
RULE 8 ANNUAL REPORT
for Vermont Access Management Organizatiorr (version 3.0 - os/26/17)

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

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

lf you need an extension beyond these 150 days, please contact the Department of Public Service

and your cable operator(s) priorto the date on which the report is due.

lnstructions
lnstructions for filling out this form may be found at:
httD://VermontAccess. N ei/docum ents/ ru ie-8-amo-reoorfl nE-rnsrru c: r

Attachments
Please attach additional pages for information that will not fit in the space provided.

Filint
It is required that each Access Management Organization sends a papercopy of its Reportto:

clerk of the commission
Vermont Public Utility Commission
112 State Street
Montpelier, w 05620-27a7

Vermont Public Service Department
Clay Purvis, Director, Telecommunications and Connectivity Division

112 State Street
Montpelier, VT 05620-2601

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

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

. lf oll Attochments ore digitol, olso e-moil electronic copies to:
', i o p, v er m o ntAccess, net & clov. guwts @ Ver mont.oov

. Be sure to Attoch your Depreciation or Fixed Asset Schedule (Sec. 10o) ond Financials (Sec. 15c).
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The F|SCAL yEAR REPORTING: 12131/201e

{Please enter the date your Fiscal Year ENDED)

1. Organization Name & Address

Nofthwest PEG TV

LeBal Name/Corporate ilame

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 difterent than Mailing Address)

no(hwestaccess.tv

Website Address

2. Contact lnformation
2a. lndividual Completing this Form

Paul Snyder

Name

Ex6cutive Director

Position

802-782-8676

Phone Number
N/A

Fax Number
darector@northu/estaccess.tv

EmailAddress

2b. Executive Director /Mana1er /CEO

Paul Snyde.

Nam e

842-7 82-867 6

Phone

dkector@northwestaccess.tv

ErnailAddress
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3. Corporate Status - Open Meetings taw - 8.422(J)

ls the AMO recognized by the IRS as a 501 (c)(3) Non-Profit Corporation? trYES []NO

Year lncorporated in State of Vermont: 1999

ls the AMO current with its biennial Secretary of State nonprofit corporate registration?

trYES f] NO

L Does AMO comply with applicable parts of VT's Open Meeting Law? E

Warns Board Meetings? E Posts Board Minutes? 
=

4. Service Territories/Communities Served

Service
Terdtory Cable Operatoi

Communities (Muni.ipalities) Served
Changes from

Previous Fiscrl Year

1
Comcast Bakersfield, Berkshire, Enosburg,

Fairfreld, Highgate, Montgomery,
Richford, St. Albans, Sheldon, Swanton

None

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, Eduaational, Goverhmental)

15t1079 SD Public

16/1089 SD Educational & Government
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Name of Cable Operator 2 N1A

Channel Number (and Call letters or Name) SD or HD Type of Access (Public, Educational, Govehmental)

Public

Educational & Government

Name of Cable Operator 3 N/A

Chanhel Number (and Calltetters or Name) SD or HD Type of Access (Publi., Edu.ational, Govemmental)

5b. Additional Application(s) - 8.404(B)
Descrjbe Add,tional Applicatjonls) the AMO uses that the cable operator has provided to your
system capacity or facilities, ln a form other 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 lnteractive Program 6uide, the Level or Class of broadband service
(Commercial/Business/etc), a Static lP, Remote Origination Site equipment, an E-mail domain,
cloud storage, etc. Please state whether the Operator is charging you for any of these.

NIA
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6, Outreach Strategies - 8.422(C)
Note: f on exoct number is unknown for any octivity in 6a or 5b below, pleose provide
on estimote. (Check N/A if Wu hove not etgoged in o porticulot octivity or did not ttdck it this yeat.)

6a, Outreach/Marketing: Activities

Activity Number Done N/A{v )

Print Ad Placements 52 E
Online Ad Placements 6 l
Newsletters (print or email) 10 f
Events at your AMO (open house, gallery openings, etc.) 1 tr
AMO participation in community events (parades, booths, etc) E
Presentations at community meetings (Chamber, clubs, etc) 1 E
Video contests/competitions held 1 E
Self-promotional PSAS, Bumpers, etc. 10 rl
Social M edia Postings 80 n

6b. {OPTIONAL) Outreach/MarketinB: Social Media/Other
Note: Please describe other activities thot were intended to market or promote your AMO,
ot to inlotm or ottroct the public, educationol ond/or govenmentol sectors to your AMO.
These might include the type ond extent of you use ol sociol medio plotlorms, bill stuJ1ers,
video competitions entered, 'fechnicol ossistsnce to lnstitutions, NGOS, schools, etc., or other
outreoch/morketing eflorts not outlined in 6o obove.

ln 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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5c, ({3PTiili{AL) Volunteerism & Users

Note: ln this Optional section, il the exoct number is unknawn, you moy estimote.
lf you track, by cqtegory, non-stqff funpqid) people involved with your AMO, you moy provide
thot doto in the Comments section.
lf you do not trock ony of this ddta, you moy either check N/A or leove the entire section blonk.

Total, all unpaid, non-staff Number N/A(v )

Volunteers, Board, Community Producers, Student lnterns & Other Users 40 _l

7. Training & Provision of Facilities - 8.422(C)
Note: We recognize thot there ore mqny ways to track or clossify troining ond Iocilities usoge at on AMO,
ond so we've provided options and narrotive opportunities to accommodote these voriotions. ln Sections o,

b ond c, below, if exoct number is unknown, pleose provide on estimote. Check N/A if you hove notengdged
in d pdrticulor octivity or hove not trocked it this year.

7a. Orientations

Activity Number Oriented N/A(v )

Orientation to lndividuals a
Orientation to Organizations a

7b. Structured Tra ining
Note: "Sttuctured Troining" (e,9., closses, seminors, workshops) does not include the on-
going, on-demond instruction or guidonce you provide to producers while they work on their
proqrqms, Describe that type af training, if you wish, in the norrotive spdce provided below.
Check N/A if you have not engaged in q porticulor activity or have not trocked it this yeor.

Types of Strucfured Training Provided
(Your classifications of types)

Number
Trained

N/A
(v )

Basic Media for Businesses [6 week course] 8 f]
f]
tl
E
E
E
fI
E

GRAND TOTAL: I E

Comments:
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lf necessary, please use the following space to expand or explain how Vou deliver your
unstructured training, including, if you wish, assistance provided to producers as they
work on their productions.

7c. (OFT{GNAI-} Community Use of Facilities
Note: ln this Optionql section, if the exact numbe r isunknownyou moy estimote. ]f youdonot

8. Programming Data - Rule 8.422 (C)
Note: ln the lollowing sections, who "Produced" a ptogram is detemined by that person or entity thdt
is legally responsible for the content of the program.

8a. Programming lnformation
Pleose provide annudl doto for the following FIRST-RUN, NoN-REPEAT progrom plays.

Pleose dvoid dato lor Programs thot are simulcost on two or more of your channels.

Type of Programming # of Programs f oI Hours

Locally-Produced, First-Run Programs (produced by, for or at yout AMo) 1,608 1,441.5

AMO-Produced PSAs, Bumpers, elc. (iftracked & not included obove)

"lmported" via VMX or other Vermont sources 1e.9., AMos, local
producers)

472 590.0

"lmported" from other sources (e.9. sotellite progromming)

COLUMN TOTAL 2,080 2,031.5

track any ol this data, you moy either check N/A or leave the entire section blonk.

Type of Facilities Usage
lf applicable, provide detail here,

or in Notes, below.

#of
Checkouts
I Usaqes.

N/A
(v )

Field Gear Checkouts (specify) items checked out 2,169
Studio Produation Use 250

Editing Systems Use 80

Other Lendings (specify) classroom space

NOTES:
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8b. ( -pTl*NAt) Local Programming Breakdown
Note: lnthisOptionol section, iJ the exoct number is unknown,you may estimqte. lJyou
do not ttock ony ol this doto, you moy leove the entire sectio\ blank.

Locally-Produced, first-run Programs # of Programs # of Hours

Produced by your AMO Staff

Produced by clients/users/volunteers

8c. ( lfrIiOr^dAn-) Bulletin Board

$ yoL offer on on-screen Cammunity Bulletin Boord, you might trock the tota! number of
individuclls dnd/or entities thot hove submitted one or more messdges, ar you moy count
the total annuol number of unique "poges" ol bulletin board informotion. Or bath.
ln this Optional section, iJ the exoct numbers ore unknown, estimate. lf you da not trock
ony oJ this doto, you moy leave the entie section blonk.

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

Site location
(Entity Name, Town)

F requency
of Use

(# of uses per
month or per yearl

RF Modulator?
Optical Xmtr?
Video over lP?

{please specify)

St. Albans Town Hall

RULE 8 ANNUAL REPORT eagels



8e. Additional lnformation
Provide odditianol inlarmotion obout your programming (if you feel it's necessory) in narrotive

form:

9. Complaint Tracking - Rule 8.422(D)
Summarize detoils oI dny comploints, how your AMO responded to them, ond their current status.
lnclude both dny complaints mode to your AMO ond your AMO'S comploints to othet entities, such
os coble operators (Service Quolity comploints should be oddress in the next Section, 70).
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10. Service Quality lssues - Rule 8.422(L)
Pleose describe mojor service quality issues that required or require ottention of the coble operator or
the Vermont Public Service Depqrtment. lnclude your use ofthe "Procedures Jor Addressinq PEG Access

Facilities' lssues, Problems ond Comploints" ond the outcome or on-going status ot the close of the
FiscalYeor.

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

11a. Depreciation Schedule
Attoch your Depreciotion Schedule jrom your IRS Form 990 (long form) or your Fixed Asset Schedule.

11b. Changes in Equipment lnventory/ General Statement of lmprovements
Describe generdlly mdjor changes in equipment inventory during this reporting year. (A general
stdtement oI improvements in equipment dnd focilities.)

ln 2019 we purchased six editing compuier suites for public use complete with
editing software licenses.
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Position / Job Title Name

Programming Coordinalor Paul Snyder

Technology Coordinator Zach Scheffler

12. Organizational Leadership: Rosters of Key Staff & Board - Rule 8.422(F)

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

!2b. Board Members as of the end of Fiscal Year

Director's Name Phone Number/ Email Address Community Affiliation (if stated)
Michel Consejo rnconsejo@wildblue.net

l,4ichael Curtis mike.cLrrtis vl@g.nail com

lVarilyn GrLrnewald mlgl @aol.com

Joseph Halko ihaiko@ncssinc.org

Virgillia Holiman vholirnan@hotnrail.com

Bryce Eachelder bryce.bachelder@gmail.com

Timothy Stetson iirn@tinrkalh com

Tim Hurlblt tim@vtlaw.us

Wesley Kempton wqkspur@gmail.corn
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13. Changes in OrganizationalStructure - Rule 8.a22(G)
Detoil here ony significont changes in oryonizationol struclure during the Fiscal Yeor; Ior exomple,
bylows, style of governdnce, corporote form, dissolution, etc.

14. Planning Considerations - Rule 8.422(K)
ln this section, pleose provide your plonning considerotions ond expectdtions Jor how community needs
will be identilied and met Ior current ond future fiscdl years. lnclude new progroms or services you plon
to otJer over the next 3 years; how those relate to your community's needs and interests; dnd the
process you used to identily thase needs ond interests. Attoch ddditiondl pages if necessary.

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

ln 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 Acess 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 ihat
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 jn-
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15. Financial Documents - Rule 8.422 (H), (l) and (M)
15a. AMO Revenue Report

"The Report shall distinguish between lunds provided by the Cable Operotor os PEG funding
and funds obtained from other sources."

Describe othet tevenue sources the AMO relies upon to support its seNices. {Other Sources
might include memberships, production lees, interest income; andJundrdising dctivities such os
grdnts, onnuol cdmpdigns ond capitol campoigns.)

15b. AMO Expense Report
"The Report shdll cleorly distinguish between expenditures thot support production ond

distribution ol PEG cantent to coble television subscribers, and expenditures far other purposes

not reloted to the production ond distribution oJ PEG content to cable television subscribers, if
qny." List expenses os they opply to eoch ol the AMO'S PEG ond Non-PEG services.

15c. Statement of Cable Operator Funds
,q 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 RepoG and confirm that
taken together these can be used to determine any funds that were carried forward from the prior year.

u lncome/Expense Statement (a.k.a., Profit & Loss Stater"nent) for this Fiscal Year E
E Balance sheet on the final dayofthe FiscalYear (listing assets & liabilities) A
! Current year Operating and Capital Budgets E
! AnnualTax Return (990 or 990-EZ) E
E Audit or Financial Review prepared during the Fiscal Year (lf one done, optional) D

CABLE OPERATOR FUNDING

Cable Operator 1: Cable Operator 2:
operating capital Spike Operating Capital Spike

$ 368,357.34 $ s6,835.95 $ 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 $ o.oo $ 438,320.98

AMO Services Operating Expenses Capital Expenses Total Expenses

PEG Access Servires $ 415,783.1s $000 $ 415,783.13

Non PEG-related Services $ 0.00 $ o.oo $ o.oo

Total PEG & Non-PEG Expenses $ 415,783.13 $ o.oo $ 415,783.13
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NOTES:

Statement of Certifi cation

(print / type name):

Paul
t,

here by certify that (name of AMO):

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

5t27t20

lltc"e L:'^o>AcA
NAME OF WITNESS (print/type)

RULE 8 ANNUAL REPORT eagel :.+



3:16 PM

05t26t20

Accrual Basis

Northwest Access TV
Profit & Loss

January through December 2019

Jan - Dec ,9 Jan - Dec 18

Ordinary lncome/Exp€nse
lncome

Dir6ct Publlc Support
Class FeEs
Clasgroom Use
Comcest-Capital
Comcasi -Operating
Contract Productlon Feeg
Donation6
North Country - capltal
North CounEy - Op€rating
Underarltlng lncomc

Total Direct Public Support

Fundraising
ln Kind Revenue Rent
lnvestmsnts lntergst lncome

Other Typs6 of lncomo
iledia Duplicatien Sales
Miscellaneous Revenue

Total Other Types of lncome

Total lncome

Gross Profit

Expense
Building [tlaintenance Co3ts

Cleanlng
ElecHclty
Heat
Landscaping and Snow Removal
RgpalB and Malntenance
Tolephon€, Telecommunications
Trash Removal
Water and Sswer

Total Buildlng Maintonance Costs

Business Expenses
gusine3s Reg. & llembership Fees

Total Business Expenseg

Capital Exponses
Computar Ha.dware
P.oductlon Equipment
SoftBere

Total Capltal Expenses

Conkact Services
Accounting Feeg
Online Hostinglstorage Fees
Outside Contract Services
Play-by.Play Commentary
Contract Servicas - Othor

Total Contract Serviceg

Deprcciation Expense
Facilitios and Equipment

Equip R€ntal and alntenance

Total Fagilities and Equipment

4,755.90
607.50

31,694.57
316,946.63

13,406.80
140.0',1

4,975.73
47,796.39
4,050.00

2,258.45
352.50

31,570.77
315,707.07

11.586.50
55.00

4.903.98
32,947.*

1,950.00

424,373.53

85.12
0.00

v2.10

3,426.16
6,114.10

401,23't.S5

0.00
3,960.00

252.29

3,289.04
9,397.89

9.540.26 12,686.93

434,541.01 414,131.17

434,54'.1.O',l

2,437.50
4,052.45
1,030.93
3,372.50
2,195.97
2,152.19

473.38
676.86

418,131.17

1,860.00
2,419.21

685.49
1,040.00

0.00
1,433.89

287.55
1,446.64

16,391.78

3,832.27

9,172.78

3,693.34

3,832.27

649.64
0_00

2,283.U

3,693.34

0.00
6,599.66

762.41

2,933.48

6,759.75
850.70

2,408.61
1,280.00

-2,180.00

9,119.06

'115,466.00

2,442.29

7,362.47

4,093.42
685.85

1,150.00
0.00
0.00

5,929.27

75,35S.00

't,020.64

2,442.29 1,020.64
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3:16 Plrl

05/25120

Accrual Basis

Northwest Access TV
Profit & Loss

January through December 2019

Jan - Oec 19 Jan - Dee 18

lnsuranc€
Busineaa/Equipment lnaurance
O and O lnsu6nce
worker3 Compensatlon
lnsurance - Other

Total lnsurance

Loan Intsrsst
Meals and Entertainment

MealS and Entertainment

Total tlleals and Entsrtalnmenl

Operations
A/V Suppli€s
Advertising
Advertlsing Collir|3 Perley
Cleanlng
Equipment Ropai6
Miscellaneous Expenge
Offico Supplies
Postage, Mailing Service
Printlng and Copying
Production Supplieg
P.omotlonel Expsnsas

Total Operations

Other Types of Exponsoa
Membe6hip Feeg
Servlca Charges

Total Other Types of Expenses

Payroll
Health & Life lnsurancG
Payroll Tax Expense
Retirgment ExpensE
Salaries and wages

Total Payroll

Rent Exp€nse
Sggrts Production Expeoses
Tralnlng
Travgl and Meetilrgs

Total Expon3e

Net Ordinary lncomo

Other lncomg,/Expense
Other Exp€nae

Capital Exp€n8e - New Studio Eq

Total Other Expense

Nst Other lnqomo

Net lncome

0.00
1,339.00
1,176.00
5,455.00

1,269.00
1,585.00

297.00
6,681.00

8,970.00

28,749.84

2,344.80

9,832.00

14,374.54

3,373.21

2,344.80

1,798.17
843.88

2,000.00
0.00

225.W
934.98

3,720.20
223.
461.05
181.92

1,444.74

3,373.21

2,Z.r0.JO
644.00

2,750.53
45.00

0.00
1,29s.S6
2,256.24

187.67
247.16

0,00
1,854.20

11,793.90

659.00
200.00

11,517.09

15.00
0.00

8s9.00

25,490.83
13,319.07

1,678.78
162,869.24

23.983.34
13,435.29

0.00
161,301.82

15.00

203,357.92

35.00
0.00

85.89
1,401.90

198,72A.45

4,383.00
100.00
159.45

'1,83'1.17

407,783.13 346.843.41

26,757.88

4,272.O0

71,247.76

0.00

4,272.00 0.00

4,272.0O 0.00

22,485.88 71,247.76
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3:16 PM

oE26t20
Accrual Basls

Northwest Access TV
Balance Sheet

As ot December 31 , 2019

Dec 31,19 Dec 31, 18

ASSETS
Cunent Assets

Chockinglsavings
Pooples Trust Checking
Peoples Trust Money Market
Petty Cash

Total Checkingrsavings

Other Current A8setg
Comcast Receivable - Capital
Comcast Recelvable - Operating
NC Comcait Reqelvable- Capital
NC Comcast Recelvable -Op€rat
Prepaid Expenseg

Total Oth€r Current Assets

Iotal Current Assetg

Fixed Assots
Accumulated Deproclatlon

Furnlture and Equlpment
Produciion Equipment
Fumiture and Equipment - Other

Total Fumiture and Equipmel

Land
New Building

Total Fixed Asssts

OttEr Assets
Bullding Fund

l'lew CD DecerDber 20 t 7
VFCU

Busin6s Share Account

Total VFCU

Total Building Fund

Total Other Assets

TOTAL ASSETS

LIABILITIES & EAUITY
Liabilities

Curent Liabilities
Crsdit cards

Capital One

Total Credit Carda

Othsr Gurrent Liabilities
Unearned Rovenue
VT UNEMP TAXES PAYABLE

Tota! Other Current Liabllities

Total Current Liabilities

Long Term Liabilities
People's Loan tor New Building
Peoples Loan Against CD

Total Long Term Liabililies

Total Llabllities

79,552.16
345,2S9.54

77.98

201 ,864.42
99,294.33

.134.00

424,929.ffi

8,619,35
85,'t97.95

1,243.03
4,422.62
8,000.00

301,292.75

7,829.04
78,290.13

1 ,199.40
8,395.65

0.00

108,482 95 95,714.22

533,412.63

426,386.60

1s9,133.15
292,376.78

397,006.97

-310,920.60

159,133.1s
292,376.78

45'1,509.93

65,000.00
1,169,766.57

451,509.93

65,000.00
1,169,766.57

I,259,889.90

160,000.00

0.00

't,375,355.90

160,000.00

27.71

160.000.00 160,027.71

160,000.00 160,027.71

'r,953,302.53 1,932,330.58

2,817.83 1,708.49

2,817.83

8,s78.79
62.65

1,708.49

3,163.15
87.56

8,641.44 3,250.71

11,459.27

516,653.05
123,443.11

4,959.20

533,346.84
138,323.32

640,0s6.16 671,670.16

651,555.43
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3:16 PM
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Accrual Basig

Northwest Access TV
Balance Sheet

As of December 31, 2019

Dec 31, ts [loc 31, tg

Equity
Temp. Rs3triqted Net Assote
Unrestrloted Fund Balance
Net lncomo

Total Equity

TOTAL LIABILITIES & EQUITY

1 ,255,761 .22 1,184,473.46
22,485.88 71,287 .76

1,301,747.10 1,255,761.22

r,95:r,3r2.5:' r,932,390.58
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NWATV 2020 Budget
REVENUE

Class Fees $1,000.00
Classroom Use $1,000.00
Comcast Revenue Share $400,000.00
Contract Work $7,000.00
School/Municipal Funding $15,000.00
Media Duplication $4,000.00
Underwriting $2,500.00
Fundraising $6,000.00
Miscellaneous $1,000.00
TOTAL REVENUE $437,500.00

EXPENSE

Building Maint Costs
Cleaning $3,000.00
Electicity $4,200.00
Heat $2,300.00
Lansdcaping/Snow Removal $3,500.00
Repairs/Maintenance $5,000.00
Telephone/Internet $2,500.00
Trash Removal $500.00
Water/Sewer $700.00
TOTAL BUILDING MAINT $21,700.00

Membership Fees $5,000.00

Software Licensing $6,000.00

CONTRACT SERVICES
Accounting $7,000.00
Online Hosting/Storage Fees $1,500.00
Other Contracting $6,000.00
Support/Warranties $1,000.00
TOTAL CONTRACTING $15,500.00

Depreciation $88,129.00

Insurance
Business/Equipment $8,800.00
D and O $1,500.00
Workers Compensation $1,600.00
TOTAL INSURANCE $11,900.00

Loan Interest $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

2020 2021
Equipment Server Upgrade (delayed from 2019) $40,000 2 Field Cameras $11,000

Laptop Portable Studios $2,500 Audio Equipment $7,000
Audio Equipment $4,000 2 Portable Lighting Sets $5,000

Expansion

Facilities Building Loan Repayment $53,000 Building Loan Repayment $53,000
Set Improvements $15,000

TOTAL $99,500 $91,000

2022 2023 2024
Equipment Staff Edit Computer $3,500 2 Field Cameras $11,000 Server Upgrade $40,000

2 Field Cameras $11,000 Laptop Portable Studios $2,500

Facilities Building Loan Repayment $53,000 Building Loan Repayment $53,000 Building Loan Repayment $53,000
Classroom Improvements $20,000

TOTAL $87,500 $66,500 $93,000
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Return of Organization Exempt From lncome Tax
undersection501(c),527,or4947(axl)ofthelnbr.ElRevenrECode(exceptp\rat€foundations)

> Do not enbr social security numbers on this form as it may be made puHic.
lor instructions and the latest

2019
Open to Puuic

A For the 2D19 cetendet
B Check lrappl€be

! raress crranee

! N"*" 
"r,uns"! rnir,a,"ru,n

n F.Blrcturn/rerm nared

! emenaea ret.rn

! Applierion pend ns

D Employer identification number

03-0363333
E Tesph.ne nlmber

802\ 527 -

H(a) 16 rr'is a q,o! p relum tor abddhars,

www. NoRTI{WEsT"trccEss

Briefly describe ttE organizations mission or most significant activities:

TO T1IE RESIDENTS, I{UNICIPAI.ITIES, NON.PROFITS

H(b) Are ar subordhales ncuded? [
rr No,'altach a lisr (see insttulions)

Y*n

PROVIDE COMITUNXTY ACCESS TELEVISION SERVICES
ORGAIIIZATIONS AND SCEOOIJS OF ITI,GEGATE, ST.

ALBANS, SHELDON }ND SWANTON VERMONT

busness as NORTITWEST ACCESS TV
Nlmber 3.d slreel icr P O box if mais notdervered !o s1.eet addressl

15 FRAN(LIN PARK WES?

Ciy ortown slate or provr..e cou.lry. and ZIP o.lorergn postalcode

F Nane a.d address of p.nc pa oiler

8 Contributions and grants (Part Vlll, line t h)

I Program setuice revenue (Part Vlll line29)

10 lnvesfnent inconle (Part VIll colufirf {A) lines 3,4, and 7d)
'11 Other.evenue (Part Vlll, colLrmn (A), lines5 6d,8c,9c, 10c,and11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line '12)

349,397
19.084

418 , 131
,t3

14

15

l6a
b

'17

18
,t9

Grants aM simrlar amounb paid (Pa!1 lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX. colur.n (A), line 4)

Salaries other compensation, empbyee benefits (Pad lX, column (A) lines5-10)

Professional fundraising fees iPad lX colLrmn (A) iine 11e)

Total fundraising expenses (Part lX, column (D) line 25) >

Other expenses (Part lX, column (A), lines 1 1a-l1d,111-24e\

Toialexpenses. Add lines 13-17 (must equalPat 1X column 1A).line 25)

Ine 18 frorn rne l2

194,'720

11,288

Total assets (Pad X, iine 16)

Total liabilities (Part X, line 26)

E

o

::

2

4

5

7a

b

Check this box > ! if the organization dEcontinued its operations or disposed of more than 25% of ils net assets.

Number ofvoting mernbe.s of th€ governing body (Part Vl, line 1a)

Number of independenl voting members of the governlng body (Parl Vl, line 1b)

Total number of individ uals employed in calendar year 2019 (Part V line 2a)

Total number of volunlee.s (estiryrate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable inconE f.om Fo.m 990-T. line 39

under pe.ales ol perj!ry, rdecrae lrrar rhave erah ned this rellm !.cuding 3c.onpanying scheduLes and stalefre.ts a.dlo lhe besr olhy linowedg. and beiel s
ir!€ .ore.t 6.d complele oe. arauon o1 preparer {o(her rha. ofiEe4 rs based o. all niorrnalonoiwhrchpreparerh€sa.yknowredge

1"6

100

I

u

3t

e

Lu

542

434 541

203

208

zn

Sign
Here

)
PAUI SNYDER, OI'FI CER
Type o. or.l .ame and lde

Paid
Preparer
Use Only 382 I{ERCI'LES DR SUITE 6

COLCEESTER VT 0544 5
No

Form 990 (2019)



Form 990 (2019) NoRTEWEST pEG-Tv INC. o3-03G3333 paoe2

Check if Schedule O co ains a response or note to any line in this Part lll . n
, Brief,y describe the organization s mission

PROVIDE COMUIJNITY ACCESS IEI,EVISION SERVICES TO THE RESIDENTS, UUNICIPATITIES, NON.PROFITS
ORGA.}TIZATIO}IS A!{D SCHOOTS OT EIGHG.ATE, SI. AI,BANS, SEELDON .AND SWA.II'ION VERMONT

2 Did the organizatlo. undertake any significant prograrn services during the year which were not listed on ihe
or or Form 990 o 99O-LZ1 . E Ves [ ruo

lf "Yes." describe these ns, services on Schedule O

3 Drd the organization cease conduding, or make significant changes in how it condlds, any program

services? nyes fito
If "Yes " describe these changes on Schedule O.

4 Describe the organizaiion's program service accornplishmenb for each of its three largest program services as measu€d by

expenses. Seciion 501(c)(3) and 501(c)(4) organizations are required to repo{ the arnounl of grants and allocatlons to others,

the total expenses and revenue if any, fol each program service reported

4a (Code: __) (Expenses $ 405 ,295 including grants of $ ) (Revenue S 434,541)
TTiE ORGANIZATION RUIIS ONLY ONE PROGRAU, PROVIDING COIOfUNITY ACCESS IELEVISION. AIJT: REVE}TSE

GENERATED AND EXPEITSES INCURRED .ARE BY AND FOR TEIS PROGRAM.

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

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

4d Oiher program setuices (Describe on Schedule O.)

(Expenses $ including grants of $

4e Total program seavice expenses > 40 5 , 2 95
) (Revenue $

Form 990 (2019)
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J

03-0363333

Js the organjzaijoD descrjbed in sect;on 501(c)(3) at 4947(a)11) loillet |han a ptivale fojndation)? lf 'Yes,"

cofiplele Schedrle a

ls the organizaiion required to complete Schedule B, Schedule af Conlflbutors (see instruclrons)? .

Did the organization engage rn direct or indirect political campaign actlvities on behalf of or in opposltion to

candidates ror pubric offce? /r "yes. 'conlplele Schpdule C PaI I .

Section 501(cX3) organizations. Didthe organization engage in lobbying actjvilies, orhaveasection50l(h)
elect on . e4ect dur.rg lhe tar year? /f ves. cotnplete Scnedule C. Pan ll .

ls ihe o.gan zation a seeiion 501(c)(4), 501(c)(5), or 501(c)(6) organization thal recelves membership dues,

assessrnents, or similar amounis as defined in Revenue Procedure 98-19? lf "Yes," conplete Schedule C, Pai lll .

Did the aryanlzation mainlain any donot advi*d frods ar any sim ar funds or accounb for whjc,h donors

have the right to provide advice on the dlstribution or investment of amounts in such funds or accounts? /f
''Yes ''complere Scnedu@ D Pdft I

Did the organization receive or hold a conservation easement. including easemenb to presetue open space,

ihe environment, historic land areas, or h storic structures? /f "Yes." complete Schedule D, Patt ll
Did the orgaaization maintain colleclions of works of art, historical treasures, or other sirnilar assets? /l'Yes, "

cornplele Scnedule D Pan lll . .

Did the organizaiion repo( an amount in Part X, line 21, for escrow or custod€l account liabllity, serve as a

custodian for amounts not isted if Part X, or provide credit counseling, debt managernent, credit repair, or

debt negotiation services2 lf "Yes," complete Schedule D Parl lV
10 Did the organization, directly or throLlgh a related organization, hold asseis in donor-resticted endowmenb

or in qlasr endowments? lf "yes. " complele Schedule D. Paft V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl

Vll, Vlfl, lX, orX as applrcairle

Did the organizaiion reporl an amountforland buiidings, and eq uipment in Pad X. line 10? /f ,yes, "

cornplAte s.hedule D. Pad vt .

Did ihe organjzation report an amount for invesfnents - other secunties ln Part X, line 12. that is 5% or more

of its total assets reported n Part X, line 16? lf "Yes." complete Schedule D, Pad Vl! .

Did tlle orcanization epoft an amount fat iavesi,.nenE - program related io Part X, line 13 lhd is 5o/o or more

of its total assets reported in Pad X line 16? lf "Yes," complete Schedule D, Paft Vlll . .

Did the organizatlon report an amount for other assets in Part X line 'l5, that is 5olo or more of its total asseis

reponeo in Pat X l..e 16? // ycs caolplete Schedule D paft lt
Did the organization repo.t an amouflt for other llabilities in Pad X, line 25? lf "Yes," complete Schedule D, Paft X
Did the organizatlon's separale or consolidated financial statenrenb for the tax year include a footnote that addresses

the organization s liabildy for uncertain tax positions under FIN 48 (ASC 740)? /i "Yes, " complele Schedule D, Pai X
Did the organization obtarn separate, independent audited financial statements for lhe lax yeat? lf "Yes." conplete

-S.hedrle D Parls Xl and Xll

Was the organization included ln consolidated, independent audited financial statements for the tax year? /F

"Yes," and if the arganization answered "Na" ta line 12e, then completing Schedule D, Pads Xl and Xll is optional

ls the o.ga. ization a school described in section 170(bX 1 )(A)(ii)? /f "Yes," conplete Schedule E . .

Did the organization maintain an office, employees, or agenb oulside of tl're United States?

Did the orqanization have aggregate revenues or expenes ofrnore than S10,000 from grantmaking.

fuodraising, business, investrnent. and prograrn service activitres outside the Unded States, or aggregate

foreign investments valued at $100,000 or mote? lf "Yes " complete Schedule F Pads I and lV

Did the organzation repod on Pa.t lX, column (A), llne 3, more thair $5,000 of grar,ts oi otl'er assistance to or

fo' any fo-e gr o ganizahon? /l")es."LanpleE Schtldule F punstt ar'dlV
Did the organization report on Parl lX, column (A), line 3, more than $5,000 of aggregate grarts or other

assistance to or for forcign individuals? /f "y€s." complete Schedule F, Pafts lll and lV

e

f

13

14a

b

't2a

18

19

20a
b

21

'!5

16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising seNlces on

Part lX, column (A), lines 6 and 11e? lf "yes," camplete Scheclule G, Pa,t / (see instructiofls)

Did the organization repoil more than $15,000 total of fundrarsing event gross incorne and contributions on

PatVIll, lrnes'canogaalf Yes." camplele Schedute C Panll .

Did the organization report more than $15,000 of gross lncorne frcrr gaming activities on Part Vll,, line 9a?

/, Yes. complele Schcdule G. Paft lll .

Did the organizatlon operate one or more hospital facilities? /f "Yes. " complete Schedule H

lf "Yes" to line 20a, dd the organizatlon attach a copy of its audrted flnancial staternents to this retufl]?.

Dld the organization repod more than $5.000 of grants or other assrsbnce to any dornestjc organization or

domestic 1? tf "Yes." Schedule I Pdtls land 11 .

Form 990 (2019)
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22

24a

u

Checklist of

Djd the organjzaljon report more than $5 000 of grants or other assistance to or for donEstic jDdividuals on

Dld the organization answer "Yes toPartVll,SectionA, lil]e3,4 or 5 about compensation ofthe
organization's cunent and former officers directors. trusbes key efiployees, and highest compensated

e.4ployees' /f'Yes conrplele Schedute J.
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than

$100,000 as ofthe last day of the yea., that was issued after Decembet 3l,2002? lf "Yes," answet lines 24b

lhrcugh 24o dno camplete Sched.r/e K tf Na. ' ga ta line 25a.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the otganization maihtain an escrow accornt olher lhan a rcfunding esc/ow at any tinE dunng the year

to de'ease any rax-exempr bords?

Did the organizatlon act as an "on behalf of' issuer for bonds outstanding at afy tinB d!ring lhe year?

Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization eogage in an excess benefit

transaction with a disqualified person during ihe yeat? lf "Yes," camplete Schedule L. Paft L

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prio.

year, and that the transaclion has not been reported on any of the organlzalions prior Forms 990 or 990-EZ?
1{ "Yes caqplele Schedute L Pad L .

Did the organization report any amount on Pad X line 5 or 22, for rec€ivab,es from or payables 1o any cunent
or former officer, director, trustee, key employee, creator or founder substantial contribltor, or 35%

controiled entity or fam;ly member or any of these persons? lf "Yes," camplete Schedule L, Paft l1

Did the organization provide a grant or other assistance to any cunent or former officer director, trustee, key

ernployee, creator or foLlnder, substantial contributor or employee thereof, a grant selectton committee

rnember, or to a 35% controlled entity (includrng an employee the.eof) or fumily member of any of these

persons? /f 'yes " complete Schedule L. Pai lll
Was the organization a party to a business transaction with one of the following pa(ies {see Scheduie L. Part

lV instrudrons, for applicable fllrng thresholds condtions, and exceptions):

A curent of former officer, directoa trustee. key ernployee, creator or touBder, or subgtarrtial contributor2 lf
ve5 Lomplete Scheoule L Parl lt/ .

A family member of any individual described in llfe 28a? /f "Yes. " complele Schedule L, Part lV - .

A 35% controlled entity of one or more individuals and/or organizations described in lines 2Ba or 28b? //
Yes. 'complete Scredule I Pad ]V .

Did the organization receive more ihan $25.000 in non-cash contributions? /f "Yes, " complete Schedule M.

Did the organization re@ive corrtributions of ad historical treasures, or other simrlar assets, orqualified

conservallol contrrbul,o,1s? // 'yes " Lamplele Scheclule M.

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes." complete Schedule N, Patl l .

Did the organizaiion sell exchange, dispose of, ortransfer more than 25% of its net assets? /t "yes,"

comptee SchedulP N Pai tl. .

Did the organization own 100% of an eniity disregardei as separale from the organization under Regulations

sect,ons 30 .7701-2 and 301 7701-3c,f'ves.'cornplere Schedule R paft l.

Was the organi2ation relaled to any tax-exempt or taxable entity? /f "Yes," complete Schedule R. Paft 11. ll1,

ot ;\ and Datt V llne 1

Did the organization have a conkolled entty within the meaning of section 512(b)(13)?

lf "Yes" to llne 35a dd the organization receive any payment from or engage ln any kansaction with a

controlled entity within the meaning of section 512(b)(13)? lf "Yes." complete Schedule R. Part V, line 2 .

Section 501(cX3) organizations. Did the organization make any kansfers to an exempt non-charitable

relaled orga.rzalion?/I "yes.' comptete Schcdule R Pal V line 2 .

Did the organization condud more than 5% of iis activities through an entrty that is not a relaled organization

and that is treated as a padnership for federal income tax pu rposes? lf "Yes," complete Schedule R Pai Vl .

Did the organization compleie Schedule O and provide explanations in Schedule O lor Pad Vl, lines 11b and

Schedule O.

Regarding Other IRS Filings and Tax Compliance
Check a response or note to

b

c

d

25a

b

c

26

28

29

30

35a

b

36

38

1a

b

c

Enier the n umber reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Enbr the n!mbe. of Form W-2G included in line 1a. Enter -0- if not applicable .

Drd the organization comply with backup withholding rules for reportable payments to vendors and

Form

to pflze wrn^ers?

990 (2019)



Form 990 -TV
Statements Other IRS and Tax

2a Enter llle nwber ot empjoyees reported on ForD W-3 fransmlltal of Wage and lax
Staten]ents, filed for ihe calendar year endang with or within the year covered by this retum

lf at least one is reported on line 2a, diC the organization flle all required federai employment tax retums?.

Note: lf the surn of lines 1a and 2a is greate. than 250 you maybe required to e-Fle (see instrlctions).

Did the o.ganization have unrelated business gross income of $1,000 or mo.e dunng the yeat? .

lf "Yes," has it filed a Form 990-T for this yeaQ lf "No" ta line 3b. provide an explanation in Schedub A
At any tirne dunng the calendar year. dd ihe organlzatron have an inErest rn, or a signature or other authority over

a financial account in a foreign count"y (such as a bank account, securities account, or other financial accounl)z

See instrudions for filing requirenEnts fo. FinCEN Form 1 14 Report of Foreign Bank and F nanclalAccounts (FBAR)

5a Was the organization a pady to a prohib,ted tax shelter transaction at any tirne during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transactron?

c I'"Yes" ro l''e 5a or 5b. did lhe orga".zalion.'e For-. 8886-T2

6a Dces lhe organlzation have annual gross receipts lhal are normally greater than $100 000, and dd ihe

orgafization solicit any contributions that were not tax dedudible as charitable contributions?

lf "Yes," dd the organization lnclL,Je with every solicitation an express slatenent that s!d1 contribLltions or

grfts we-e 1ot tax dedudibie?

Organizations that may receive dedudible contributions under section '170(c).

Did the organization receive a payment in excess of $75 made partly as a contribirtion and pa(ly for goods

ano services provrded ta lbe payor^

lf "Yes. dh the organization notify the donor of the value of the goods or serv ces provided? . . -

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requrred ro'rle Form 82821

3a

b

4a

b

c

e

t
s
h

9

a

b

10

a

b

11

a

b

12a

b

13

a

b

c

b

15

16

d if "Yes," indcate the nLrmber of Fo.ms 8282 liled during the year.

Did the organization receive any funds, directly or indrrectly, to pay prerniums on a personal benefit contract?

Did the organzation, d unag tl]€ yeat, pay prenriums directly or indi,.ectly on a personal benefit contract?

lf tfle organization received a contribution of q ualified intellectiral property d d the organization flle Form 8899 as required ? .

lf lhe o rga nizalion received a conlabui o n ol ca rs boats airplanes o r other vehicles d d the oaga n LzatLo n file a Form 1 098 C ?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tirne during the year?

Spor6oring organizatioris maifl bining donol advised tunds.

Oid the sponsoring organization make any taxable dlstributions under section 4966?

Did the sponsoring organization make a dbfibution to a donor, donor advisor, or related person?

Section 50'l(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Pari Vlll. line 12

Gross recelpls, inclLded on Form 990.PartVill line '12, for public use of clubfacilities

Section 501{cX12) organizations. Enler:

Gross incorae from members or shareholders . 1 11a

Gross incon,e frcm other sources (Do not net amounts dle or paid io other sources

agarnst amounb due or received from them.)

Ener the amount ol reserves on hard

Section4947(ax'l)non.exemptcharitabletrusts.,$theorganizationfilingFo.m990inlieuofForml04l?
lf "Yes," enter the amount of tax-exernpt interest received or accrued dunng the year ..... L12b
Seclion 50'l(cX29) qElified nonprofit health insurance issuers.

ls the organization licensed to lssue qualified health plans in more than one state?

Note: See the instructions for additional informatiof the orqanizaiion must report on Schedule O.

Enier the amount of reserves the organization is required to mainbin by ihe shies in which

the organization 1s licensed to issue qualifled health plans

Did the organization receive aryJ payn'Enb f€[ indoor taflniflg services duiing lhe tax year?

lf "Yes," has it filed a Form 720 to repo.l these payments? /f 'No, " ptovide an explanation on Schedule O . . . . .

ls the organization subjeet to the section 4960 tax

excess parachute paynrent(s) during the year?

on payrnent(s) of more than $1,000,000 in remuneration or

lf 'Yes," see insbudions ard file Form 4720, Schedule N.

ls the organization an edu.ational inslitution subject to the sec-tion 4968 excise tax on net investnent incorne?

If ,,YCS,

Fom 990 (2019)



Form 990 (2019) NoRTEWEST pEc-rv rNc. 03-0383333 paoe6

response ta line 8a, 8b or 10b belcw describe the cicumstarces, processes, ar changes in Schedule O See lrslrucllons
if Schedule O contains a resoonse or note to anv line in this PartVi

and

la Enbr the number of voting menbers of the governing body at the end of the ta( year

lf there are material differences ifl voting rights among members of the governrng body, or

if the governing body delegated broad authoriiy io an executi!€ conTnlttee or similar

committee explain on Schedule O

b Enter the number of voting members included in line '1a. above, who are independent

2 Did any officer, direclor, trustee, or key employee have a family .e{ationship or a business relationship with

any other oficer, director, trusbe, or key enployee?

Did the organization delegate control over managenEntduties cusbrnarily performed by or under the direct

supervision of officers, djrectors, or trusbes, or key enpbyees to a managernent corpany or other person?

4

5

6

Did the organization make any significant changes to ils governing documenb since the prior Form 990 was filed?

Aid ttl€ organization becorne alvare dudng the year of a sigi.lificant diye rs:an of tl:€ organ;u,ation's assets?

Did the organization have menbers or sbckholders?

Did the organization have members, sbckholdeB,
one or mo.e members of the goveming body?

or other persons who hd the power to elect or appgint

Are any governance decisions of the organization reserved to (o. subjecl to approval by) mernbers,

stockholders, or persons other than the governing body?

Did the organization contenporaneously doo.rmenithe meelings held or written aclions undertaken during

the year by the foliowing:

Tl.e governing body,
Each cormitbe with authority to act on behalf of the goveming body?

ls there arry officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

Section B information about the lntefial Revenue

10a Did ihe organization have local chapters, branches, or affiliates?

b lf "Yes,' dd the organization have written policies and procedu€s governing ihe acUvities of such chapters.

afflliates, and branches to ensure their operations are consident with the organization's exernpt puposes?

11a Has lhe organization provided a compbte copy ofthis Form 990 to all members of lts governing body before filing the form?

b Describe in Schedule O the process, if any, used by fi'€ organization lo review this Forn 990.

12a Did the organrzation have a written conflici of interest polLcy? lf "No," ga to line 13

b Were oflicers, drrectors. or trustees and key employees required to dbclose annualiy interests that could give rise to conflicts? .

c Did the organization regularly and consistently monitor and enforce compllance with the policy? lf "Yes,"

des(nbe tn Scheoute O rolv thls ,ras dore
Dd t|€ agatzat on have a ,v'itlen wh,stleb'ower pattcy?

Did the organization have a writbn docume.t retenlion and destrudion policy?

Did the process for determining cornpensation of the following persons include a review and apprcval by

independent persons, corparability data, and contemporaneous subshntiaiion of the deliberation and decision?

a The organizations CEO, Executive Director, or top maflagen€nt official

b Other officers or key employees of the organization

16a

lf "Yes" to line 15a or '15b, describe the process in Schedule O (see insbudions)

Oid the organization invest in, contribute assets to, or partLcipate in a Jornt venture or srmrlar arlangen€nl

v\.rth a taxaole enuty du'rng the year?

lf "Yes," dd the organizatioo follow a writlen policy or procedue requiring the organization to evaluate rts

participatlon in joint ve.ture affangernents under applicable federal tax law and take steps to safegua.d the

a

b

,3
14

15

17

18

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

Section 6104 requires an organization to make lts Forms 1023 1.1024 ot 1424-A if applicable). 990, and 990-T (Sectlon 501(c)

{3)s only) available for public inspection. indrc€te how you made these availabie. Check all thai apply.

n own website E Anothers website E Upon request 3 oidLet (explain on schedule o)
Descrlbe on Schedirle O wheth€r (and if so how) the organlzation made rts governing documenb, conflict of inbrest policy

and financlal sbiernents availabie to the publlc during the tax year.

statetiEname'addresS.andtelephonenUmberofthepersonwhopossesseStheorganization,sbooksandrecolds>
PAUL SNYDER (AO2)527.6414, 616 FRANKLIN PARK WEST, SAINT AIJBANS, VT 05478

19

20
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lndependent Contractors
Check if SchedlJe O cortalns a response o/ note io any ljne jn thjs Parl Vll . !

Section A. Ofricers, Directors, Trustees, Key Employees, and Highest Compensated Employees _
1a Complete this table for all persons required to be listed Repod compensatlon for the calendar year ending with or withln the
organizatior's tax year

. Listallofthe organizatlon's current officers, directors trustees (whether individuais or organizations), regardless of amou nt of
compensatron. Enter -0- ln columns (D), (E), and (F) if no compens€tion was paid.

. List all of the organization's cu.reflt 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 errployee)
who rec€i\ed reportable cofipensation (Box 5 of Form W-2 and/or Bcx 7 of Form 1099-MISC) of more than S100,000 from the
organizat.on ano any relaleo organtzalions

. List all of the organization's Iormer officers, key employees, and highest compensated employees who recerved more than

S100,000 of reportable compensation from the organizatron and any related orqanizations.

. Lislall ofthe organization's lormer directors or trustees that received, in the capacity as a formerdirector ortrustee ofthe
organ'zatlon, more than $10 000 of reportable compensation from the organization and a.y related organizations.

See lnstrudions for the order in which to hst the persons above

Che6k this box if neither the nor anv related cunent offi@r directo. or truSbe.

(a) {F)

(21 TIM_ lqRllltqr_
BOARD

(31 yER_r I,tN_ _GEII,'{_EE{L_D
VI
[4)_ lEc_rrE L _c_o!{Bjrg
BOARD I'EUBER

[51 Blc_r{4Er_ _cgtr_r E

{6I qo_s_lrPE *rr!'lEo_
PRESIDENT
(7) YTRGrlrr4 EoIJrr {rl
BOARD ME!{BER

(8I Ir,r.{ lTErrsqr.l

(eL I|E_S_LEI _REUP_I_o{
BOARD MEIIBER

!?)

(r3)

(B)

(c)

(do nol cire.* nrore thai one
box, uness person is bofi an
cii€er and a d rectortrusree)

(D)

(w 2/1099 tvlsc)

(E)

lW 2/i099 MISC)

(1)

Form 990 (20'19)

(1) BRYCE BACHELDER

(1q)?Au_r_ qtqsPq&

(1 1) Er r?4EErlr r.iALq{E



(A) (F)

(1s)

(19)

97-',)

tlq)

(19)

(20)

Lz?l

(23)

(241

Gq)

p1)

SuHotal

Total Irom continudion sheets to Part Vll, Section A

Total {add lines 1b and

Toial number of individuals (including but not limited to those lis€d above) who recei\€d more than $100,000 of
fiom the orqanization >

3 Did the organization ljst any rormer offcer, director. trustee, key employee. or highest compensated

employee on lle 1a? ll "Yes " camplete Schedule J fot such ind;vidual

4 For any individual lisled on line'1a, is the sum of reportable compensation and other cornpensation fomthe
organization and related organizations greater than $150,000? ll "Yes," camplete Schedule J far such

tndivtdual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivldual

for

Section B. lndependent

1b

c
d

No

x

x

x

1B)

(c)

{do notcheck more rtun one

box unLess person is bcih an

otri@r and a dnedor/trustee)

{r)

(w 2/i099-Mtsc)

{E)

{w-2r1099-MrSC)

1 Complete this table for your five highest conpensated independent contractors that received more than $'100,000 of
frcm the orqanization. Reoort comoensation for the calendar vear endinq with or within thefor the calendar

(A)

Nam€ and busrness address

Total number of independent contraclors (including but not limited to those lisbd above) who

receiVedmorethan$100.000ofcorrpensaiionfromtheorqanization>
Fom 990 (201 9l
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|r@
Cl'ecn ,i Scnedu e O conta 4s a response or .ole ro any ll, e rn thrs Pan VIli

(o)

Itt

9<
o!
6E
E4

oa

.9
la,otac
40,

tt
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Form 990 (2019) NoRTHWBST PEG-TV INC. 03-0363333 Page t0

Section 501b)(g and 5A1(dQ) araanizations must all columns. All at'her

Check if Schedule O coDtains a oI note to any ljne in this Part X
Do not include amounts repoded on lines 6b,7b, {D)

and 10b of Patt V l.
'1 Grants and other assislance to donEstic organrzations

and dornestic governments See Part lV line 21

2 Grarts and otller assistance to dornestic
_dturouals. See Part ,V .ne 22

3 Grants and otlEr assi$ance to foreign

orgarizations, forelgn governmenb, and

foreign lndividuals. See Pa{ IV, lines 15 and 16

4 Benef,ls paro to or for remoers

5 Compensation of cunent oficerc. directors

trLslees and key employees

6 Con'pensation not included above, to dsqualified

persons (as defined !nder section 4958(0(1)) and

persons described in section 4958(c)(3)(B)

7 Olher saia.les and wages

8 Pension plan accruals and contrlbutions (include

section 401(k) and 403(b) empioyer contributions)

9 Orner employe€ benef(s

10 Payrol' rares

1l Fees for services (nonemployees):

a ManagenE'l
b Legal .

c Accouni'g
d Lobby ng

e Professionalfundraising services See Pa( lV, line'17

f lnvesirent management fees

g Other. (lF line',19 amount exceeds 10o/o of line2S,colurnn
(A) amount list line 119 expenses on Schedule O.)

12

14

't5

t6

18

t9
m
21

22

23

u

Adven,siig a1d p'ornotro.

Offrce expenses

ln'ormat'on rechnology

Royat es .

Occupancy

Travel

Payfirents of kavel or entertainment expenses

tot any fede?l, stale ot local public officials

Co"ferences conventons. aro meel'ags

lnterest.
Payrrents to affrIales

Deprec'arion. deplelion ard amonization

lnsurance

Other expenses- ltemize expenses not covered

above (Li$ miscellaneous expenses on line 24e. lf
line 24e amountexceeds 10olo of line 25, column

(A) amount lisl line 24e experBes on Schdule O.)

DUES AND SI'BSCRIPTIONS
MEALS AND ENTERTAINMENT

TRAINING

A,l other expenses

25 Totalfunctional Add lines 1

a

b

c
d

Joint costs, Complete this line only if the
oeanization reporied in column (B) joint cosb
frcm a cornbined educational campaign and
fundraising solicitation Check here 

-> n if

412,055 405,295
26

soP 98-2 958-

Form 990 (2019)
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lt.ata^, ",ara,taa "r**Check if Schedule O contains a o. note to any line in this Part X

19 629
505 0

L08

302
11 459

q.

.J

dt
!

IL
o

2

;

241
500

L ,30r ,147

Form 990 (2019)



Form 990 (20'19) NORTHWEST PEG-W INC. 03-0363333 Paoe 12

I

3

4

6

7

I
10

Check if Schedule O contains a or noie to anv line in this Part Xl
Total revenue (must equd Part Vltl, colurnn (A), line 12)

Total expenses (mustequal Part lX, colunn (A), line 25)

Re\ienue less expenses. Subtract line 2 fom line 1

Net assets orfund balances at beginning of year (mustequal Part X, line 32, cotumn (A))

Net unrealized gains (losses) on invesfnenb

Donated services and use offacilities

Investnent expenses

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Coribine tines 3 ttvough I (must equal Part X,line

485

Prior per od adjust-re.b

column (B))

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Pal1 Xll

'I Accounting method used to prepare the Form 99C: ! Cash E Accruat n Otnut

lf the organization changed its method of accounling from a prior year or checked "Other," explain

Scheduie O.

2a Were the organization's flnancial statements comprled or reviewed by an independent accountant?

lf "yes." check a box below to jndEate whether the fnancia, staternenb fot the year werc conpiled or
reviewed on a separate basis, consolidated basis or both

n separate basis n Consolidated basis n Both consolidated and separate basls

b Were tlle organization's financial sbternenb audited by an independent accounbnt?

lf "Yes," check a box below to ind-pate whether the tinancial sEten€nb for the yesr were

x

audited on a

separate basis, consolidated basis, or bothl

I Separate basis I Consolidaied basrs n Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does tl€ organization have a connnittee that assumes responsibility for oversight of
the audit, review, or compilation of its financia] statemenb and seleciion of an independent accountant?

lf the organization changed either ils oversight process or selectior't process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth !n the

S.ng e Auo( Acl ano O[rB C rcular A- l 33?

b 1f "Yes " dii the organization undergo the required audit or audits? lf the organization drd not undergo the

O and sudl audits

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)
Deparlment oi llle Treasory

Name ol ths 6rgatrizalih

5n

10B

6!
7!

8nsn

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organiz6tion or a section 4947(a)(1) nonexempt charitable 2019

> Attach to Form 990 or Form 990-EZ.

> Go to and

izations must this See instructions.
The organization is fot a private foundatlon because it is: (For lines 1 through 12, check only one box.)

1 ! nchurch, convention of churches, or association ofch!rches described in section 170(bxlXA)(i).
2 E A schooldescribed in section 170(bxl)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 n A hospilalor a cooperative hospitalservice organization described n section 170(bxlXAXiiD.
4 n A medical research orqanizatjon operated in conlunction with a hospitaldescribed in section 170(bxlXAXiii). Enterthe

hospital's name city, and state:

An organization operated for the benefit of a college or unr!€rsity owned or opeaated by a governmental unit described in

section'170(b)(1)(AXiv). (Complete Part ll.)

A federal state, or local government or goveromenlal unrt described in section 170(bX'l)(AXv).
An organizatron thai normally recelves a subslantial part of its suppod frcm a governmenlal unit or from the general public

described in section 170(bX1)(AXvi). (Complete Part ll.)
A community trust described in section 170(bX1XA)(vi). (Complete Part ll.)

An agrlcultural research organization described in section 170(bXl XAXix) operated ln conjunction with a Iand-grant college

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

universlty:

An organization that normally receives: (1) more than 33 '113% of its support from contnbutions, mernbership fees, and gross

receipts fom aclivities relaied to its exenpt functions - subject to cedain exceptions, and (2) no more than 33 1/3% of its
support from gross invesfnent incorne and unrelated business taxable inconE ({ess section 511 tax) from businesses

acquired by lhe organization after June 30 1975. See section 509{a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the puposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(aX3).

Check the box in lines 12a throwh 12d that describes the type of supporting organizatlon and complete llnes 12e, 12f and 129

! Type l. A supporting organizaiion operated supervised or cont.olled by its supported organization(s), typically by giving

lhe suppoded organization(s) the porn/er to regularly appoint or elect a majority of the directors or trusiees of the

s!pporting organization You must complete Part lV, Sections A and B.

! Type ll. A supporting organization supervised or conkolled in connection with its supported organization(s), by having

conlrol or management of the supporting organization vested in the same persorE that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and C.

n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Its suppo(ed organization(s) (see instruclions). You rnust complete Part lV, Sections A, D, and E,

! Type lll non-functionally integrated. A supporting organlzation operaied in connection with its supported organization(s)

thal is not functionally inlegrated. The organization generally must satisfy a dist'ibution requirenrent anC an atbntrveness

requlrement (see instructions) You must complete Part lV, Sections A and D, and Part V.

I Check this box ifthe organization received a writbn dete.mination from the IRS that it is a Type I, Type ll Type lll

functionally integrated, or'fype lll non-functionally integrated supporting organization

Enle, the numoer of sLppodeo o.ganrzatrons

OMB No 15454047

latest information. I hsl
I Emplors idhtificati6n nsmbq

11

12

n
n

Provide the information aboLrt the

{i) Name oi srpported organrzalon

(E)

Total

(A)

(B)

(c)

(D)

For Paperwork Reduction Act Notlce, see the InslructiorB for Form 990 or 990.E2. Schedule A (Form 990 or 990-EZ) 2019

Op€n to Public



le for Organizations Described in Sections 170(bxlXAXiv) and 1

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualif,/ under
Part lU. lf fa,,s to under the tests

A.
Calendar year (or fiscal year beginning in) >

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

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

to or expended on its behalf . . . . .

3 The va,ue of services or faci,ities
iurnished by a governmental unit to the
organization without charge . .

4 Total. Add lines 1 through 3 . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1 1, column (D . . . .

6 Public Subtract line 5 from
Section B. T
Calendar year (or fiscal year beginning in) >

7 Amounts from line 4 .

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other rncome Do nol ,nclude garn or
loss from the sale of capital assets
(Explarn in Pan Vl.) .

1l Total support. Add lines 7 through'10.
12 Gross receipts from related activities, etc. (see instructions)
,3 First five years. lf the Form 990 js ior the organjzation's first, second, third, loutlh, ot ifih tax year as a section 501(cX3)

check this box and
Section c. of
14 Public support percentage for 2019 (line6, column (f) divided by Une 1 1 , column (0)
'15 Public support percentage from 2018 Schedule A, Pan ll, line 14 . . . .

16a 33 113% support test - 2019. lf the organization did not check the box on line '13, and line 14 is 33 1l3oh ot mote, check this
box and stop here. The organization qualifies as a publicly supported organization t !

b33 1/3% support test - 20'18. lf ihe organization did not check a box on line 13 or 16a, and line 15 is 33'1/3yo or more, check
this box and stop here. The organization qualifies as a publicly supported organization t I

17a 10yo-facb-and-circumstances tesl - 2019. ll the oryanization did not cheek a box on line 13, 16a, or '16b. and line 14 is
'107o or more, and if the organization meets the "facts-and-circumslances" test, check this box and stop here. Explain in

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

organrzalron t !
b 10%-facts-and-circumstances test . 2018. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organrzaiion ' n
'18 Private foundation. lf the organization did not check a box on line 1 3, 16a, 16b, 17a,ot 17b, checkthis box and see

insiructions > -l

a/o

Scheduls A (Form 990 o.990-EZ)2019



Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organ jzation failed to qualify under Part ll.
lf the fails to Pa( tl.

A. Public
Calendar year (or fiscal year beginning in) >
1 Gifis, grards, contributions, and membership fees

received. (Do not inclLlde any "unusual grants.")

2 Gross receipts from admissions, merchandbe
sold or serviceG performed, orfacllities
fumished in arry actMty that is related to the
organization's tax-exempt pupose

3 Gross receipts from aclivities that are not an

unrelated trade or business under section 513 .

4 Tax revenues Ievied forthe
organization's benefit and either paid to
or expended on its behalf

5 The value of services or faciliiies
furnished by a governmental unit to the
organizalion without charge

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

received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a aod 7l'
8 Public support. (Subtract line 7c from

otal
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross incorne from rnbrest. drvidends

payn]enb received on securities loans rents,

royaliies. and inconE from sinrilar sources

b Unrelated business taxable income (less

section 51'1 taxes) from businesses
acqLli.ed after June 30 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business as regularly carried on

12 Other income Do not,nclLrde gain or

loss from the sale of capilal assets
(l-xplain in Part Vl )

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

and,12.) .

15 Publicsupportpercentagefor2o1g(line8,column(0,dividedbyline13,column(0)........-
8 Schedule A. Part lll. line 15

17 lnvestmentincomepercentagefor2019(lineloc,column(0,dividedbyline'13,column(D)......
l8 lnvestment income percentage from 2018 Schedule A, Part lll, line 17.

Public

10,535

10. 53 5

2 ,02L ,452

95 . oL o/o

l..oo %

1-00 %
'lga 33 1/3% support tests - 2019. lf the organization did not check the box on line 14, and line '15 is more than 33 1/3010, and line

17 is not more than 33 1/3olo,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization.. > E
b 33 1/3ol" support tests . 2018. lf the organization did not check a box on line 14orline 19a, and line 16ismorethan33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > !
20 Private foundation. lf the organization did not check a boxon line'14, lga,orlgb,checkthisboxandseeinstructions.... > [

14 First five years. lfthe Form 990isforthe organization's first, second, third, fourth, orrifthtaxyearas a section 501(cX3)

S.hedule A (Form 99oor 990-EZ) 201s



schedure A (Fonn ego or seo-Ez) 2019 IIoRTHWEST PEG-rV INC. 03-0353333 Paqe4

(Complete only if you checked a box in line 12 on Part I. lf you checked 12a ol Paftl, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c al Par7l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

4a

Are all ofthe organization's supported organizations listed by name in the organization's governing
documents? lf "No, " descibe in Paft Vl how the supported oryanizatians are designated. lf designated by
class ot purposc, desctibe the d$ignation. lf histoic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ot (2)? ff "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 5O9(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? ff 'Yes, " arslyer
{b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satislied the public support tests under section 509(aX2)? ff "Yes,' descibe in Paft Vl when and how the
organization made the detemination.
Did the organization ensure lhat all support to such organizations was used exclusively for section 170(oX2XB)
purposes? ff "yes, " explain in Paft Vl what controls the organization put in place to ensure such uae.
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.
Did the organization have ultimate control and disffetion in deciding whether to make grants to the foreign
supported organizalion? ff "Yes," desdiba in Paft Vl how the organization had such control and discretion
despite being controlled or supeNi$ed by or in connedion with its suppofted oryanizations-
Did the organization support any foreign supported organ;zation that does not have an IRS determination
under sections 501(cX3) and 509(aX1) ot (2)? lf "Yes," explain in Part Vl what controls the organization used
lo ensure that al, support to the foreign suppofted organization was used exc,usively for section 17O(e)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff Yeg "
answer (b) and (c) below (if applicable). Also, provide detail in Part VL including (i) the names and EIN
numbers of the suppofted oryanizations added, substituted, or removed: (ii) the reasons for each such action;

{iii) lhe authority under the oqanrzation'a organizing document authodzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part ofthe charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizalions thal also support or
benerit one or more ofthe {iling organization's supported organizaiions? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf 'yes," complete Paft I of Schedule L (Fom 990 or 990-EZ)-
Did the organization make a loan to a disqualijied person (as delined in seclion 4958) not described in line 7?
lf "Yes," complete Paft I af Schedule L (Foffi 990 or 990-EZ)-
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualilied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) ot (2))? ff "Yes," provide detail in Part Vl.

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? lf 'yes," pmyide detail in Paft Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "yes, " provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizalions)? lf "Yes, " answer 1 0h below.
Did the organization have any excess business holdings in the tax yea€ (Use Schedule C, Fom 4720, to

No

3a

5a

9a

10a

detemine whether the had excess
Schedule A (Fom 99o or 990-Ez) 201s

c
6



PEG-TV INC

Has lhe organizalion accepted a gift ff contibution from any of the following peBons?
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?
A family member of a person described in (a) above?
A 35% controlled abovez lf "Yes" to

11

a

b

in Part Vl.
I

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 all times during the
laxyeafi lf "No," dejcibe in PaftVl how the suppotted organization(s) effectively opemted, supeNised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,
describe how the powerc to appoiat and/or rcmove dkectots or trustees were allocated among the supported
oryanizations and what conditians or restrictions, if any, aNied to such powers daing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatiofl? lf 'Yes, " explain in Part
W how providing such benefit carfied out the puryoses of the suppofted organhation(s) that operated,

Section C.

1 Were a maiority of the organization's directors or trustees during the iax year also a m4ority of lhe directors
or trustees of each of the organizatjon's supported organization(s)? /f 'Nq " descnbe in Paft Vl how control
or management of the suppo,ling organization was v$ted in the same persons that controlled or managed

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

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

3 By reason of the relatlonship descrjbed in (4, did the organjzation's supporte d organizations haue a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dudng the tax yeaf? lf "Yes," descibe in Patt W the role the organization's

in this
iection E. Type lll Functionally lntegrated Supporting Organizations
l Check the box next to the method that the oryanization used to satisfy the lntegral Part Test duing the year (see instuctions).
a L The organization satisfied the Activities Test. Comptete tine 2 below.
b fl The organization is the parent of each of its supported organizations. Comptete tine 3 below.

E The organization supported a governmental entity. Descibe in Patt Vt how you suppofted a govemment enw Gee
2

a

a

Activities Test. ,Answer (a) and (b) below.
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? /l "yes, " then in Part Vl identify
those supported organizations and explain how these activities dircctly fufthered their exempt purposes,
how the organization was responsive to those suppoied organizations, and how the organization detetmined
that these activities constituted substantially all of its activities.
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? /f "Yes," explain in Part Vl the
reasons for the organization's position that ib suppo,ted organization(s) woutd have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majoriiy of the offcers, directors, or
trustees of each of the supported organizalions? Provide details in Part Vl.
Did the organization exercise a substantial degree of direclion over the policies, prggrams, and activities oi eacti

lf "Yes." descibe in Part Vl the role the in this
Schedslo A (Form 990 or 990-EZ) 2019
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Check here ifthe organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
All other

Section A - Adiusted Net lncome

1 Net short-term
2 Recoveries of distributions
3 Other tncome instructions
4 Add lines 1

5 Depreciation and
6 Portion ofoperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for tncome
7 Other see

Sections A E,
(B) Current Year

8 Net lncome lines 5 6, and 7 from line

Section B - Minimum Asset Amount (B) Current Year

I Aggregate fair market value of all non-exempt-use assets (see
inslructions for short tax vear or for part of

value of securities
cash balances

c Fair market value of other
d Total '1a. 1b. and '1

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

indebtedness
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see
5 Net value of aSsets line 4 from line
6 Multiplv line 5 .035.

7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for Section line 8. Column
2 Enter 85% of line 1.

3 Minimum asset amouni for Section B, line
4 line 2 or line 3.

5 lncome tax tn

6 Distributable Amount- Subtract line 5 from line 4, unless subject to
reduction

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

instructions).
Schadlle A (Form 990 or s90-EZ) 2019



TV INC.
lll Non-F

Section D - Distributions

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

ln excess of income trom
3 Administrative
4 Amounts paid to
5 Qualilied set-aside amounls IRS
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Disfibutions to attentive supported oryanr'zalions to which the organizal,on is respons;ve
details in Part Vl). See instructions.

I Distributable amount fo[ 2019 from Section C line 6
10 Line 8 amount divided bv line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distribuiable amount for 20'19 from Section C. line 6
2 Underdiskibutions, ifany, for years priorto 2019

(reasonable cause required - explain in Part Vl). See
instructions.

3 Excess distributions to 2019
a From 2014
b From 2015
c From 2016
d Ftom 2017

2019 NORTIIWEST

e From 2018

Current Year

(iii)
Distributable

Amount for 2019

f Total oI lines 3a
to underdistributions of
to 20'19 distributable amount

from 2014 not see instructions
Remainder. Subtract lines and 3i from 3f.

Distributions for 2019 from
Section D. line 7:

to underdistributions of
to 2019 distributable amount

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

5 Remaining underdistributions for years prior io 2019, if
any. Subtract lines 39 and 4a from line 2. For result

in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line '1. For result greater than zero, explain in

Part Vl- See instructions.
7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018

(iD

Underdi€tributions
Pre-20'19

b

e Excess from 20'19

Schedule A (Fom 990 or990'EZ)2019
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lll, line 12; Part lV, Section A, lines 1,2, 3b, 3c,4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, tine 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, 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.)

Schedule A (Form 990 or 990-EZ)2019



SCHEDULE D
(Form 990)

oopartmenl of th6 Tre6ury
lnl€mal R€venue Service

1

2

3

4

> Go to

Supplemental Financial Statements
> Cornplete if tt|e organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1la, llb, llc, 1'ld, 11e,11t,12a,ot 12b.
> Atbch to Form 990.

fo. and

OMa No 154540,17

2019
Open to Public

Flnds ani other accounls

Namc of th. organizaiion

Aggregate value of contributions to (during year)

Aggregate value of grants frcm (dudng year)

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts-
if the answered "Yes" on Form 990. Part lV. line 6.

lotar numoe- a' e-o of year

Aggregare valLe ar end af leat
Did the organization inform all donors ard donor advisors in writing that the assets held in

funds are the o.ganizations property, sutiecl to the organization's exclusile iegai clntrol?
Did the organization inform all grantees, donors, and donor advisorc in writing that g.artfunds can be used

only for charitable puposes ard not for the benefit ofthe dono. or donor advisor, or for any other purpose

donor advised

lves lto

Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

Purpose(s) of conservation ease(Enb held by the qrganization (check Ell that apply).

I Preservation of lard for public use (e.g., rccreation or education) Preservation of a hislorically importart land area

Preservation of a certified historic strudule
n
!n Protectjon of natural habitat

! Preservation of open space

2 Conrplete lines 2a th.ough 2d if the o.ganlzation held a qualified

easernent on the last day of the tax year.

a

b
c

d

Total njmbe o{ conse.vation easenEnb

Number of conservation easernenb

Number of conservation easernenb

4

conservation contribution in the form of a consetuation

Total acreage resticted by conservation easereflb
on a certilied hi$oric sfudure included in (a)

included in (c) acquired after 7/25106, ard not on a

l,istoric sfudure listed in the National Regisler

Number of conseryation easernenE modified, transfeffed, released, extinguished. or terminated by the organrzatlon dunng the

tax year >_
Number of slates where property sublect to conservation easernent is located >_
Does the organization have a written policy regarding the periodrc monrtoring, inspectlon, handling of

violations, and enforcenEnt of the conseNation easenenb it holds? n ves L t'to

Staff and volunteer houls devoted lo monitoring, in*ecting, handling oJ vlolations. and enforclng conservation easen€nts duing the yeal

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservalion easenents duting the year

t$_
Does each conservation easenrent reported on line 2(d) above satisfy the requiremenb of sectiof 170(h)(4)(B)(i)

ard seclion 17o(hX4XBXii)? lves Euo
9 ln Part Xlll, describe how the organization repods conservation easenEnb in its re\,enue aM expeis€ sbtenEnl ard

balance sheet, aM include, if applicable, the text of the footnote to the organization's financial sbtenEnb that describes the

organization's accountng for conservation easenEnh.

I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

tf the organlzation elected as perfiit{ed under FASB ASC 958, not to repo( in its revenue statenent and bala.ce sheet works

of art, historical treasures, or other simrlar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Pad Xlll the text of the footnote to its flnancial staternenb that describes these items.

lf the organlzation elecied, as permitted under FASB ASC 958, to report n its revenue staternent and balance sheet works of

art, hisbrical treasues, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following arnounts relating io these itenr6:

(i) Re\€nrc included on Form 990, PartVlll,line 1

(ii) Assets included in Form 990, Partx
2 lfthe organization received or held works of art, historical treasu€s orothersimilarassetsforfinancialgain,providethe

following amounts required to be reporied under FASB ASC 958 relating to these iten's:

a Revenrc included on Form 990, Partvlll, llnel > $

b Assets included in Form 990 Pad X > $

>$
>$

For Paperwort Redudion Act Notice, see the lnsbuctions ior Fo.m 990,

EEA

Schedule D (Fom 990) 2019



3 Using the organization's acqoisition, accession, and oth€r records, check any ofthe fol,owing that make significant use of its

collection iter.6 (check aU that applyi:

a n Public exhibition

b n Scholarly research

c ! Preservation for futuE generations

4 Provide a description of the organizaiion's collectjons and exphin how they further the organization's exenpt purpose ln Part

xt .

5 Dudng the year, did the organization solicit or receive donations of art. historic€l keasures, or other simllar

assets to be sold to raise funds ,at

Complete if the organization answered "Yes" on Form gg0, Part lV, line 9, or reported an amount on Form
990. Part X. line 21

1a ls the organization an agent, trusbe, cusbdian or ottEr intermedrary for contributions or other assets not

includeoorForrrggo.Panx^ ...!Ves lto
b lf "Yes," explain the arangerEnt in Part Xlll and complete the foliowing table:

d ! Loan or exchange programs

u [-l otn",

c Beginning balance

d Additions duing the

e Disfibutions during

f Ending balance

b lf 'Yes," exptain the anangernent in Part Xlll. Ched( here if the exphnation has beei provided on Part Xlll .............., n
Eg!! Il =^,"".,tr*r,l. , ,

if the answered "Yes" on Form 990. Part lV, line 10.

Beginning of year balance

Contributions

Nel invesfnent earnings. gains. and

losses

G'ams or scho arshrps

Other expendilures for facilities and

p'og'arns

year

the year

1a

b

c

d

e

a

b

f Administatileexpenses
g End ol y@t balat]€€

2 Provide the estimated percenbge of the cufient year end balance (line 19, column (a)) held ssi

Board designated or quasi-endowment > yo

Pe.maneni endowment >

Terrn endowment >

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

3a Are there endowment funds not in the possesslon of the organization that are held and adminr$ered for the

organization by:

(i) Unrelatedorganizalions
(ii) Re ated orga,1 zatrols

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

if the "Yes" on Form 990, Part lV,Iine 11a. See Form 990, Part X, line 10.
Descnptior oi p.operry

1a LaM 65,000
b Buildings 066,540
c LeaseholdiryprovenEnb

d Equipment

Total. Add lines 1a

4 Describe in Part Xlll the inbnded us

EEA

1e. Part X. column

Schedule O (Forrh 990) 2019

Did the organization inolude an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability?

o/.



schedure D (Fom se0)201e lloRTEllEgT PE€-TV INc. 0l-: Q-€-3!3!-___-__I!991

if the orqanization answered "Yes" on Form 990, Part lV. line 11b. Form 990, PartX, line 12.

la) Dess pno. ot srcurty or category
(nciudirs name oi secur ty)

{c) Method oi ,aluatiDn:

Cosl or end-ol-year markel vaue

(1)

(2)

(3)

Financ:al der.vatves

Closely-neld equrty .terests

Other

must Fann 990. Pai X. col. (B) line

lnvestments - Program Related.
if the
(ai Oescnpto. ol nvestmenl

answered "Yes" on Form Paftw line 11c. See Form Pal1 X. line 13.

(c) rd-prhod .i va uat o.
Cosl or endol-year market va ue

col. (B) Iine

Assets.
if the answered "Yes' Form Part lV line 11d. See Form 990 line 15.

must equalForn 990, PattX, cal. (B) line 15.1.

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

taxes

nust equalForm 99A. Pad X col (B) line 25 ) . >

2. Liability for uncertain tax positions. ln Part XIll, provide the text of the footnote to the organization's financial shtenEnb that reports ihe

organization s liability for unce.tain tax posilions under FASB ASC 740. Check here if the text of the lootnote has been provided in Part Xlll. n

Paft

Part

Other

schedule D (Form 990) 2019



1

2

Reconciliation of Revenue per Audited
if the orqanization answered "Yes" on Form Part lV. line '12a.

Tofaj revenue, garns, and other support pe.r audiled tranoal slalen'Enls

Amounb rncluded on line 1 but not on Form 990, Part Vlll line 12:

Amounb inciuded on Form 990, Pad Vlll, line 12, but not on llne 1:

lnvesfnent expenses not included on Form 990, Part Vlll, line 7ba

b

c Add lines 4a and 4b

Orher (Describe in Part X lll I

a

b

c

d

e

a

b

c
d

e

1

2

Donated services and use offacilities
Recovenes of pflo. year gra.rs

Orher lDescribe in Pan Xlll)
Add lines 2a through 2d

Subtract line 2e fiom line I

Iotal revenue Addllnes3and4c. (This must equalForm 990. Paftl. line12).
Reconciliation of per Statements With Expenses per Return.

if the answered "Yes" on Form 990 lV. line 1

Total expenses and losses per audiled financial statenEnb
Amounh included on line 1 but not on Form 990, Part lX, line 25:

Donated services end use offecilities

Net unrealized gains (losses) on invesbnenb

P.ior year adjusEnents

Other \Descfibe In Pa1 Xlll )

Add lines 2a th.o.gr 2d

Other losses

Subtract line 2e from line 1

Amounts included on Form 990, Pa.t lX. line 25. but not on line 1

lnvesfnent expenses not included on Form 990. Pa.t Vlll, lane 7ba

b

c

Other (Describe rn Pa.t Xlll.l
Add linBs 4a and 4b

Add 3 and Paft l. line 1

Provide the descriptions requked for Part ll, lines 3, 5, ard 9; Part lll, lines 1a and 4; Part lV, lines l b and 2b; Part V. line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide arly additional information.

Schedule D (Form 990) 2019EEA



SCHEDULE O
(Form 990 or 990-EZ)

oepannenr or (h€ Ireesury

Name ol Ihe organizat on

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide infomatton tor respqrEes to specific qlreslions on

Fonn 990 or 990"E2 or to provide any additional information.
> Attach to Form 990 o.990-EZ.

> Go to www. for the latest information.

OMB No I545 0047

20'19
Open to

Employer identifi cation number

03. Form 990 gowerning body revj.ew (Part VI, line 11) _

A COPY OF THE FORM 990 IS ?RESENTED TO T}iE BOARD OF DIRECTCRS PRIOR TO BEfNG FILED. THE 
-

RETURN ]S REVIEWED AND FILED BY THE EXECUTIVE DIRECTOR ONCE APPRCVED BY THE BOARD.

04. coafltct of i[terest pollcy compliance (Parl vI, line 12c)

ALi BOARD MEMBXRS ARE ELECTED FOR STAGGERED THREE YEAR :IERMS BY TIIE MEMBERS AT THE A]\]NUAI,

THE BYI,AWS CONIAIN A CONFL1CT OF INTEREST POLICY REQUIRING ALL MEMBERS OF THE BCARD OF

D]RECTORS AND EMPLOYEES TO DECLARE ANY PERSONAL OR FJNANCIAL INTEREST I,{ITH ANY INDIVIDUAL, 

-
PARTNERSH]P, FIRM OR CORPORAT]ON SEEK]NG TO CONTRACT I,,ITH THE ORGANIZAT]ON.

01. ld6llber6 or etodkholder c1a6se6 aEd rightE (Part VI, Iine 6)

I4EMBERS ARE THE RESIDENTS, STIJIENTS AND EIIPLOYEES OF THE MUN]CiPALITIES A,\D NON-PROI'IT

ORGAN]ZATIONS OF TI]GHGATE. ST A],BANS, SHELDON AND SWANTON, VERMONT.

05. CEO, executive director, top managemena comp {Part vI, line 15a)

TIIE EXECJTIVE iIRECTOR I S SALARy .IS COI'.IIARED l,rI?H INDUSTRy SIANDARDS ON ,AlJ -q-|\INUAL BASIS A-ND

APPROVED BY THE tsOARD OF D]RECTORS,

06. oEher officer or key employee compen6atlon (Part vI, line 15b

STAFE SAIARIES AND WAGES ARE COMPARED WITH fNDUSTRY STAIi]DARDS ON AN ANNUAL BASIS AND

AP PO.- P1 ,!-- ? AR. i ]P!.-TO: (..

For Paperwork Reduction Act Notic6, see the lnstuctiorE for Fofin 990 or 990-EZ
EEA

02. Men cer election for additional

Schedule O lForm 990 or990'Ez)(2019)



Name oi the orga.i?a1lo.

07. Governing documenEs, etc, available fo pubLLc (Part VI, line 19)

ALL OF T'{E ORGANIZATIONS GCVERNING DOC-JMENTS, CCNFLICT OF INTEREST PCLICY AND FINANCIAL 

-
DOCUMENTS -ARE AVAILABLE FOR PUBLTC INSPECTION AT OUR LOCATION.

,8. E*p1"""tf"" of "

TEMIORARILY RESTRICTED NET ASSETS

Schedlle O (Fom 990 or 990-Ez) {2019)



,",^ 4562
Depanmenr oi the Treasury

Name(s) shown on €r!r.

Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to yourtax retum.

OMB No. 1545-0172

> Go to

2019
Attachment
Sequence t'1o.179

Election To Expense Certain Property 179
listed Part V before

', Maximu- amount (see rnstrudronsl

2 Total cost of section 179 property placed in service (see instrudions).

3 Threshold cost of section 179 prope.ty before reduction in limitation (see instrudions).
4 Redudion in limitation SlMract lrne 3 from line 2. lfzero or less. enbr -0
5 Dollar limitation for tax year Subtract line 4 frorn line 1. lf zero or less. enter ,0-. lf married filinq

see indrudions

lf

Lisbd property. Enter the amounlf.om line 297

I

10

11

12

Total elected cost ot section 179 p.operty Add amounb !n co{umn (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line I
Carryover ofdEallowed dedudion f,tm line 13 ofyour2018 Form 4562

Business incorne limitation Enter the smaller of business inconE (not less than zero) or line 5- See instrudiors
Section 179 expense dedudion. Add lines I and 10, but don't enter more than line 1-1

of dballowed dedudion to 2020. Add lines 9 and '10. less line f
Note: Don't use Part ll or Part lll below for listed

incJude listed
Special depreciation allowance for qualified property (oiher than lisbd property) placed in service

duing the tax year. See insbudions

'15 Property subjec,t to sedion 168(0('1) election

include listed - See

'l-7 MACRS dedudions for assets placed in service in tax yea.s beginning before 2019.

18 lf you are elecUng to group any assets phced in service duling the tax year into one or more general

check here

Section B - Assets Placed in Service 2019 Tax Year

{a) Classiicalion of propeny

the General

'l9a

(q) Oep.ec auon dedlct on

175 ,466

b

c7
d

b 1

c
d

Fo. Paperwork Reducfion Act Notice, see separate insfuctiorE.
EEA

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service 2019 Tax Year the Alternative
2M Class life

instructions.
Listed property- Enbr amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on tlre apprcprjate Jjnes of yotn €tum. Partnerships ard S corporations -
23 For assets shown above and phced in service dudng the curent year, enbrthe

21

22

Busness or activiry towhich Ihrsform re ares

Form 4562 (2019)
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