is unknown, please provide an estimate. Check N/A if you have not engaged
in @ particular activity or have not tracked it this year.

7a. Orientations

Activity Number Oriented N/A(v)
Orientation to Individuals
Orientation to Organizations

7b. Structured Training

Note: “Structured Training” (e.g., classes, seminars, workshops) does not include the on-
going, on-demand instruction or guidance you provide to producers while they work on their
programs. Describe that type of training, if you wish, in the narrative space provided below.
Check N/A if you have not engaged in a particular activity or have not tracked it this year.

Types of Structured Training Provided Number N/A
(Your classifications of types) Trained (v)
Basic Media for Businesses [6 week course] 8 ]
C]
Cl
-
Ol
O
[
(I
GRAND TOTAL: 8 |
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if necessary, please use the following space to expand or explain how you deliver your
unstructured training, including, if you wish, assistance provided to producers as they

work on their productions.

UNSTRUCTURED Training:

7¢. (OPTIONAL) Community Use of Facilities
Note: In this Optional section, if the exact number is unknown you may estimate. If you do not
track any of this data, you may either check N/A or leave the entire section blank.

If applicable, provide detail here, # of
Type of Facilities Usage 22 - Nztes, -— ?l:f::;:;s !(\liﬁ;
Field Gear Checkouts (specify) items checked out 2,169 D
Studio Production Use 250 l__—]
Editing Systems Use 80 l:l
Other Lendings (specify) classroom space 35 |:|

NOTES:

8. Programming Data - Rule 8.422 (C)
Note: In the following sections, who “Produced” a program is determined by that person or entity that
is legally responsible for the content of the program.

8a. Programming Information

Please provide annual data for the following FIRST-RUN, NON-REPEAT program plays.
Please avoid data for Programs that are simulcast on two or more of your channels.

Type of Programming # of Programs | # of Hours
Locally-Produced, First-Run Programs (produced by, for or at your AMO) 1,608 1,441.5
AMO-Produced PSAs, Bumpers, etc. (if tracked & not included above)
“Imported” via VMX or other Vermont sources (e.g., AMOs, local 472 590.0
producers}
“Imported” from other sources (e.g. satellite programming)
COLUMN TOTAL 2,080 2,031.5

RULE 8 ANNUAL REPORT Page| 7




8b. (OPTIONAL) Local Programming Breakdown

Note: In this Optional section, if the exact number is unknown, you may estimate. If you
do not track any of this data, you may leave the entire section blank.

Locally-Produced, first-run Programs # of Programs # of Hours
Produced by your AMO Staff

Produced by clients/users/volunteers

8c. (CPTIONAL) Bulletin Board
If you offer an on-screen Community Bulletin Board, you might track the total number of
individuals and/or entities that have submitted one or more messages, or you may count
the total annual number of unique “pages” of bulletin board information. Or both.
In this Optional section, if the exact numbers are unknown, estimate. If you do not track
any of this data, you may leave the entire section blank.

Community Bulletin Board Data Total Number
Number of individuals or entities who have submitted one or
more “pages” over the course of the year

Number of unique “pages” submitted & shown

8d. Remote Origination Sites

Frequency ¥ Cable RF Modulator?
Site Location of Use ype of Operator Optical Xmtr?
(Entity Name, Town) (# of uses per {Eg_‘l':f"fm g Providing Video over.lP?
month or per year) Site (please specify)
St. Albans Town Hall 20 per year G ves Stream via Internet
St. Albans City Hall 0 G yes not currently enabled
Franklin County Senior Center t] P yes RF Modulator
Swanton Municipal Complex 0 G yes RF Modulator
St. John's Church - Enosburg 55 per year P yes Optical Xmtr
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8e. Additional Information
Provide additional information about your programming (if you feel it's necessary) in narrative
form:

9. Complaint Tracking — Rule 8.422(D)

Summarize details of any complaints, how your AMO responded to them, and their current status.
Include both any complaints made to your AMO and your AMO’s complaints to other entities, such
as cable operators (Service Quality complaints should be address in the next Section, 10).
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10. Service Quality Issues — Rule 8.422(L)
Please describe major service quality issues that required or require attention of the cable operator or
the Vermont Public Service Department. Include your use of the “Procedures for Addressing PEG Access
Facilities' Issues, Problems and Complaints” and the outcome or on-going status at the close of the

Fiscal Year.

11. Facilities Summary/Description of Facilities — Rule 8.422(E)

11a. Depreciation Schedule
Attach your Depreciation Schedule from your IRS Form 990 flong form) or your Fixed Asset Schedule.

11b. Changes in Equipment inventory/ General Statement of improvements
Describe generally major changes in equipment inventory during this reporting year. (A general
statement of improvements in equipment and facilities.)

In 2019 we purchased six editing computer suites for public use complete with
editing software licenses.
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12. Organizational Leadership: Rosters of Key Staff & Board — Rule 8.422(F)

12a. Key Staff as of the end of the Fiscal Year

Paosition / Job Title Name
Programming Coordinator Paul Snyder
Technology Coordinator Zach Scheffler

12h. Board Members as of the end of Fiscal Year

Director's Name Phone Number/ Email Address Community Affiliation (if stated)
Michel Consejo mconsejo@wildblue.net
Michael Curtis mike.curtis.vt@gmail.com
Marilyn Grunewald mig1@aol.com
Joseph Halko jhalko@ncssinc.org
Virginia Holiman vholiman@hotmail.com
Bryce Bachelder bryce.bachelder@gmail.com
Timothy Stetson tim@timkath.com
Tim Hurlbut tim@vtlaw.us
Wesley Kempton wgkspur@gmail.com
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13. Changes in Organizational Structure — Rule 8.422(G)

Detail here any significant changes in organizational structure during the Fiscal Year; for example,
bylaws, style of governance, corporate form, dissolution, etc.

14. Planning Considerations — Rule 8.422(K)

In this section, please provide your planning considerations and expectations for how community needs
will be identified and met for current and future fiscal years. Include new programs or services you plan
to offer over the next 3 years; how those relate to your community’s needs and interests; and the
process you used to identify those needs and interests. Attach additional pages if necessary.

Note that regulators and the cable operator may regard this section as your PEG Access Plan.

In order to reach more of the community we serve, an upgrade to our server was
purchased and being installed in May 2020. The new system will allow us to
create several new avenues for our community to watch content produced by and
for Northwest Access TV. That includes a video on demand section and a live
streaming option for both channels. The hope is to increase our digital traffic by
hosting these streaming options on our website.

Management has changed at Northwest Access TV and has deemed that
education of our services from youth to adult needs to be significantly increased.
That being said, with the appearance of COVID-19, the development of classes
and camps will be altered. Staff will be working to create digital or one-on-one
courses for members of the community to participate in.
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15. Financial Documents — Rule 8.422 (H), (1) and (M)
15a. AMO Revenue Report
"The Report shall distinguish between funds provided by the Cable Operator as PEG funding
and funds obtained from other sources.”
Describe other revenue sources the AMO relies upon to support its services. (Other Sources
might include memberships, production fees, interest income; and fundraising activities such as
grants, annual campaigns and capital campaigns.)

CABLE OPERATOR FUNDING

Cable Operator 1: Cable Operator 2:

Operating Capital Spike Operating Capital Spike

$368,357.34| $36,835.95| $0.00 | $0.00 | $0.00 | $0.00

OTHER SOURCES OF REVENUE (ldentify)

Class Fees |Contract Work| Other Non-PEG Related TOTAL

$4,755.90| $13,406.80| $14,964.99| $ 0.00 $ 438,320.98

15b. AMO Expense Report
"The Report shall clearly distinguish between expenditures that support production and
distribution of PEG content to cable television subscribers, and expenditures for other purposes
not related to the production and distribution of PEG cantent to cable television subscribers, if
any." List expenses as they apply to each of the AMO’s PEG and Non-PEG services.

AMO Services Operating Expenses Capital Expenses Total Expenses
PEG Access Services $415,783.13 $0.00 $415,783.13
Non PEG-related Services| §$ 0.00 $0.00 $0.00
Total PEG & Non-PEG Expenses | $415,783.13 $0.00 $415,783.13

15c. Statement of Cable Operator Funds
A statement of total Operating and Capital funding received from the operator(s), and
whether any funds were carried forward from the prior year.

Please click the check box ( v ) if the following documents are attached to this Report, and confirm that

taken together these can be used to determine any funds that were carried forward from the prior year.
[l Income/Expense Statement {a.k.a., Profit & Loss Statement) for this Fiscal Year

Balance Sheet on the final day of the Fiscal Year (listing assets & liabilities)

Current year Operating and Capital Budgets [

Annual Tax Return (990 or 990-EZ)

Audit or Financial Review prepared during the Fiscal Year (If one done, optional) [

OO oOoocL

RULE 8 ANNUAL REPORT page| 13




NOTES:

Statement of Certification

I (print / type name):
' Paul Snyder

(name of AMO}:

hereby certify that Northwest Access TV

is {(or has a parent organization that is) a non-profit organization in good standing with the State of
Vermont {i.e., has filed a Vermont Nonprofit Biennial report in a timely manner) and maintains the
following documents on our premises that are available to the public upon request:

* Bylaws or other governing documents

* Rules and operating procedures

* Complaint and dispute resolution procedures

¢ (Contract(s) with Cable Operator(s)

¢ Evidence of conducting meetings consistent with Open Meeting Law

\ |~ ' 5/27/20

SIGJA?JRE OF PERSON COMPLETING FORM DATE

SIGNATURE OF WITNESS

Cosee (Zropan

NAME OF WITNESS (print/type)
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3:16 PM

05/26/20
Accrual Basis

Northwest Access TV

Profit & Loss
January through December 2019

Ordinary Income/Expense
Income
Direct Public Support
Class Fees
Classroom Use
Comcast-Capital
Comcast -Operating
Contract Production Fees
Daonations
North Country - capital
North Country - Operating
Underwriting income

Total Direct Public Support

Fundraising
In Kind Revenue -Rent
Investments Interest income

Other Types of Income
Media Duplication Sales
Miscellaneous Revenue

Total Other Types of Income
Total income
Gross Profit

Expense

Building Maintenance Costs
Cleaning
Electricity
Heat
Landscaping and Snow Removal
Repairs and Maintenance
Telephone, Telecommunications
Trash Removal
Water and Sewer

Total Building Maintenance Costs

Business Expenses
Business Reg. & Membership Fees

Total Business Expenses

Capital Expenses
Computer Hardware
Production Equipment
Software

Total Capital Expenses

Contract Services
Accounting Fees
Online Hosting/Storage Fees
Qutside Contract Services
Play-by-Play Commentary
Contract Services - Other

Total Contract Services

Depreciation Expense
Facilities and Equipment
Equip Rental and Maintenance

Totai Facilities and Equipment

4.}3_:_:_-23:: 19 Jan - Dec 18
4,755,90 2,258.45
607.50 352.50
31,694.57 31,570.77
316,946.63 315,707.07
13,406.80 11,586.50
140.01 55.00
4975.73 4,903.98
47,796.39 32,847.68
4,0_'_5_0_.0_0 1 .950.09
424,373.53 401,231.95
85.12 0.00
0.00 3,960.00
542.10 252.29
3,426.16 3,289.04
6,114.10 9,397.89
) 9,540.26 1_2_.686.93
L 434 541.01 415,_‘|§1i7
434,541.01 418,131.17
2,437.50 1,860.00
4,052.45 2,419.21
1,030.93 685.49
3,372.50 1,040.00
2,195.97 0.00
2,152.19 1,433.89
473.38 287.55
67686 1,446.64
16,391.78 9,172.78
3,832.27 - 3,693.34
3,832.27 3,693.34
649.64 0.00
0.00 6,599.66
| 228384 76281
2,933.48 7,362.47
6,759.75 4,093.42
850.70 685.85
2,408.61 1,150.00
1,280.00 0.00
-2,180.00 - 0.00
9,119.06 5,929.27
115,466.00 75,358.00
2,442 .29 1,020.64
2,442.29 1,020.64
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3:16 PM Northwest Access TV

05/26/20 Profit & Loss
Accrual Basis January through December 2019
~ Jan-Dec18 Jan - Dec 18
Insurance
Business/Equipment Insurance 0.00 1,269.00
D and O Insurance 1,339.00 1,585.00
Workers Compensation 1,176.00 1297.00
Insurance - Other 6,455.00 6,681.00
Total Insurance 8,970.00 9,832.00
Loan Interest 28,749.84 14,374.54
Meals and Entertainment
Meals and Entertainment 2,344 80 3,373.21
Total Meals and Entertainment 2,344 80 3,373.21
Operations
AlV Supplies 1,798.17 2,236.33
Advertising 843.88 644.00
Advertising -Collins Perley 2,000.00 2,750.53
Cleaning 0.00 45.00
Equipment Repairs 225.00 0.00
Miscellaneous Expense 934.98 1,295.96
Office Supplies 3,720.20 2,256.24
Postage, Mailing Service 223.96 187.67
Printing and Copying 461.05 247.16
Production Supplies 181.82 0.00
Promotional Expenses 1,404.74 1 ,854.?0
Total Operations 11,793.90 11,517.08
Other Types of Expenses
Membership Fees 659.00 15.00
Service Charges ~200.00 0.00
Total Other Types of Expenses 859.00 15.00
Payroll
Heaith & Life Insurances 25,490.83 23,983.34
Payroll Tax Expense 13,318.07 13,435.29
Retirement Expense 1,678.78 0.00
Salaries and Wages 162,869.24 161,301.82
Total Payroll 203,357.92 198,720.45
Rent Expense 35.00 4,383.00
Sports Production Expenses 0.00 100.00
Training 85.89 159.45
Travel and Meetings 1,401.90 i 1,831.17
Total Expense — 407,783.13 346,843.41
Net Ordinary Income 26,757.88 71,287.76
Other Income/Expense
Other Expense
Capital Expense - New Studio Eq 4.272.00 - ~0Do
Total Other Expense 427200 B 70;0_(_)
Net Other Income _ o —fl‘272.00 e Q"OP
Net Income 71,287.76

22,485.88
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316 PM

05/26/20
Accrual Basis

Northwest Access TV

Balance Sheet
As of December 31, 2019

ASSETS

Current Assets
Checking/Savings
Peoples Trust Checking

Peoples Trust Money Market

Petty Cash
Total Checking/Savings

Other Current Assets

Comcast Receivable - Capital

Comcast Receivable - Operating
NC Comcast Receivabie- Capital
NC Comcast Receivable -Operat

Prepaid Expenses
Total Other Current Assets
Total Current Assets

Fixed Assets
Accumulated Depreciation

Furniture and Equipment
Production Equipment

Furniture and Equipment - Other

Total Furniture and Equipment

Land
New Building

Total Fixed Assets

Other Assets
Building Fund
New CD December 2017
VFCU

Business Share Account

Total VFCU
Total Building Fund
Total Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities
Current Liabilities
Credit Cards
Capital One

Total Credit Cards

Other Current Liabilities
Unearned Revenue

VT UNEMP TAXES PAYABLE
Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities

People's Loan for New Building
Peoples Loan Against CD

Total Long Term Liabilities
Total Liabilities

Dgcj'i,"lg o m‘_Dec 31,18
79,552.16 201,864.42
345,269.54 99,294.33
- 77.98 134.00
424,929.68 301,292.75
8,619.35 7,829.04
86,197.85 78,290.13
1,243.03 1,189.40
4,422 62 8,395.65
3,000.00 - 0.00
7 108,482.95 85,714.22
533,412.63 397,006.97
-426,386.60 -310,920.60
159,133.15 159,133.15
292,376.78 292,376.78
451,509.93 451,509.93
65,000.00 65,000.00
1,169,766.57 - 1,169,766.57
1,259,8838.80 1,375,355.90
160,000.00 160,000.00
0.00 27.71
7 0.00 i 207
160,000.C0 160,027.71
160.090.00 160&2711
1,953,302.53 1,932,390.58
2,817.83 - 1,708.49
2,817.83 1,708.49
8,578.79 3,163.15
62.65 ) 87.56
8,641.44 3,250.71
11,459.27 4,959.20
516,653.05 533,346.84
- B 12344311 1 38,33:}._:‘2
~ B40,096.16 671,670.16
651,555.43 676,629.36
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316 PM

05/26/20
Accrual Basis

Northwest Access TV

Balance Sheet
As of December 31, 2019

Equity
Temp. Restricted Net Assets
Unrestricted Fund Balance
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

- Dec 31, 18 Dec 31,18
23,500.00 0.00
1,255,761.22 1,184,473.46
o 22,485.88 71,267.76
1,301,747.10 1,255.761.22
1,932,390.58

1,953,302.53
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NWATV

REVENUE

Class Fees

Classroom Use

Comcast Revenue Share
Contract Work
School/Municipal Funding
Media Duplication
Underwriting

Fundraising
Miscellaneous

TOTAL REVENUE

EXPENSE

Building Maint Costs
Cleaning

Electicity

Heat

Lansdcaping/Snow Removal
Repairs/Maintenance
Telephone/Internet

Trash Removal

Water/Sewer

TOTAL BUILDING MAINT

Membership Fees
Software Licensing

CONTRACT SERVICES
Accounting

Online Hosting/Storage Fees
Other Contracting
Support/Warranties

TOTAL CONTRACTING

Depreciation

Insurance
Business/Equipment
Dand O

Workers Compensation
TOTAL INSURANCE

Loan Interest

2020 Budget

$1,000.00
$1,000.00
$400,000.00
$7,000.00
$15,000.00
$4,000.00
$2,500.00
$6,000.00
$1,000.00

$437,500.00

$3,000.00
$4,200.00
$2,300.00
$3,500.00
$5,000.00
$2,500.00
$500.00
$700.00
$21,700.00

$5,000.00

$6,000.00

$7,000.00
$1,500.00
$6,000.00
$1,000.00

$15,500.00

$88,129.00

$8,800.00

$1,500.00
$1,600.00

$11,900.00

$28,000.00



Meals & Entertainment

$2,500.00

Operating
A/V Supplies $4,000.00
Advertising $2,000.00
Equip. Repairs $2,500.00
Misc. Exp. $1,500.00
Office Supplies $2,500.00
Postage/Shipping $250.00
Printing/Copying $2,500.00
Promotional Exps $2,500.00
TOTAL OPERATING $17,750.00
PERSONNEL INSURANCES
Health $21,862.08
Dental $1,848.00
Life $504.00
Vision $509.76
deductibles reimburse $9,000.00
TOTAL INSURANCES $33,723.84
PAYROLL
Salaries and Wages $189,203.26
Payroll Tax Expense $14,763.44
TOTAL PAYROLL $203,966.69
Sports Production $2,000.00
Training $2,000.00
Travel $3,000.00
Capital: Equipment $17,000.00
Organizational Work $7,500.00
Rebranding $3,500.00
TOTAL EXPENSES $381,040.53

NET

$56,459.47



2020 NWA-TV CAPITAL PLAN

Equipment

Expansion

Facilities

TOTAL

Equipment

Facilities

TOTAL

2020

Server Upgrade (delayed from 2019)
Laptop Portable Studios
Audio Equipment

Building Loan Repayment

2022

Staff Edit Computer
2 Field Cameras

Building Loan Repayment
Classroom Improvements

$40,000
$2,500
$4,000

$53,000

$99,500

$3,500
$11,000

$53,000
$20,000
$87,500

2021

2 Field Cameras
Audio Equipment
2 Portable Lighting Sets

Building Loan Repayment
Set Improvements

2023

2 Field Cameras
Laptop Portable Studios

Building Loan Repayment

$11,000
$7,000
$5,000

$53,000
$15,000

$91,000

$11,000
$2,500

$53,000

$66,500

2024

Server Upgrade

Building Loan Repayment

$40,000

$53,000

$93,000



Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2019

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
, 2018, and ending , 20

A For the 2019 calendar year, or tax year beginning

Check if applicable: C Name of organizatioNORTHWEST PEG-TV INC,.

Address change Doing business as NORTHWEST ACCESS TV

D Employer identification number

03-0363333

Number and street (or P.QO. box if mail is not delivered to street address)

b1l6 FRANKLIN PARK WEST

Name change

Initial return

T
Room/suite

E Telephone number

(802)527-6474

Final return/terminated City or town, state or province, country, and ZIP or foreign postal cade

BAINT ALBANS, VT 05478

Amended return

8

G Gross receipts

434,541

OO0 w

Application pending F Name and address of principal officer:

501{c)(3) D 501{c) D 4947 (a)(t) ar D 527

)  (insert no }

Tax-exempt status:

Website: » WWW.NORTHWESTACCESS . TV

H(a) Is this a group return for subordinates? D Yes @ No
H(b} Are all subordinates included? [] Yes D No
if "No," attach a list. {(see instructions)

\ H(c) Group exemption number P

K Form of organization: Corporation D Trust D Assaciation D Other

1 L Year of formation. 1999

{M State of legal domicile: VT

{Partl| Summary
1 Briefly describe the organization's mission or most significant activities: = PROVIDE COMMUNITY ACCESS TELEVISION SERVICES
o TO THE RESIDENTS, MUNICIPALITIES, NON-PROFITS OQORGANIZATIONS AND SCHOOLS OF HIGHGATE, ST.
g ALBANS, SHELDON AND SWANTON VERMONT
%’ 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vl,line1a) . . . .. ... ... ... ....... 3 9
@ 4 Number of independent voting members of the governing body (Part Vi, lineib) . . . . . ... ... .. .. 4 S
3; 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . ... .. ..... 5 16
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . e 6 100
7a Total unrelated business revenue from Part Viil, column (C), line12 . . . . . . . . . . . . 0 oo ... 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . . . . ... ... .... b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . . . . . . . .. ... ... ..... 389,397 402,246
§ 9 Program service revenue (Part VIIL ine2g) . . . . . . o o o e e e 19,084 25,639
2 110 Investmentincome (Part VIll, column (A), lines 3,4, and7d) . . . .. ... ... ..... 252 542
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . .. . .. .. 5,398 6,114
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . . .. 418,131 434,541
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . ... .. .... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) Y 198,720 203,358
ﬁ 16a Professional fundraising fees (Part IX, column (A),line11e} . . . . . . . . ... ... .. 0
8 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . ... 148,123 208,697
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A),ine25) . . ... .. .. 346,843 412,055
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. . ... ... ..... 71,288 22,486
5 5'31 Beginning of Current Year End of Year
£5 120 Totalassets (PartX, i€ 16) . . . . ..o oiii i 1,932,390 1,953,302
%% 21  Total liabilities (Part X, lin@26) . . . . . . .« . & 0 i e e e e e e e e 676,629 651,555
55 22 Net assets or fund balances. Subtractline21fromline20 . . . .. .. ... ....... 1,255,761 1,301,747
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
PAUL SNYDER
Sign } Signature of officer Date
Here i } PAUL SNYDER, OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ i PTIN
Paid KEVIN MARCHAND 0D5-27-2020 self-employed P01204503

Preparer Firm's name & MGV ASSOCIATES

Firm's EIN P

382 HERCULES DR SUITE 6
COLCHESTER VT 05446

Use Oﬂ'y Firm's address »

Phone no.

802-655-3477

May the IRS discuss this retum with the preparer shown above? (see insfructions)

........................... @Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018) NORTHWEST PEG-TV INC. 03-0363333 Page 2
Part Hll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v i i e e e ]:!
1 Briefly describe the organization's mission:
PROVIDE COMMUNITY ACCESS TELEVISION SERVICES TO THE RESIDENTS, MUNICIPALITIES, NON-PROFITS
ORGANIZATIONS AND SCHOOLS OF HIGHGATE, ST. ALBANS, SHELDON AND SWANTON VERMONT

2  Did the organization undertake any significant program services during the year which were not listed on the
HOr FOrm 990 0 990-EZ7 .« o v v v v e e e e e e e e L] Yes 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
SEPVICEEIY . o o o sy o s 3 s e T 6 IVE N, SR M e S 0 G e B R G S E R G wm H 8 B A WS 0D E N0 KA UM P S E WY E NN R 5 0 D Yes @ No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 405,295 including grants of $ ) (Revenue $ 434,541 )
THE ORGANIZATION RUNS ONLY ONE PROGRAM, PROVIDING COMMUNITY ACCESS TELEVISION. ALL REVENUE
GENERATED AND EXPENSES INCURRED ARE BY AND FOR THIS PROGRAM.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » 405,295
EEA

Form 980 (2019)



Form 990 (2019) NORTHWEST PEG-TV INC. 03-0363333 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . ... 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! . . . . . . . © . . . @ i i e e e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? If "Yes,"complete Schedule C, Partll . . . . . . . . .« i i i i i i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part !l . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 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, Part!l . . . . . . . . .. . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
cimplefe SchetuBiD, BAILIH w v v v v v i w v w o v i s v v Wi o0 5 99 & % BRGNP A B R BRS B W B A B W 4 R § W6 @ 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . Lo g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . . . . . . . L. L Lo e e e 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi,
Vil Vil IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1fa | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 182 I/f "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... ... .. 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . . .« . . o oo o .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or maore of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . o . . i i e e e e e e 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts Xl and X1l . . . . . . o i i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .« . oo oo oo ool 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . o i i i i i i i i e e e e e e 18 X
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, Part [l . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . .. . ... ..., 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . .. .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Scheduile /, Parts land !l . . . . . . . . . . . . .. .. 21 X
EEA Form 990 (2019)




Form 990 (2019) NORTHWEST PEG-TV INC. 03-0363333 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts land Il . . . . . . . . . . i @ i i i i e e e e e 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
employees? If "Yes,"complete Schedule J. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e | 28] | 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,"go to line 25a. . . . . . .« . . o i i i i i e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Part! . . . . . . . . . . . .. ... .. 25a 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-EZ?
If "Yes,"complete Schedule L, PArtL . . . i« v v i i i o v s o ma v sw v & % & o %06 w5 0 & & o wa s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . . ... .... 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled enfity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill . . . . . . . . o L e e e e e e e e e e e e 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
ez vomplele. Schadilb L, PAIEIV:. « i v x5 s sn om o e 5 & o o 5 o 6 e & G B wH % far % e B 0 R 6 W M W R & e B o 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV . . . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? If
Wes compleleSehedle L PantiV: v w s v s @i @ s i wis 55 55 §5 b ES R RGeS e i Ee Rt ae a e | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M. . . . . . . . . . . L L i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part/. . . . . . . . 3N X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il . . . . . . . o 0 i i i e i e e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . .« . o o i v i it 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Il
CFNLand Part VilINET o v vu sn wn wa e v e mi @ w o wi @ e § e w R B S e W R R R R A B R RS e E A & W e q4 | | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . ... . ... 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, line 2. . . . . . . . . . . . . . e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . ... .. ... ... .... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O-if notapplicable. . . . . . . . .. . ... ... 1a 5
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prizé€ WINNEIST . . . . . . . v 0 v e 4 e e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2019)



Form 990 (2019) NORTHWEST PEG-TV INC. 03-0363333 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
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 thisretum . . . . . . . . 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?. . . . . . . . . . . . .. 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this vear? If "No”" fo line 3b, provide an explanation in Schedule Q . . . . . . . . ... .. 3b

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 accounty? . . . . . . . . .. 4a X
b 1f"Yes" enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organizaticn a party to a prohibited tax shelter transaction at any time duringthe taxvyear? . . . . . . . . . . . . .. .. 5a X
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-T7. . . . . . . . . . . . i i e e e e e e e e e e e e 5c

%a 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 dedudtible as charitable contributions? . . . . . . . .. .. .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . 4 . 0 iu i b i i b a L v s e s G v e s e E R R e e e e E e s w s WG e w o 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? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required ol FONBZBR2 & o & sx vs s 2 as 2 e m ¥ @ WU M aw ¥ FIEE B T 2L MR E BR Sh B8 5E 4 Bu 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringthe year. . . . . . . .. .. ... ... ..... ‘ 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . . 7h

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time duringtheyear? . . . . .. . ... ... ... ... ... 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ... .. 9b
10  Section 501(c})(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . . . ... ... ... oL L. 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilites . . . . . . . ... .. 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome fommembersorshareholders. . . . . . . . . . . ... Lo ool | 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . L Lo s oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 1122} |
b If"Yes/" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. l 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? . . . . . . . . . . . . . . ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . L . L Lo e e e e e e e e e e e e 13c
14a  Did the organization receive any paymenis for indoor fanning senvices duning thetaxyear? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationon Schedule Q . . . . . . . . .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . . . . . . . . L L L L L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
if "Yes," compiete Form 4720, Schedule O.
EEA Form 990 (2019)




Form 990 (2019) NORTHWEST PEG-TV INC. 03-0363333 Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response arnate to any lineinthisPact VL . . . . . . o 0 . . . . Lo o

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1ib
2 Did any officer, director, frustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a; ThogoverningBoty? « o vom v e m v m ooz me v m o e 2w M @ S W B W E R G D H RS R O BB MR AY A N E R T M G 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . L . . L i e e e e e 8b | X
9 |Is 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 addresseson Schedule O . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . L . e 10a X
b If"Yes' did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go foline 13 . . . . . . . . . . . .. ... L. . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . 0 o o i i i i e e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower palicy? . . . . . . L L L e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destrudion policy? . . . . . . . . . . . ... .. ... 14 | X
16  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 CEQ, Executive Director, of fop managementofficial . . . . . . . . . . .. ..o o oo, 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L L Lo e e e 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes' did the organization follow a written paolicy or procedure requiting the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L L L L L L L. i i e e e e e e .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website IEI Another's website Upon request [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
PAUL SNYDER (802)527-6474, 616 FRANKLIN PARK WEST, SAINT ALBANS, VT 05478

EEA
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Form 890 (2019)

NORTHWEST PEG-TV INC.

03-0363333

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
&] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(C)
Pasition
WAl ® (do not check more than one (0} E (R
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
list I . organization organizations from the
h( o 8 g @ Q 2] §§ Sl (W-2/1099-MiSC) {W-2/1099-MiSC) organization and
ours for 23 = o ¥ ©5 3 X
oo & 8 © T® 7 related organizations
related cd & 7 3 g9 %
cn 3 s 8 a
orgarizations R 5 = % g
below &z © E
dotted line) ° B =)
g
(1) BRYCE BACHEIDER | _2.00
BOARD MEMBER X Q 0
(2) TIM BURLBUT ______ ___ _________ __2.00
BOARD MEMBER X 0 0
(3) MARILYN GRUNEWALD _ ___________| __2.00
VICE PRESIDENT X X 0 0
(4) MICHEL CONSEJO _ _____________|__2.00
BOARD MEMBER X 0 0
(5) MICHAEL CURTIS _ _____________| __2.00
TREASURER X X 0 0
(6) JOSEPH HALKO _ _ __ ____________|__2.00
PRESIDENT X X 0 0
(7} VIRGINIA HOLIMAN | __2.00
BOARD MEMBER X 0 0
() TIM STETSON _ __ __ __ _ _________|__2.00
SECRETARY X X 0 0
(9) WESLEY KEMPTON _ _____________| __2.00
BOARD MEMBER X 0 0
(10)PAUL SNYDER _ __ _ _____________| _“ 40.00
EXECUTIVE DIRECTOR X 43,181 7,604
(11)ELIZABETH MALONE | A 40.00
FORMER EXECUTIVE DIRECTOR X 51,608 7,604
L I
DR A
a4l

Form 990 (2019)



Form 990 (2019)

NORTHWEST PEG-TV INC.

03-0363333

Page 8

|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Position
(A (®) (do not check more than one 0 () {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compsnsation compensation of other
per week from the from relaied compensation
(list any R organization organizations from the
hours for 23 2 g 3 33 g wwarosemisc) | (W2r1099-MISC) organization and
3 &l £] E E ET o % related organizations
related c_;_ §J g 3 &7 =
organizations L = % % g
belaw & < ® B
dotted line) o g 4
o
as_ b
T g NPT,
ol __
U R
asy_ o ___l_____
@
@y _ o _____l_____
@__ o ___l_____
@ _ o loo___
@__ o ____L_____
@ b
b Sublotal.  « 5 woww w0 wm B e e e e e e e e s e R H R R e e 6 >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... .... >
d Total(addlinestbandic) . . . . .. . . . . . . .. ... ... > 94,789 15,208
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compiete Schedule J for such individual . . . . . . . . . . o 00 o e oo oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . . . . . . L L L o o e e i i e e e e e e e e e e e e e e e e s e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . . . . . . . .. ... ... 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

Name and business address Description of services

)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 980 (2019)



Form 990 (2019) NORTHWEST PEG-TV INC. 03-0363333 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPat VIl . . . . . . . . . . . . 0 e e D
(A) (B} (C) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excludsd
from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
'y b Membershipdues . . . . ... ... 1b
S5 ¢ Fundraisingevents . . . ... ... 1c
'f,.é d Related organizations . . . .. ... 1d
g 5 e Government grants (contributions) . . 1e
g“ E f Al other contributions, gifts, grants,
;g‘g and similar amounts not included above 1f 402,246
£8 g Noncash contributions included in
§§ [T - K | 19 | $
h Total. Addlines1a-1f . . . . .. .. ... ... .... »> 402,246
Business Code
@ 2a MEDIA DUPLICATION SALES 515100 3,426 3,426
gg b CONTRACT PRODUCTION FEE 515100 13,407 13,407
AE ¢ CLASS FEES 511110 4,756 4,756
E% d UNDERWRITING REVENUE 511110 4,050 4,050
E’m 2 |
a f All other program service revenue . . . . . . . l
g Total. Addlines2a-2f . . . . ... ... ... ...... > 25,6389
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ... ... »> 542 542
4 Income from invesiment of tax-exempt bond proceeds sww B
5 RovallieSz : w:m 9 S8 s e s S8 88 85 53 .3 >
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 1 6c
d Netrentalincomeor(loss) . . .. ... ......... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
cther_ than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
E ¢ Gainor(loss) ... .. 7c
f'é d Netgainor(loss) . . . . . . . ¢ o v v i v i i v i . »>
_;1:2 8a Gross income from fundraising
6 events (not including $
of contributions reported on line
ic). See Part IV, line18 . . . . . . .. 8a
b Less:directexpenses . .. ... ... 8b)
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . . ... .. .. Sb
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less
retfums and allowances . . . . .. . .. 10a
b Less:costofgoodssold . . . ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
4 11a
'_S"g b MISCELLANEQUS REVENUE 515100 6,114 6,114
5 | C
%“‘ d Allotherrevenue . . . . . ... ......
e Total. Addlines1ta-11d . . . .. .. . ... ...... > 6,114
12 Total revenue. Seeinstructions . . . . . . . . . . . ... »> 434,541 31,753 542
EEA Form 990 (2019)




Form 890 (2019) NORTHWEST PEG-TV INC. 03-0363333 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).
Check if Schedule O confains a response or note to any lineinthisPart IX . . . . . . . . . . . i i e [J
Do not include amounts reported on lines 6b, 7b, (A} B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .. ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . .. . ... ... 94,789 94,789
&  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 . . ... ... ... ... 68,080 68,080
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ... .... 27,170 27,170
10 Payrolitaxes . . . . . . . . .. . . ... ... 13,319 13,318
11 Fees for services (nonemployees):
a Management . . . . . . . ... v vt e
B Lagals oo wn on wmim @ m e moe w8 s e w s & %
€ ACCOUNENG - 5 =2 vi v v v v s w s o s o %8 v 4 6,760 6,760
d LOBbYING » + 2 55 33 S8 s s S A LA T .2
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,358 2,359
12 Advertising and promotion . . . . .. .. ... ... 4,249 4,249
13 Officeexpenses . . . . . . . . . .. ... ... 7,545 7,545
14  Informationtechnology . . . . . . . . ... ... .. 2,152 2,152
1 Royalties . . . . . . . . . . . . e
16 OCOUPANEY & 5 4 o o v o w0 v 5 R & 0 8 & & e e e 14,275 14,275
7 HEVEE s c su o 2h s ca smiswmiov e e e e e 1,402 1,402
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . Lo e 28,750 28,750
21 Paymentstoaffiliates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 115,466 115,466
23 INSURNCE: W v w = w e 6 @5 § % &8 &3 64 ¥ 5 8,870 8,970
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount list line 24e expenses on Schedule 0.}
a DUES AND SUBSCRIPTIONS 3,832 3,832
b MEALS AND ENTERTAINMENT 2,345 2,345
¢ TRAINING 86 86
d
e Al other expenses 10,506 10,506
25 Total functional expenses. Add lines 1 through 24e. . 412,055 405,285 6,760 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » L] i
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2019)



Form 990 (2019) NORTHWEST PEG-TV INC. 03-0363333 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . ... L 0
(A) (8)
Beginning of year End of year
1 Cash-nor-interest-bearing . . . . . . . . . . . ... 201,987 1 79,629
2  Savings and temporary cashinvestments . . . . . . . . . ... L. ... ... 259,322 | 2 505,300
3 Pledges and grants receivable,net . . . . . . . L oL L. 3
4 Accountsreceivable,net . . . . . . . .. L L. e e 95,714 | 4 108,482
5  Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersons . . . . . L L L oL L. 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
2 7 Notesand loansreceivable,net . . . . . . ..o Lo Lo 7
2 8 Invenforiesforsaleoruse . . . . .. .. ... .. ... ... ... 8
2 9 Prepaid expensesand deferredcharges . . . . . . ... ... L. L. L. 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 1,686,277
b Less: accumulated depreciation . . . . . . . . . .. } 10b 426,386 1,375,357 | 10c 1,259,891
11 Invesiments - publicly traded securities . . . . . . . .. ... Lo 11
12 Investments - other securities. SeePart IV, linet11 . . . . . .. .. .. ... .. 12
13  Invesiments - program-related. SeeParttV,line11 . . . . . . . . . .. ... .. 13
14  Infangibleassets . . . . . . . . L. L. L e e e e 14
15  Other assets. SeePart IV, line 11 . . . . . . . . . . . . .. Lo .. 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . ... ... 1,932,390 16 1,953,302
17  Accounis payable and accruedexpenses . . . . . . . . ... ... ... .. 4,959 17 11,459
18  Grantspayable . . . . . . . . L e e e e e e 18
18 Deferred reVENUE . . . . . .« .ttt i i e e e e e e e e e e e e e e e e e 18
20 Tax-exemptbond liabilities . . . . . . . . .. 0oLl L Lol 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
@ 22  Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any ofthesepersons . . . . . . . ... L. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 671,670 23 640,096
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedile D :u s w es e s 3 88 a3 Bt S 6.55 a5 85 85 85 55 & 25
26 Total liabilities. Add lines 17 through25 . . . . . . .. .. . ... ... .... 676,629 | 26 651,555
Organizations that follow FASB ASC 958, check here  » X
w and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithoutdonorrestrictions . . . . . . . . .. oL oL 1,255,761 27 1,278,247
;‘; 28  Netassets withdonor resfrictions . . . . . . . .. .. . .. ... 28 23,500
- Qrganizations that do not follow FASB ASC 958, check here > D
é and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcumentfunds . . . . . . . .. ... ... ... 29
ﬁ 30 Paid-in or capital sumplus, ar land, building, or equipmentfund . . . .. oL L 30
4‘2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . K1)
g 32 Totalnetassetsorfundbalances . . . . . . . . . . ..o 1,255,761 | 32 1,301,747
33  Total liabilities and net assetsffund balances . . . . . . . ... ... L. 1,932,390 33 1,953,302

E

m
>

Form 990 (2019)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . . . . . . . . . . . . ... ..

W oo N AR WM A

-
o

Total revenue (must equal Part VI, column (AY, ine 12) . . . . . L L Lt o e e e e e e e e e e e e e e e 1

434,541

Total expenses (must equal Part [X, column (A), line25) . . . . . . . . . . . . e e e e e e e .. 2

412,055

Revenue less expenses. Subtract line 2 fromline 1 . . . . . . . L L L e e e e e e 3

22,486

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . ... ... ... 4

1,

255,761

Net unrealized gains (losses) oninvestments . . . . . . . . . L L. L L L e e 5

Donated services and use of facilities . . . . . . L L L L L L e e e e e e e e e e 6

InVesIMENt BXPENSES . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e 7

Prior period adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explain on Schedule ©) . . . . . . . . . . . . ... .. ..... 9

23,500

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00lmi(BY). s s 5o v e g e e a R B s Ba B 48 L E R g e Y L R LR R ) R b 5 10

1,301,747

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . . . . . .. ... D

1

2a

b

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

U Separate basis [] Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant? . . . . . . .. ..

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . . . L L o o o i e e e e e e e e e e e e e e e e e e e e

if “Yes," did the organization undergo the required audt or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support SR e
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST PEG-TV INC,. 03-0363333

{Part ||

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

L Od O OOoOd

E3]

LIER

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

A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

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

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Ii.}

An agricultural research organization described in section 170(b){1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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, 1875. See section 509(a)(2). (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 to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

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

] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . L L L e e e e ,:r

Provide the following information about the supported organization(s).

{i} Name of supported organization (ii) EIN (iii) Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of

{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

(C)

(D)

(E)

Total

Eg: Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019
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NORTHWEST PEG-TV INC. 03-0363333 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. ..
Tax revenues levied for the
organization's benefit and either paid

to or expended onits behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . ... ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column({f) . . .. ...
Public support. Subtract line 5 from line 4

(a) 2015 (b) 2016 | (c)2017 | (d)2018 | (e)2019 | (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts fromliine4 . . . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . ... ... .....
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . .. ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... .. ..
Total support. Add lines 7 through 10 . .

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ..o L. 12 E
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by tine 11, column (f)) . . . . . . . .. 14
15 Public support percentage from 2018 Schedule A, Partil,line14 . . . . . . . ... ... ... ... 15

%o

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... .. ..... >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ... ...... >
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

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

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

18

supported organization . . . ... ... ..

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

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

EEA
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Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

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

S

ection A. Public Support

Calendar year (or fiscal year beginning in)» [ (a) 2015

1

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge

7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.)

| (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

330,942

350,912

392,510

392,483

402,246

1,869,083

15,840

15,840

15,840

3,860

51,480

346,782

366,752

408,350

396,443

402,246

1,920,573

1,820,573

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10¢c, 11,
and 12.)

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

346,782

366,752

408,350

396,443

402,246

1,520,573

3,803

3,892

2,046

252

542

10,535

3,803

3,882

2,048

252

542

10,535

11,583

13,052

12,530

21,438

31,753

90,354

362,168

383,656

422,926

418,131

434,541

2,021,462

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part Ilf, line 15

.01 %

.16 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . .
investment income percentage from 2018 Schedule A, Part l11, line 17

17

1.00 %

18

1.00%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

» X

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

> []

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 NORTHWEST PEG-TV INC. 03-0363333 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the autharity under the arganization's arganizing document autharizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ff “Yes, ” provide detaifl in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Fornm 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " cormplete Part | of Schedule L (Form 890 or 890-EZ). 8

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

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

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

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [li non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {(Form 990 or $90-EZ} 2019




Schedule A (Form 990 or 990-EZ) 2019 NORTHWEST PEG-TV INC. 03-0363333 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 13

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 NORTHWEST PEG-TV INC,

03-0363333 Page 6

|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O BN -

D | (W N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

1]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

8]

3 Subtract line 2 from line 1d.

©

4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

~NiO; A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ RF R N SR

|| (N | =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type (If supporting organization (see

instructions).

EEA
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03-0363333 Page 7

|PartV |

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN O AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line S amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 .. ... ...

From2015 . .......

From2016 ... ... ..

From2017 ... .....

From2018 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'h‘_'_'S'tQ"‘(D a0 U‘mm

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

O T |w

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

-]

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o0 |T|@

Excess from 2019

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Hl, line 17a or 17b; Part

[, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements GBI, (AGR0NT

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

NORTHWEST PEG-TV INC. 03-0363333

Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatendofyear . . . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) . . .. ..

Aggregate value atendofyear . . . . . . . ... . ..

L5 I R

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? . . . . . . . . . ... .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
conferring impermissible private benefit? . . . . . L L L L L L L i e e e e e e e e e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
L Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[! Preservation of open space
2  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
a Total number of conservationeasements . . . . . . . . . .. L0 oL i h i e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. L L 000 e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . .. . ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic sfructure listed in the National Register . . . . . . . . . . .« . i i i i i it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located » )
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . . . L. L .0 e e EI Yes D No
6  Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5—__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 1T70(@)BIIN? -+« o o o e e e e e e e e e [1Yes []No
9  In Part Xlli, 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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . o o oo > 3
(i) Assetsincluded in Form 990, Part X . . . . . . L . . o e e e e e e e e e e e e e e e >3

2 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIILIIne 1 . . . . . . . i v i e e e e e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . .. o vw v v v i ain i ha e w a s e s e s e 5 e e s e s s e e 5w > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):
a D Public exhibition d [ Loanor exchange programs
b [ Scholarly research e [] Other
¢ [ 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
X1,
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?. . . . . . . . .. .. .. [1ves []No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes B No
If "Yes," explain the arrangement in Part XIll and compiete the following table:

Amount

Beginning balance . . . . L . L L L L e e e e e e e e e e e e e 1c

Additions duringthe year . . . . . . . . L L e e 1d

Distributions during the year . . . . . . . . L L L L e e e e e e e e 1e

Ending baianoe ........................................ 1f

If "Yes," explain the arrangement in Part XIll. Check here if the explanatlon has beenprovided onPart XHI . . . . . . . ... ... .. []

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b

(a} Current year (b) Prior year I {c} Twa years back {d) Thres years back {e} Four years back

Beginning of year balance . . . . . .

Contributions . . . . ... ... ...

Net investment earnings, gains, and
losses . . . .. .. ... ...

Grants or scholarships . . . . . ...

Other expenditures for facilities and
ProAramis :: ou @ s i@ s e

Administrative expenses . . . . ...

End of yearbalance . . . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . oo vw v o v wvm v a ad i e s e d @ e s s b a B s w e W e e b @ e b 3ali)

(i} RElatediorganizalions’ .. sav v vy ay @S S mE @A Es % 95 88 35 SR EAE S § R ¢y 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... ... ... .... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost ar other basis {c) Accumulated (d) Bock value
(investment) {other} depreciation
da Land . ... ... ... L. 65,000 65,000
b Buildings . .... ..., 1,169,767 103,227 1,066,540
¢ Leasehold improvements . . . . . . . ...
d Equipment ... .............. 451,510 323,158 128,351
& OWBE o s s s w% s b i hLe b 8 LG
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . .. » 1,255,891
EEA Schedule D (Form 990) 2019
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"Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valus {c) Method of valuation:
(inciuding name of security) Cost or end-cf-year market value

(1) Financialderivatives . . . . . . . . ... ... .. ... ...
(2) Closely-held equityinterests . . . . . . . . .. ... ... ......
(3) Other

(A)

(B)

(©)

)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . »>
'Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation:
Cost or end-of-year market value

()
2)
(3)
4
(8)
(6)
1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13). . . . . . >
'Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

a) Description b) Book value
p!

(1)

2)

(3)

{4)

{5)

(6)

{7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v v v v v v v v v i v i i o e >
'Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

)

(8)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . . [
EEA Schedule D (Form 990) 2019
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Part XI

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

T 00 T

5

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

Net unrealized gains (losses)oninvestments . . . . . . . . ... .. ... ... | 2a ]

Donated services and use of facilites . . . . . . . . ... . ... ....... 2b

Recoveries of prioryeargrants . . . . . . . . ... .. ... L. ... 2c

Other (Describe inPart XIIL)Y . . . . . . . . .. o oL o 2d

Addlines 2athrough2d . . . . . . . . . . . . . . e Gt mE omm ome mw wwrw 2e
Subtractline 2e fromline1 . . . . . . . . . . .. ... e e e e e e e 3
Amounts included on Form 990, Part VIl line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . . . . . . .. 4a

Other (DescribeinPart XIIl.) . . . . . . . . . ... ... ... ... ..... 4b

Addilinesdagntdb o5 s s s oo Wy B s B A IR IS IE I E S £8 5% 58 B8 4 £8% F U .5 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . ... ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

per Return.

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

a Donated services and use of facilities . . . . . . . . .. ... ... ...... 2a

b Prioryearadjustments . . . . . ... L. L Lo e 2b

c Otherlosses . . . . . . . . L L L L i e e e e e e e e e e 2c

d Other(DescribeinPart XIIL) . . . . . . . .. .. .. ... ... ..., 2d

e Addlines2athrough2d . . . . .. . . . . . . @ . i GwsE R R Bs e W 2e
3 Subtractline 2e fromlined . . . . . . . ..o e SRR AT BE B R ¥ 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 Vill, line7b . . . . . . . .. 4a

b Other{DescribeinPartXIll.) . . . . . . . . . . . . . . . ... 4b

¢ Addlinesdaanddb . . . . o . w i i v s w6 s e s s e e s s e e e e e e h s w e W e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, iine 18.) . . . . . . . . . . . . . . .. 5

[Part Xill [  Supplemental Information.

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

EEA
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SCHEDULE O - OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) s " s .
Complete to provide information for responses to specific questions on 2 01 9
Form 990 or §90-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
{ternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

03-0363333

NORTHWEST PEG-TV INC.

01. Members or stockholder classes and rights (Paxrt VI, line 6)

MEMBERS ARE THE RESIDENTS, STUDENTS AND EMPLOYEES OF THE MUNICIPALITIES AND NON-PROFIT

ORGANIZATIONS OF HIGHGATE, ST ALBANS, SHELDON AND SWANTON, VERMONT.

02. Member election for additional members (Part VI, line 7a)

ALL BOARD MEMBERS ARE ELECTED FOR STAGGERED THREE YEAR TERMS BY THE MEMBERS AT THE ANNUAL

MEETING.

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

A COPY OF THE FORM 9590 IS PRESENTED TO THE BOARD QOF DIRECTORS PRICR TO BEING FILED. THE

RETURN IS REVIEWED AND FILED BY THE EXECUTIVE DIRECTOR ONCE APPROVED BY THE BOARD.

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE BYLAWS CONTAIN A CONFLICT OF INTEREST POLICY REQUIRING ALL MEMBERS OF THE BOARD OF

DIRECTORS AND EMPLOYEES TO DECLARE ANY PERSONAL OR FINANCIAL INTEREST WITH ANY INDIVIDUAL,

PARTNERSHIFP, FIRM OR CORPORATION SEEKING TO CONTRACT WITH THE ORGANIZATION.

05. CE0, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR'S SALARY IS COMPARED WITH INDUSTRY STANDARDS ON AN ANNUAL BASIS AND

APPROVED BY THE BOARD OF DIRECTORS.

06. Other officer or key employee compensation {Part VI, line 15b

STAFF SALARIES AND WAGES ARE COMPARED WITH INDUSTRY STANDARDS ON AN ANNUAL BASIS AND

APPROVED BY THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA
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Name of the organization Employer identification number

NORTHWEST PEG-TV INC. 03-0363333

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

ALL OF THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT CF INTEREST POLICY AND FINANCIAL

DOCUMENTS ARE AVATLABLE FOR PUBLIC INSPECTION AT OUR LOCATION.

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

TEMPORARILY RESTRICTED NET ASSETS

EEA Schedule O (Form 880 or 980-EZ) {2019)



Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retum.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on returm

Business or activity to which this form relates

Identifying number

NORTHWEST PEG-TV INC. FORM 950 - 1 03-0363333
(Parti | 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 insructions) . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . . . . . .. ... .. 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . .. .. ... 3
4  Reduction in limitation. Subtract fine 3 from fine 2. fzero orfess,enter-0- . . . . . . . . . . . . . . ... ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
saparately. SEe MBNUCHONS .« o v wiv mi s e s u b w8 % 6 i %S0 B g B8 RS e R e LR 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromliine29 . . . ... . .. ... ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . .. ... ... 8
9  Tentative deduction. Enter the smallerofline 5orline 8 . . . . . . . . . . . .. . . ... ... ... ..., 9
10  Carryover of disallowed deduction fromline 13 of your2018 Form 4562 . . . . . . . . . . . . . . v v v v v .. 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11. . . . . .. .. ... ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line ‘ 13 ]
Note: Don't use Part il or Part Il below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . . . . L . L L L L L e e e e e e e e e e 14
156 Property subject to section 168(f)(1) election . . . . . . . . . . . . L L L L e e 15
16  Other depreciation (including ACRS) . . . . . . . . . . . . 0 e e e 16 25,641
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginningbefore 2019. . . . . . . .. ... .. .. 17 l 89,825
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . L L L L L L e e e e e > ‘_|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation
(a) Classification of property placed in {businessfinvestment use | {d) ReCOVery | o o etion | 1) Method {g) Depraciation deduction
service only-see instructions) period
1%9a  3-year property
b 5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
[PartIV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . L L. L. e e e e 21
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 retum. Parinerships and S corporations - see instructions . . . . . 22 115,466
23  For assets shown above and placed in service durng the cument year, enter the
portion of the basis atiributable to section263Acosts . . . . . . .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
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