**%%% ("5 T8 NQT A FILEABLE CQPY — ***

IRS e-file Signature Authorization OMB No. 1845-0047

rarn 3B 19-EQ for an Exempt Organization

For calendar year 2020, o fiscal year beginning _JUL 1 , 2020, and ending _JUN 3 0 . 20& 2 0 2 0
Depértment of ths Traasury P Do not send to the IRS. Keep for your records.
Infernal Revenus Servics P+ Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
COMMUNITY ACCESS TELEVISION FOR
MALDEN, INC. Ak _kkkkhdd
Name and title of officer or person subjact to tax
ART TAYLOR
PRESIDENT
[Partl | Type of Return and Return Information (whole Dollars Only) -

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1, 2b, 3b, 4h, 55, 6b, or Th, whichever is applicable, blank {do not enter--0-). But, if you entered 0 on the
return, then enter -0- on the applicable lime below. Do not complete more than ons line in Part I

1a Form 900 checkhere B[ X] b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) ... 1b 853,275.
2a Form 990-EZ check here )!:‘ b Total revenue, if any (Form990-EZ, line Q) .. .. .. ... 2b
3a Form 1120-POL checkhers [ | b Total tax {Form 1120POL, 1€ 22) ... oooooovoovooeocccceeeeeeeee 3 )
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line &) 4b
5a Form 8868 chack hare B [ ] b Batance due (Form 8888, ine 3] 5b -
ga Form 990-T check here )1:] b Total tax (Form 980T, Part Il ined) ... . ..., BB

Form 4720 check hers e I:l b Total tax (Form 4720, Part . line 1) _......... .. 7b

7a

]_l?’ar't il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or L _lrtama person subject to tax with respect to
{nama of arganization} , {EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | abova is the amount shown on the copy of tha elactronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator {ERQ) to send the retum to the IRS and
to receive from the 1RS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any deiay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federai taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement} date. | alse authorize the financial institutions involved in the processing of the electronic payment of taxes 1o receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicabie, the consent to electronic funds withdrawal.

PIN: check one box only

[X11authorize LEONARD, MULHERIN & GREENE, P.C. _ toentermyPIN| 02184 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signatura on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filad with
a state agencylies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my
PIN on the return's disclosure consent scraen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencylies)
regulating charities as part of the |RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 043857695892 J
Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite-{MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B> Date p»

Signature of officer or perseh subjsct to tax B> ***.** THIS IS NOT A FILEABLE COPY * Wk Daie P>
Part Hl i

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020}

023054 11-03-20



AXTENDED TO MAY 16, 2022

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenue Code (except private foundations) 2020
Departmant o the Treasury P Do not enter slocial security numb?rs on tl'-lis form as it may b? made pfublic. Open to Public
Interna! Revenue Service P Go to www.irs.gowForm980 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUIL, 1. 2020 andending TUN 30 2021 -
B gggﬁgg . C Name of organization D Employer identification number
=" | COMMUNITY ACCESS TELEVISION FOR
cnange | MALDEN, INC.,
Yo | Doingbusinessas URBAN MEDIA ARTS ("UMA") LS LI AL
ke Number and strest (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
t | 145 PLEASANT STREET | 781-321-6400
ated City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 853,275.
Amended | MATDEN. MA 02148 H{a) s this a group return
[ liee "= | F Name and address of principal officer ART TAYLOR for subordinates? [ lves [xiNo
pending 145 E[,EASAN_’I‘_S_TEEE MALDEN | Hib) are all subordinates ncwdeal__1Yes [__INo
1 Taxexempt status: [ x1501c)3) [ 1501 ) (insertno.) 4947(a)(1) o 527 If "No," attach a list. See instructions
A Website: p WWW , H(c) Group exemption number B
K Form of organization: [ % | Corporation . | Trust || Association L | otherp» l L Year of formation: 198 '?| M State of legal domicile; MA

[Part1] Summary

1 Brisfly describe the organization’s mission or most significant activities: THE ORGANTZATI ON OFFERS

®
2 PROGRAMING AND TRATINTING TQ MALDEN RESTIDENTS AND ORGAN -
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its ne1 assets.
% | @ Number of voting members of the governing body (Part VI, line 1a} ... . 3 9
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 9
w | 5 Total number of individuals employed in calendar year 2020 {Part V, line 28) e, 5] 10
'g 6 Total number of volunteers (estimate if necessary) | 6 40
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ST OTPUOUURUUUUU I & 0.
b Net unrelated business taxable income from Form 980-T, Part |, Ine 11 .o | F8 0.
| Prior Year Current Year
o 8 Contributions and grants (Part VI, ine Thy 764,466, 848,219,
§ 9  Program service revenue (Part VILINe 2G) e 6,254 .| 4,237,
@ | 10  Investment income (Part VIII, column {A), lines 3, 4, and 7d) ____________________________________ 1,942, 819,
€« 11 Other revenue (Part VIil, column (4}, lines 8, 6d, 8¢, 9¢, 10c, and 118} ... . 0 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 772.662. 853,275,
13- Grants and similar amounts paid {Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
m | 15 Salaries, other compensation, employee benefits {Part 1X, column {4), Ilnes 5 10) _________ 517.788. 537,765,
g 16a Professional fundraising fees (Part IX, column (A}, 1ine 11€) ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 26) P =
0 17 Other expenses (Part IX, column (&), lines 11a-11d, 11124e) ... 247,200, 290,199,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn {A), line 25) 764,988, 827,964,
19 Revenue less expenses. Subiract line 18 fromline 12 ..., 7.674. 25,311,
Eg | Beginning of Current Year End of Year
2= 20 Totalassets (Part X, lins 18} ... e 938,844, 964,604,
fm% 21 Totalliabilities (Part X, i@ 26} ...t 34,628, 35,077,
=7| 22 Net assets or fund balances. Subtract line 21fromline20 ..o —— 904 . 216, 929 8527,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer) i based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ARI TAYI.OR, PRESIDENT
Type or print name and title
Prini/Type preparer's name r's mqnature }, Date Cheet | ‘ PTIN
Paid ﬁﬂu LA A iil‘{ A |
ai K J. PREZIOSI "“"?F:v stempored PO0968923
Preparer |Fim'sname . LEONARD, MULHERIN _&_GREE‘.‘&&,_P Fm'SElN, *%_**kkkks
Use Only | Firm's addressy,. 625 GROVE STREET
] __ BRAINTREE, MA 02184 Phoneno. (781 ) 356-4800
May the !RS discuss this return with the preparer shown above? Seeinstructions ... Yes :l No

nazont 1z-22.20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020}



COMMUNI. ACCESS TELEVISION FOR

Form 990 (2020) MALDEN. INC. ¥k _kkkkk*%®  Page2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O cantains aresponse of note to any inginthis Part Il ... El

1 Briefly describe the organization’s mission:
1 1

TRAINING, AND THE USE OF ACCESS FACILITIES AND EQUIPMENT TO MALDEN,
MASSACHUSETTS RESIDENTS, BUSINESSES AND ORGANTZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
orior Form 990 0 990622 e 1Yes [XINa
If "Yes," describs these new services on Schedule O.

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

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

da  (Code: } (Expenses $ including grants of $ } (Reverue § 807.5 50 )

[\

FACILITIES AND EQUIPMENT,

4b  {Code: J {Expenses § including grants of § ) {Revenue § )

4c  {Code: . ) {Expenses § including grants of § ] (Revenus $ N }

4d Other program services (Describe on Schedule O.}

([Expenses § including wrants of § ) (Reverue $ )
4e Total program service expenses 600.499

Form 990 (2020)
Q32002 12-23-20



COMMUNI. ACCESS TELEVISION FOR

Farm 990 (2020) MALDEN. INC. Ak _hhk kAKX K Page 3
| Part IV | Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1} (cther than a private foundation)?
I "YeS," COMPIBE SCHEUUIE A | oo ettt et ee et oo Lo b e re bbb oo e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Scheduwle C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actl\ntles ar have a sectlon 501 {h) alectlon in effect
during the tax year? if "Yes," complete Schedule G, Partll e 4 X
5 s the organization a section 501{c){4}, 501{c)(5), or 501{c}{6) organizaiion that receives membarship dues, assessments, or
similar amounis as defined in Revenue Procedure 98-197 if "Yes, " complete Scheduwle C, Part 1l i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & 2.5
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yés," complete Schedule D, Part ff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves,” complete
SCREGUIE Dy PAtHE . oo et b ke 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedule D, PArt IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f 'Yes," complete Schedule D, Part V. ||| 10 X
11  Ifthe erganization’s answer to any of the following questions is "Yes," than complete Schedula D, Paris VI, VIl VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Lt T Do PP PO PP PP PP PR SSSSOOS Ma| X
b Did the organization report an amount for investments - other securities in Part X, lins 12, that is 5% ormore of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI e | 11b X
¢ Did the organization report an amounit for investments - program related in Part X, line 13, that is 5% or more of its total
asseis reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 if “Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization raport an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... 11e b.
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," complete
Schedule D; Parts XEARG XU e et e e 12a | X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
I "Yes," and if the arganization answered “No" to fine 12a, then completing Schedule D, Parts Xi and Xif is optional ... 12h X
13 Is the organization a school described in section 170R)(1}ANI? /f "Yes, " complete Schedule £ 13 .4
14a Did the organization maintain an office, employees, or agents outside of the United States? || .. | 14a X
b Did the orgarization have aggregate revenues or expenses of mere than $10,000 from grantmaklng, fund ralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," comiplete Schedule F, Parts [and IV ... 14b X
15 Did the organizaticn report on Part IX, column (4), line 3, more than $5,000 of grants or other assistancs to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV s 15 X
16 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ||| e 17 X
18 Did the crganization report more than $15,000 fotal of fundraising event gross income and centributions on Part VIlI, fines
Tc and 8a? If 'Yes," Complete SCHETUIE G, PAIT I ___.........c............oeooeeoseseseeooeeeesssssseeeeeee s 18] | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil lina 9a? i "Yes,"
complete SChedle G, Part 1 e e 19 X
20a Did the organization operate one or more hospital facllltles‘? ff "Yes," complete Schedula H e, 20a X
b If "Yes" to line 20a, did the arganization attach & copy of its audited financial statements to this retum? ... 20b '
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4), ine 17 If "Yes, " complete Schedufe I, Partstand it ... ... |21 X

032002 12-23-20

Form 990 (2020



COMMUNI. ACCESS TELEVISION FOR

Form 990 (2020) MALDEN, INC. kk_kkkkEkk Page 4
[ Part IV | Checklist of Required Schedules (continued) o
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuatls on
Part IX, column (&), ling 2? ff "Yes," complete Schedule |, Parts fand Il . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? if "Yes," complete
BT Te (T OO U U OO RO PPPPPRP RIS PPRS 23 b.o
24a Did the organization havé a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 / "Ves," answer lines 24b through 24d and complete
Schedule K IF NG, GO IO NG 258 et bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng 1he year‘? _________________________________ | 24d N
26a Section 501(cH3), 501{c}){4), and 501{c}{29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year’? If “Yes," complete Schedwle L, Part b s 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizaiion’s prior Forms 990 or 990-EZ7 If "Yes, " complete
e e T I o o L O OO SO PPN UUUUU PP 25b ).
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributer, or 35%
conirolled entity or family member of any of these persons? If "Yes, " complete Scheduie L, Part it ... .| 28 JIE
27 Did the organization provide a grant or other assistance to any cumrent or farmer officer, director, trustee, key employae
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part 1 27 | | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
"Yes," complete SCRBAWIE L, PArt IV e e et e e e 28a X
b A family member of any individual described in line 28a? If "Yes," compiete Schedule L, Part iV ... 28b X
¢ A35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Partiv ... . e 280 X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons'? h‘ ! Yes " comp!ere Schedufe M ___________________________ 2 X
30  Did the organization receive contribLtions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yas," complete Schedule N, Partf ... . 31 X
32 Did the organization selt, exchange; dispose of, or transfer more than 25% of its net-assets?#f "Yes, ' complete
Schedule N, Part il ... e B2 | X
33 Did the organization own ‘100% of an entlty dlsregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Scheduie R, Part 1 33 X
Was the crganization related to any tax-exempt or taxable entity? If "Yes, " complete Schedude R, Part Il, Ill, or v, and
e A 1T OO SO P ORI 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? . : ... | 85a =%
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transactlon W|th a ccmirolled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 ... 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie refated organlzahon’?
If "Yes," complete Schedule B, Part V. BT@ 2 ..t e 36
37 Did ihe organiiation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi~ ... 37 | | X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i ieene | S8 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of note to any line in this Part ¥V . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1.2
b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable . _1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? . ... iieieeeiiiieseieeieeeiieeeiiiiii i ic

032004 12-23-20

Form 980 (2020



COMMUNI- ACCESS TELEVISION FOR

Form 890 (2020) MALDEN. INC. Kk _khkhkkkhE Page D
| Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) |
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return ... 2a 10
b If at least one is reported an line 2a, did the arganization file all required federal employment tax retums? .20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... _3a X
b If "Yes," has it filed a Form 990-T for this year? if "Ne" to fine 3b, provide an explanation on Schedulse O | ... T
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign couniry P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886 T7 e 5¢ =
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? eierierennnn... | A X
b If "Yes," did ths organization include with every solicitation an express statemnent that such comnbuhons or g|fts
were MOt EaX QatUCH DG ? e eaeee et o
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
L0 Tl FOMM B28E2 Lottt et e et e eaaaieeieeesree s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recsive any funds, directly or indirectly, io pay premiums on a personal benefit contract? .. ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8898 as requwed'? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoeldings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Ob
10 Section 501(c){7} organizations. Enter:
a initiation fees and capital contributions included on Part VIl ine 12 . R 10a
b Gross receipts, included on Form 90, Part VI, line 12, for public use of ¢lub facultles 10b -
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || 11a
b Gross income from other sources (Do not net amounts due ot paid to other sources against
amounts due or received frOM ML) i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501{c}29} qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more thanonestate? . e 13a
Note: Sae the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans .. | 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a| | X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 140
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the year? T U VOUTR TR o5, - X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 18 | 5
If "Yes," complete Form 4720, Schedule O. 1
Form 990 (2020)

032005 12-23-20



COMMUNT", ACCESS TELEVISION FOR
Form 990 (2020) MALDEN. INC. kW _kkkkkk*  PageB
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for g "No® response
to fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI . i I }{J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . F 1a 9
If there are materiat differences in voting rights amaong members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, expfain on Schedule 0.
b Enter the numbet of voting members included on line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? | 2 b. 4
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? e 3 =%
4 Did the organization make any significant changes fo its govering documents since the prior Form 980 was filed? .. 4 L X
5 Did the arganization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members of StOCKNOIZErS? st 6 X%
7a Did the organization have members, stockholders, or other persons. whe had the power to elect or appoint one or
more members of the governing DoAY s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? ... et 7b X
8 Did the organization conternperaneously document the meetings hald or written actions undertaken during the year by the following:
a The governing body? | - U UUUTUUUPPOUTOPOPOPOPOPPPPPR B -.- B . 4
b Each committee with authontytc ac’s on behalfofthegovernlng body’? ] B | X —
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached a1 tha
organization’s mailing address? /f "Yes," provide the names and addresseson Schedule O ..o, 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code.)
[Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . e |1Qa | | X
b If "Yes," did the arganization have written policies and procedures governing the ac:twmes of such chapters aﬂ' ||ates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 128 | X
b Woers officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂu:ts'? __________________ 12b | ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe Crhow this was done ... i TR L S v e s e e S S S T 12¢ | X | =
13  Did the organization have a written whistleblower policY? e 13 | X .
14  Did the organization have a written document retention and destruction policy? ... .. .. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependen1
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . N W [ Ses—— 15a X
b Other officers or key employees of the arganization ' 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructmns)
16a Did the organization invest in, contribute assets to, or pariicipate in ‘a joint ventura ot similar arrangement with a
taxable entity during the year? ... . — L — L 16a | X
b If "Yes," did the organization folioiv a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respsctto such arrangements? ... 16b

Section C. Disclosure B

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c})(3)s orily) available
for public inspection. Indicate how you made thess available. Check all that apply.

D Own website @ Another's website IE_' Upon request I:] Other fexplain on Schedule O

19 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ANNE D'URSO-ROSE - 781-321-6400

145 PLEASANT STREET, MAIDEN, Ma (2148
032006 12-26-20 Form 990 (2020
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[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VIl

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

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Entar -0- in columns (D}, (E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

D Chack this box if heither the organization nor any refaied crganization compensated any current officer, director, or trustee.

(A} (B} {© (D) {E) {F}
Name and title Average | cfe “c’fzggth.an - Reportable Reportable Estimated
nours per | box, unless persen is both an compensation compensation amount of
weelk °jﬂ°er and a directarftrustes) from from related other
(list any - the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | £ | £ = {(W-2/1099-MISC) organization
organizations g = EIE and related
below s g 5 g Eé = organizations
ling) Elz|5|& 2|2
{1) RON COX - 40.00
EXECUTIVE DIRECTOR X 87.331. 0. 7,272,
{2) LORI ARDAT 1:00
ASST, CLERK/DIRECTOR X 0. 0. 0.
{3} DIANA JEONG | 1.00]
TREASURER/DIRECTOR X X 0. 0. 0.
{4) EMMANUEL MARSH 1.00
DIRECTOR X 0. 0. 0.
(S} FRANK MOLIS 1.00
CLERK/DIRECTOR X Xl 0. 0. 0.
{6} JORDAN SHAPIRQ 1.00
VICE-PRESIDENT/DIRECTOR X X 0 0. 0«
(7} ARI TAYLOR 1.00]
PRESIDENT X X (61 0. 0.
{8) MARY D ALBA 1.00
DIRECTOR X (0% 0. 0.
(9) JENELLE DEVITS 1.00
DIRECTOR X 0. 0. 0.
{10} RAREN LYNCH 1,00
DIRECTOR X 0. 0. 0.

032007 12-23-20

Form 990 {2020



COMMUNI. ACCESS TELEVISION FOR
Form 990 (2020) MALDEN . TINC. Kk _kkkkkkk  PageB
|Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D} (E) ]
Name and title Average (o not cfe ?firﬁiggman e Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hours for | £ = arganization (W-2/1098-MISC) from the
related E % é {W-2/1099-MISC) organization
organizations| £ | S g g and ralated
below |E|2|_ % 28 » organizations
b Subtotal | s 87.,331. 0. 1.272,
¢ Total from continuation sheets to Part VII, Section A 0. Q. 0.
d_Total (add lines 1b and 1c) ... , 87,337 0. 1,272,
2 Total humber of individuals {mcluding but not Ilmlted to those ||sted above} who received more than $100,000 of reportable
compensation from the organization i 0
¥es | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complets Schedule J or SUChINAIVIGURI i se e s 3 X
4  For any individual listed on ling 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual .. ... 4 X
5§ Did any pearson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . ............ccoceeeeviieeeiiieiieeo | B X

Section B. Independent Contractors

]

Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compensation for the calendar ysar ending with or within the organization’s tax year.

(A}

Name and business address

NONE

{B)

Dascription of services

&)
Compensation

2 Total number of independent contraciors (including but not Fmited to those listed above) who received more than

$100,000 of compensation from the organization

0

032008 12-23-20

Form 990 2020
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[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note te any line inthis Part VIIL ... D_
{A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| [Tom tax under
sections 512 - 514
£8| 1a Federated campaigns _.............. 1a
53| b Membershipdues ... 1b 697..
,,,-E ¢ Fundraisingevents 1c
gﬁ d Related organizations od
) E e Government grants (contributions) | 1e 802.616.
.gg ¥ Al ather contributions, gifts, grants, and
BE similar amounts not included above . | 1f 44,906,
Eg g Noncash contributions included in lines 1a-1¢ [ 1g |$
O&|  h Total.AddlinesTa-Tf ... b 848,219,
Buslness Code
¢ | 22 WORKSHOPS AND PRODUCTI | 812900 | 4,237, 4,237,
- .
8 e
o f Al other program service revenue ...
q Total. Addlines 22 ... i > 4,237,
3  Investment income {including dividends, interest, and
other similar amoeunts}, ... > 819. 819.
4  Income from investment of tax-exernpt bond proceeds P
5 Royalies ... e |
{i} Real (i) Personal
6a Grossrents Ga
b Less;renmtal expenses | |6h
¢ Renta! income or (loss) |6<:
d Net remtai income or 1058)  .....ooceviieieee, N
7 a Gross amount from sales of {i) Securities (it Other
assefs other than inventory |7a )
b Less: cost or other hasis
| and sales expanses 7b
% ¢ Gainorfloss) ... 7c e
o d Netgainor (oS8} ..., |
2 g a Gross income from fundraising evants (not = = =
ol including $ of
contributions reported on line 1c). See
PartlV,line18 8a =
b Less:directexpenses . ... [8b
¢ Net income or-{loss) from fundraising events B =
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b less: direct'expenses .. |Sb
¢ Netincome or (loss) from gaming activities ............ B
10 a Gross sales of inventory, less returns
and alowances ... 10al
b Less:costofgoodssold . ... 10b
¢ Netincome or-(loss) from sales of inventory ... =
a Business Gode
] g[11a
5§ ® i
28| © ~
% d Allotherrevenue .
e Total. Add lines 11a-11d ... e > .
12 Total revenue. See instructions | 853,275, 4,237, 0. 819,

032009 12-23-20

Form 990 (2020)



COMMUNT..

ACCESS TELEVISION FOR
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[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(;c; any line in this Part D((B}(C}{D}
Do not include amounts reportad on lines 6b, . i
75, 8b, 9b, and 10 of Part VIl bl P as " | bemer oxpensss Feponses
1 Grants and other assistance to domestic organizations
and domestic governments, Sse Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers |
5 Compensation of current officers, directors,
trustees, and key emplayses ... 75,935 .1 37,968. 37.,967.
6 Compensation notinctuded above to disqualified
persons {as defined under section 4958(f){1}} and
persons described in section 4958(CY(3¥B) .. -
7 Othersalaries and wages ... 381,651. 306,465, 67,092, 8,094,
8 Pension plan accruals and contributions {include
section 401(k) and 403({b) employer coniributions}
g Other employee benefits ... 41.,871. 31,517, 9,613, 741 .
10 Payrolitaxes | i 38,308, 28,835, 8,795 678.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
c Accounting 10,875. 10,875.
6 LObbYING oo
e Professional fundraising services. See Part IV, ling 17
f Investment managemenifees ...
g Other. {If line 11g amount exceeds 10% af line 25,
solimn (A} amount, list line 11g-expenses on Sch 0.)
12 Advertising and promotien . -
13 Officeexpenses, ... 9,649, 4,343, 4,825, 481 .
14 Information technology ... —
15 Royalties ...
16 Occoupancy . . .
17 Travel —
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 67 .085, 59.102. 7.983,
23 Insurance ... . e e 13,183, 13,183,
24  Other expenses. ltemize expenses not covered - '
above (List miscellaneous expenses on ling 24e. If
iine 24e amount exceeds 10% of ling 25, column {A)
amount, list ling 24e expenses on Schedule 0.)
a SPECTAL: PROJECTS/GRANT 33.856. 33,856,
b EQUIPMENT AND COMPUTER 28,379. 26,961, 1,418,
¢ FRANCHISE RENEWAL, 26,588, 26,588,
d NON-CAPITAL EQUIPMENT __ 16,646, 16,646,
e Allotherexpenses  SEE SCH O 83,938, 54,806, 29,132,
25  Total functional exp . Add fines 1through 24e 827.964, 600,499, T AT 9 994,
26  Joint costs. Compilete this line only if the arganizaiion
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here ’ if following SOP 95-2 (ASC 958-720)

032010 12-23-20

Forrm 990 (2020)



COMMUNI"

Form 990 (2020) MALDEN,

INC.

ACCESS TELEVISION

FOR

R _kkhkhkhkkk

Page 11

[Part X [Balance Sheet

Check if Schedule O cantaing a response or note to any ling in this Part X

(A} {B)
Beginning of year End of year
| 1 Cash-noninterestbeanng _ 955, 1 1.114.
2  Savings and temporary cash investments ... 387,386, 2 398,119,
3 Pledges and grants receivable, net e | 3
4 Accounts receivable, Net e 357,503, 4 381.,626.
5 Loans and other receivables from any eurrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B 5
6 Loans and other receivables from other disqualified persons {as defi ned
under section 4958()(1)), and persons describad in section 495BG)3)B) ... 1 5]
w 7 Notes and loans receivable, net | 7
?; 8 Inventories for sale OruUSe .. ... 8
< | 9 Prepaid expenses and deferred charges 16,394, @ 10,729,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | | 10a 969.909.,
b Less: accumulated depreciation ... 10b 796,893, 176.606.|10c 173,016,
11  Investments - publicly traded securities .. 11
12 Investrnents - other securities, See Part [V, line 11 12 o
13  Investments - pragram-related. See Part IV, line 11 13
14 Intangible @sSets | ... 14
15 Otherassets. See Part IV, line 11 15
____ 1 16 Total assets. Add lines 1 through 15 (must equailine33) ... 938,844, 16 964,604,
17 Accounts payable and accrued exXPENSeS |, ... 34,628.1 17 35,0777,
18 Grantspayable | s 18 B
19 Deferred reveNUS | ... 19
20 Tax-exemnpt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a |22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons ... L 22
= |23  Secured morgages and notes payable to unrelated third parties . - 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including féderat income tax, payables to related third
-parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add ines 17 through 25 ..t 34 . 628.| 26 35.077.
" Organizations that follow FASB ASC 958, check here P m
& and complete lines.27, 28, 32, and 33.
_§ 27  Net assets without donor restrictions 904,216 .1 27 929,527,
m | 28 Metassets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here P~ [ ]
w and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... ... 904,216.] 32 929,527,
| 33 Total liabilities and net assets/fund balances 938,844, 33 964,604,
Form 990 2020}
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Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIL, column {8, 108 12} e 1 853,275,
2 Total expenses (must equal Part IX, column (A}, INe 25) s 2 | 827,964,
3  Revenue less expenses. Subtract line 2 fromline 1 3 25,311,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 904,216,
5  Net unrealized gains (0sses) On INVestMents e D
B Donated services and use of facilities . 6
7 InvesSIMENt @XDENSES | || oo a e e e 7
8 Priorperiod adUSIMEntS | e e 8 I
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line 32,
COIUMIN (B)) .o ot et sttt er e e e SO UUUOODPPOTPPPPTIR 10 929,527,
| Part Xj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI e :l
Yes | No
1 Accounting method used to prepare the Form 990: :l Cash E‘ Accrual :I Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or bath:
|:| Separate basis |:I Consclidated basis |:l Both consolidated and separaie basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consclidated basis, or both:
E] Separate basis :l Conseclidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | | . 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... e, | Ba X
b If "Yes," did the organization undergo the requtred audtt or audlts'? If the orgamzatqon did not undergo the requlred aud l‘t .
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 15450047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 920-EZ. Open to P_ublic
Internal Revenue Servics P Go to www.irs.gow/Form89Q for instructions and the latest information. Inspection
Name of the organization COMMUNITY ACCESS TELEVISION FCR Employer identification number
MAIJDEN 1 INC- *k_F*hhhkRE¥F
|Part | ] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions. -

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

1 L]
]

oW N

0 o0 ED O

10

11

1
12 [

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

A school described in section 170{bY 1){AKii}. (Attach Schedule E (Form 990 or 920-E2).)

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

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

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

section 170(b}(1){A)(iv). (Complete Part 11}

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

An organization that normally receives.a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.}

A community trust described in section 170(b){ 1{A)vi). (Complete Part 11}

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(al2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 508({aj(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509{a)(1) or section 509(a)(2). See section 50%{a){3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 121, and 12g.

a [:' Type |. A supporting arganization operaied, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type lL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functicnally integrated. A supporting organization operated in cennection with, and functionally integrated with,

its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type HE non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is.not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the (RS that it is a Type |, Type II, Type Il

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

f Enter the number of supparted Organizations e e e e snana e |___ :l

g _Provide the following information about the supported organization(s).

{i} Name of suppotted {ii} EIN {iil} Typs of organization | (V) I8 e OrJAMZALON lisle l {¥) Amount of monetary {vi} Amount of other

in your goveming dogument? i ) ) :
Yes No support {see instructions) | support (see instructions)

organization (described on lines 1-10
above (sea instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ossoz1 012521 Schedule A (Form 990 or 990-EZ) 2020



COM: IITY ACCESS TELEVISION FOR
Schedule A (Form 990 or 990-E7) 2020 MATDEN , INC., *kk_kkkkkkE Page2
Paru Support Schedule for Organizations Described in Sections 170({b)}{(1){A)(iv} and 170(b){(1XA){vi)
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Galendar year {or fiscal year beginning in} B> (a) 2018 l (b) 2017 (c) 2018 (d) 2018 _(e)2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} | 656,812.| 684,178, 733,405.] 770,720.| 852,456. 3697571.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 . | 656,812.| 684,178.] 733,405, 770,720.| 852,456.] 3697571.

5 The portion of iotal contributions
hy sach persen {cther than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

colmn () -
6 Public support Suhtract line 5 from line 4. 31697571,
Section B. Total Support
Gatendar year {or fiscal year beginning in} > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlne4 .. .. . | 656,812, 684,178. 733,405, 770,720, 852,456.| 3697571,

8 Gross incoms from interest;
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources 1,023, 1.316. 2,927, 1,942. 819. B.Q27,

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

10 Other income. Do notinclude gain
ar loss from the sale of capital
assets (ExplaininPart VL) ...

11 Total support. Add fines 7 through 10 3705598,

12 Gross receipts from related activities, etc. (see instructions}y s 12 I

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {©)3)
organization, check this box and StOP MeIre ... it s e | D

Section C. Computation of Public Support Percentage _
14 Public support percentage for 2020 {line 8, column {f), divided by line 11, column 15) FS TSRO 14 99.78 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 .. 15 99.76 %
16a 33 1/3% support test - 2020, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or moré, check this box
and stop here. The crganization gualifies as a publicly supported organization ... > l:l
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization
meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization D D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the orgam_zatlon meets the facts-and-circurnstances test, check this box and step here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses instructicns
Schedule A {Form 920 or 990-EZ}) 2020
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COM.. JITY ACCESS TELEVISION FOR
Schedule A (Form 990 or 990-E7) 2020 MATLDEN . TINC. *k _kkkkkkdk Paged
]T’aﬂ IIl [ Support Schedule for Organizations Described in Section 509{a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar vear (o fiscal year beginning in) | (2)2016 | (b) 2017 (c) 2018 @2019 | (e)2020 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included onlines 1, 2, and
3 raceived from disqualifisd persons |

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

cAddtines vaand7b ...

& Public support. (Suisct fing 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a) 20186 (b) 2017 () 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

b Unrelated business taxabls income
(less saction 511 taxes) from Dusinesses
acquired after June 30,1875

c Add lines 10aand 10b . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is -
regulardy carried on .
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Total support. (aadines s, 10c, 11, and.12)}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) arganization,
check this DOX ANG SEOD MBIE ... ittt oot o tettettettereeres e i ieiiiiiiiiiiiiaiiieieie i B ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column )} ... . 15 %
i6 Public support percentage from 2019 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column {f), divided by line 13, column )} ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 . s 18 Yo
19a 33 1/3% support tests - 2020. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... ... =8

b 33 1/3% support tests - 2019. If the organization did not check a bex on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B I:l

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructicns ... ... | < [:I

032023 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020



COME. . ITY ACCESS TELEVISION FOR
Schedule A (Form 990 or 980-E7) 2020 MALDEN, TINC. kh_kkkkkkd Paged

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complets Secticns A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

| Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)? if "Yes," explain in Part V1 how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 5071{c){4], (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part V| what controls the organization put in place te ensure such use. 3c
4a Yvas any supported organization not arganized in the United States {"foreign supported crganization")? If
"Yes," and i you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. __4b

¢ Did ths organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a){1} or (2)? If "Yes," expiain in Part VI what conirols the organization used
to ensure that afl support to-the foreign supported organization was used exclusively for section 170{ce)B}
DUNBOSES. 4c

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i}t the authorty under the crganization's organizing document authorizing such action; and {iv) how the action

was accomplished {such as by amendment to the organizing document). | _5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? &b
¢ Substitutions only. Was ths substitution the result of an event beyond the organization’s control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyane other than (i) its supported organizations, {i) individuals that are part of the ¢haritable class
benefited by one or more of its supported crganizations, or (iii} other supporting organizations that also
support or benefit one or mare of the filing organization's supponted organizations? if "Yes, " provide detail in
Part VI. [+]
7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dsfinad in section 4958(c)(3)CY), a family member of a substantial contributer, or a:35% controlied entity with

regard 1o a substantial contributor? If "Yes," complete Part | of Schediie L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958).not described in fina 77
if "Yes," complete Part | of Schedule L (Form 890 or 980-E2). 8

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

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

the supporting organization had an interest? If "Yes," provide detail in Part V1. - Sb
c Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V. 8¢

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

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

032024 01-25-21 Schedule A {(Form 990 or 920-EZ) 2020
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[Part IV | Supporting Organizations (continued)

11
a

b
[

Has the organization accepted a gift or contribution frem any of the following persons?

A person whe directly or indirectly controls, either aione or together with persons described in lines 11b and
11¢ below, the govemning body of a supperted organization?

A family member of a person described in fine 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to fine 11a, 11k, or 17¢, provide
detail in Part VL.

11a

Yes

No

11k

11

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directars, or trustees at all times during the tax year? If "No," describe in Part V1 how the supported organization(s)

effectively operated, supervised, or controfied the organization's activities. if the organization had mere than one supported
organization, describe how the powers o appoint and/or remave officers, diractors, or frustess were alfocated among the

supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supperting organization? If "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} tfrat operated,
supervised, or controfied the supporting erganization.

| Yes

Section C. Type |l Supporting Organizations

Ware a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization|s).

Yes

Section D. All Type 1ll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported erganization? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's

incame or assets at all times during the tax year? i "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

Activities Test. Answer lines 2a and 2b 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? If "Yes," then iri Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported crganization(s) would have been engaged in? /f "Yes, " expfain i
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes" or "No" provide detaifs in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

032023 01-25-21
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 | l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {(explain in Part V). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

. {B} Current Year
Section A - Adjusted Net Income {A} Prior Year {opticnal)
1 Net short-term capital gain | 1 B
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. ' 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see instructions) 7 o
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
o . {B} Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average menthly cash balances 1k
¢ Fair rarket value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other facters
lexplain in detai in Part VI):
_ 2 Acauisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 = -
2 Enter0.85 of line 1. 2
3 Minimum asset amouni for prior year (from Section B, line 8, column A) 3 e
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year &
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3]
7 D ‘Check here if the current year is the organization’s first as a nenfunctionally integrated Type |l supporting organization (sse

instructions).

Schedule A {Form 830 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E2) 2020 MALDEN *k _khkkkkdk*x Ppge7
[PartV | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Ameunts paid to supported crganizations to accomplish exempt purposes 1

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
____ organizations, in excess of income from activity 2 -

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 CQualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

& Other distributions (describe in Part VI). Ses instructions. 5]

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supparied organizations to which the organization is responsive
__ (provide details in Part V). See instructions. 8
_ 9 Distributable amount for 2020 from Section G, line 6 g .
10 Line 8 amount divided by line 9 amount 10

’ ) i) (i
. T . . . } I n e

Section E - Distribution Allocations (3ee instructions) Excess Distributions U"delgfigé%tw 5 A:fﬂ?‘;lotfm20

_ 1 Distributable amount for 2020 from Section C, line &

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount )
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 -from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied io 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, i
any. Subtract fines 3g and 4a from line 2. For result greater : e e
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o

'--'|:ru::-'~mn.r>u'm

L - B =

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MALDEN . TINC. *k_kFRERRR® Page 8
Part Vi 1 Supplemental Information. Provide the exptanations required by Part |1, line 10; Part II, ine 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, jine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complste this part fer any additional information.
(See instructions.)

032028 01-25-21 Schedule A {Form 980 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 U 20

or 990-PF) ] . .
Bepartment of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization | Employer identification number
COMMUNITY ACCESS TELEVISION FOR ‘
MAT,DEN. INC. kk_kkFhREK

Organization type{check one):

Filers of: Section:
Form 590 or 890-EZ7 501(c) 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treaied as a private foundation
Fomm 9S0-PF 501(c}3) exempt private foundation

4947(a)(1) nansxempt charitable trust treated as a private foundation

[x]
1]
[ 1 527 political organization
[ ]
1
]

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}{7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:' For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{b){1 (AN vi), that checked Schedule A {Form 990 or 980-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year; total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or {iij Form G906-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8}, or (1 0)'ﬁl‘|ng Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or sducational purposes, or for the prevention of crugity to children or animals. Gomplete Parts | {entering
"N/A" in column {b) instead of the contributor name and address), I, and lIl.

D For an organization described in section 501{(c)7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, duwring the
year, contributions exclusively for religious, charitable, stc., purpoées, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an éxclusively religious, charitabie, etc.,
purpese. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 90, 990-EZ, or 890-PF),
but it must answer "Ng" on Part IV, line 2, of its Form 990; or check the box 6n line H of its Form 990-EZ or on'its Form 890-PF, Part |, line 2, to
cartify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 590-PF) (2020)

023451 11-25-20



Schadule B (Form 980, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization

COMMUNITY ACCESS TELEVISION FOR

MATDEN, TNC,

Employer identification number

Rk _khkkkhik

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1 | ADELAIDE BREED BAYRD FQUNDATION Person [x]
Payroll |:|

350 MAIN STREET

$

10.000. Noncash [ |

MALDEN, MA 02148

{Completzs Part il for
noncash contributions )

(a) ()] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF MALDEN (g:g)Mg:aSﬂ{{sz}B|ZQN> Person E]
Payroll D

200 PLEASANT STREET

MALDEN, MA 021438

$ 802.616 Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

() (d}
Total contributions Type of contribution

Person D
Payroll D
Moncash [ |

{Complete Part Il for
noncash centributions.)

(a)
Na.

(b)
Mame, address, and ZIP + 4

(c) (d)

~ Total contributions Type of contribution .

Person l:l
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person I:I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash centributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c} (d)
_Total contributions Type of contribution

Person l:l
Payroll |:i
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form §90, 990-EZ, or $90-PF) (2020)

Page 3

Name of crganization

COMMUNITY ACCESS TELEVISION FOR

Employer identification number

MALDEN, INC. FE_kkkkkh %k
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ (©)
No.
from Descripti f n rE::a h jw FMV {or estimate} Dat - ived
ot ription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from Description of rfb:: h v FMV {or estimate) Dat e d
oot ription of noncash property given (Ses instructions.) ate receive
(@
(c}
No.
from Description of w h pro| i FMV {or estimate) Dat: . ived
o SOripy noncash property given (See instructions.) ate receive
(a) B
No. {9}'
from Description of no::)a h r ivel FIAV (of estimaie) Dat: o ived
Part| riplio sh property given {See instructions.) ate receive
(&)
c)
No. {b} = {d)
) o . . FMV {or estimate)}
from i .
o] Description of noncash property given {See instructions.) Date received
{a) (©
Nao. (b} SR {d)
i FMV {or estimate}
from D i .
i escription of noncash property given (See instructions.) Date received

023452 11-25-20
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Schedule B {Form 980, 990-EZ, or 980-PF) (2020} Page 4

Name of crganization Employer identification number
COMMUNITY ACCESS TELEVISION FOR
MALDEN, INC. *hk_kkhkk ok

Part lll  Exclusively religicus, charitable, etc., contributions to organizations described in section 501(c}7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations
campleting Part 1ll, snter the total of exclusively religious, charitaible, atc., contributions of $1,000 or less for the year, (Enter this info. ance.) P $
Use duplicate copies of Part Il if additicnal space is needed.

{a) No.
Ff’mrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
I!'ro'inl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
_ Par
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I;TI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'rac:';nl (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B {(Form 990, 980-EZ, or 980-PF) [2020)



. . 4 OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 920, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury ) Attach to Form 980, pen tq ublic

Internal Revenue Service PGo to www.irs.qovw/Form890 for instructions and the latest information. Inspection

Name of the organization COMMUNITY ACCESS TELEVISICN FCR Employer identification number

MALDEN, INC. Rk _kkkkkhx

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

tr B W=

{a} Donor advised funds [ {b} Funds and other accounts

Totainumberatendofyear | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year . ... ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors il writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e |:| Yes l:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a o0 -9

Purpose(s) of conservation easements held by the organizaiion (check all that apply}.

|:| Preservation of land for public use (for example, recreation or education) l:l Preservalion of a historically imporiant land area

1:| Protection of natural habitat |:l Preservation of a certified historic structure

I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of GONSEVAtIoN EASEMBNES e, | 28
Total acreage restricted by conservation easements 2b
Number of conservation easements on-a certified historic structure included in (&) 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National RegiStBr . eeeeeeeeestes st ensbensesrern s 20 ‘
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar P -

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred-in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

) ,

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170th)4)(B)()

AN SECHON T7OMMAIBNINT ..o oo eoesooee oo et Clves [Clne
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the arganization’s financial statements that describes the

‘prganization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part 1V, iine 8.

1a

If the crganization élected, as permitted under FASB ASG 958, not to report iri its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibftion, educatien, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue includsd on Form 980, Part VIIL ine 1 |
(i} Assetsincluded in Form 990, Part X e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL TNe T e |

b Assetsincluded in Form 990, Part X i | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



COMMUN .Y ACCESS TELEVISION FOR
Schedule D (Form 980) 2020 MALDEN., TINC. *k_kkkkkk* Pagel
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant usa of its
collection iterns (check ali that apply):
a ]___| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the erganization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or recaive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ooooooooinnnns D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrmn 880, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMN 990, PAME X7 ettt et eh bbb
b If "Yes," explain the arrangement in Part XlIl and complate the fellowing table:

l:lNo

Armount
¢ Beginning BAIANCE | e e 1c _
d Additions during the year . e 1
e DistribUtions dUNg INe YOar e e 1e
T OERAING BAIANGE | ettt e e e 1f —

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L__‘ Yes D No
b If "Yes," explain the arrangement in Part Xl Chack hers if the explanation has been providedonPart Xl ..., |:!
[Part V |Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part 1V, line 10.
(&) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ..
Net investmart earnings, gains, and losses
Grants or scholarships:

LI =T+ I -

Other expenditures for facilities
and programs

—h

Administrative expenses
g End ofyearbalance ...
2 Provide the estimated psrcentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p- %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Ba Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrefated organizations ||| e nnesn e | SA()
{ii) Related OrganizatiOns | || .. ...ttt et et oo e e et e kr e e e e aaar e e e 3a(ii)
b If "Yes" on line 3aiii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book valus
basis (investment) basis (other) depreciation
fa Land e 20,600, 20,600.
B OBUIGINGS e 739,751, 646,860, 92,891,
¢ Leasehold improvements ...
d EQUIDMeNt 202,058, 148,783.] 53,275.
e Other ..o _ 7.500. 1,250, 6,250,
Total. Add linas 1a through 1e. (Column (d) must equal Form 990, Part X, _column (B), line.10¢) __oiiviiiree. P 173.016.

032052

12-01-20

Schedule D {Form 990) 2020



COMMUL Y ACCESS TELEVISION FOR
Schedule D (Form 980) 2020 MALDEN, INC. k% _kkkkkkk Page 3
[Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely held equity interests
{3) Cther
(A)
B)
©)
()]
(E)
(F)
(&)
(H)
Total. (Col. (b) must equal Form 990, Fart X, col. (B) ling 12.) b
Part VIIl| Investments - Program Related.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Gost or end-of-ysar markest value

(1)
(2)
(3)
—{4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 13.) =
[Part IX| Other Assets.
Complets if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, 60l (B)HRe 15.) . oo it iin e B
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

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

(1) Federal income taxes

@)

3)

(4)

(5)

®)

{7)

@8)

(8) =
Total. (Column (b) must equal Form 890, Part X, col. (B)in@25.) .......................ccccoviiiiiiiiieiiiiieiieiiieiiee |
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. |:|

Schedule D {(Form 980} 2020

032053 12-01-20



COMMULN._ .Y ACCESS TELEVISION FOR

Schedule D (Form 950) 2020 MALDEN, TINC.

* %k _

*kkkkk* Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 890, Part IV, line 12a.

o o a0 T o

a Investment expenges not included on Form 990, Part VI, line b
b Other (Describe in Part Xilk.)

Total revenue, gains, and other suppott per audited financial statements
Amounts included on line 1 but not on Form $9C, Part VI, line 12:
Net unrealized gains {logses} oninvestments . | 28

1

853,275,

Donated services and use of facilities

Recoveries of prioryear grants | e, |26

Other (Describe in Part XI11.)

Addlines 2athrough2d ...
Subtract line 2e from line 1
Amounts included on Form $90, Part VI, line 12, but not on ling 1:

Ze

0.

853,275,

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part 1, line 12.)

4c

0,

5

853,275,

Part XH | Recongciliation of Expenses per Audited Financial Staté;ﬁents With Expenses per

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

Return.

Total expenses and losses per audited finangial statements e
Amounts included on ling 1 but nat on Form 990, Part IX, [ine 25:
Donatad services and use of facilities 2a

Prior year adjustments

Qther losses 1 2¢

Other [Describe in Part XIHLY oo | 2d

Add fines 2athrough 2a et
Subtract ine 28 from NG 1 e s
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 290, Part VIil, line 7b

2e

1 827,964,

Cther (Describe in Part X111}

A INES A ANG A1 et eae e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)

4c

| 827,964,

0'

827.964.

LPart XIll| Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Q32054 12-01-20

Schedule D {Form 980} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“0‘52“56"

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qow/Form980 for the latest information. Inspection
Name of the organization COMMUNITY ACCESS TELEVISION FOR Employer identification number
MATDEN, TINC, Rk _kkkkkkk

FORM 990, PART I, ILINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY TELEVISTION AND THE USE OF ACCESS FACILITIES AND EQUIPMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

GIVE RISE TO CONFLICT.

FORM_ 990, PART VI, SECTION C, LINE 18:

ANNUAL AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.,

WEBSITES OF CERTAIN STATE REGULATORY AGENCIES. .

FORM 990, PART VI, SECTION C, LINE 19;:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule © (Form 990 or 890-EZ) 2020

Page 2

Name of the organization COMMUNITY ACCESS TELEVISION FOR

MATDEN, TINC.

kR _FRKKR AR

Employer identification number

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: =~

TEMPORARY HELP/CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 13,111,
MANAGEMENT AND GENERAL EXPENSES 3,247,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,358,
UTILITIES:

PROGRAM SERVICE EXPENSES 10,277,
MANAGEMENT AND GENERAL EXPENSES 5,139,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,416.
MARKETING:

PROGRAM SERVICE EXPENSES 11,849,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,849,
RUILDING MATNTENANCE:

PROGRAM SERVICE EXPENSES 7.200,
MANAGEMENT AND GENERAI, EXPENSES 3,599,
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 10,799.
TELEPHONE :

PROGRAM SERVICE EXPENSES 3,869,
MANAGEMENT AND GENERAIL EXPENSES 3.869.

gze212 11-20-20

Schedule O (Form 890 or 990-EZ} 2020



Scheduls O (Form 990 or 990-EZ) 2020

Page 2

Name of the organizaticn COMMUNITY ACCESS TELEVISION FOR

MALDEN, TNC.

Employer identification number
kR _hhkkkkkk

FUNDRAISING EXPENSES = 0.
TOTAL EXPENSES 7,738,
CONDO. FEES:

PROGRAM SERVICE EXPENSES 4,163,
MANAGEMENT AND GENERAIL. EXPENSES 2,081,
FUNDRAISING EXPENSES = 0.
TOTAL EXPENSES 6,244,
BOARD STRATEGIC PLANNING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,500,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 4,500,
STAFF TRAINING & DEVELOPMENT:

PROGRAM SERVICE EXPENSES 4,075.
MANAGEMENT AND . GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,075,
BANK CHARGE/PAYROLI. PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND_ GENERAL: EXPENSES 4,052,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,052,
SECURITY:

032212 11-20-20

Schedule O {(Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 980-E7) 2020 Page 2

Name of the organization COMMUNITY ACCESS TELEVISION FOR Employer identification number
MALDEN TNC . A _kRkAkhkk

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 1,553,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1:553.
DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 997,
FUNDRAISING EXPENSES 0.
TOTAL_ EXPENSES 997 .

PROG, SUPPLIES/SCHEDULING:

PROGRAM SERVICE EXPENSES 262,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 262,

POSTAGE AND DELIVERY:

PROGRAM SERVICE EXPENSES : 0.
MANAGEMENT AND GENERAIL EXPENSES .95,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A =~ 83,938,

082212 11-20-20 Schedule O (Form 290 or 880-EZ) 2020
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4562 Depreciation and Amortization OMB fo. Tods 2772
Form {(Including Information on Listed Property) 990 2020
Dapertmdit of the TiSkeury P Attach to your tax return. Adtashrent
Internal Revenue Service  {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Na. 179
Mamefs} shown on return Business or activity to which this form relates Identifying number
COMMUNITY ACCESS TELEVISION FOR
LDEN, INC, ORM 990 PAGE 10 AR AR ALLE
Fﬁpért 1 [ Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {8ee INSUUCTIONS) ... .. o et 1 1,040,000,
2 Total cost of section 178 property placed in service {see instructions} ... 2
3 Threshold cost of saction 179 property before reduction in limitation | ... L3 2,590,000,
4 Reduction in limitation. Subtract line 3 from line 2. \f zerc or less, entar-0- s 4
5 Duollar limitation for tax year, Subtract ling 4 from line 1. If Zero or less, enter -0-. If married filing separately, seeinstructions ... ... ............. 5
5— {a) Description of property (&} Cost (business use anly) {c] Elected cost N
7 Listed property. Entet the amount from line 20 B 7
8 Total elected cost of section 179 property. Add amounts in column (c). Ilnas 6 and 7 _________________________________________ 8 -
9 Tentative deduction. Enter the smaller of lineSorline 8 e L8
10 Camryover of disallowed deduction from line 13 0fy0ur2019 Form4562 e |10
11 Business income limitation. Enter the smaller of business income (not Iass than zero) or Ilne 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but den'tenter morethanline 11 ...l 12
13 Carryover of disallowed deduction to 2021, Add lines @ and 10, less line 12 ... > [_13 l
Note: Don't use Part I! or Part |1l below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TNE B YBAN e e et et E et e R R oo e e e e e sae e e ae e aenaens 14
15 Property subject to section 168(((1) 816CHON || ... |15 :
16 Other depreciation (INCIUdiNg ACRS) it iieissisiereen et r it i i e e e 16 67 085,
1 Part lll | MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... 17 | )
18 If you are slecting to group any assets placed-in service during the tax year inte one or more general asset ascounts, check here ..., > D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
. {) Menth and (=) Basis for depreciaiion .
{a} Classification of property year placed {businesafinvestment use {dhRecovery oy convention | (f) Method (g) Depreciation deduction
in gervica only - e instructions} period
19a 3-year property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f 20-year propernty -
g 25-year property 25 yrs. S/L
h  Residantial rental property ! AN 1) =00
' / 27.5 yrs. MM S/l
. . : / 39 yrs. MM S/L
i Nonresidential real property 1 / MM S/
L Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12wyear : 12 yrs. S/L
¢ 30-year / 30 yrs. [l S/l
d  40-year | / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 L 2n '
22 Total. Add amounts from line 12, lines 14 through ‘l? hnes 19 and 20 in column (g). and llne 2‘1
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................... 22 67,085,
23 For assets shown above and placed in service during the current year,@nter the
portion of the basis attributable to section 263Acosts ..o | 23

o1ees1 12-18-20 LHA Fer Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)



COMMUNL ACCESS TELEVISION FOR

Form 4562 (2020) MALDEN., TNC.

Ak _kkkkkkx Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (@) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed? |:| Yes l:] No | 24k If "Yes," is the evlder['nce written? D Yes D No
(a} [{)‘;%e BU(Scif?IBSS/ {d} Basis for gig}areciation 0 : (o) (h} ' Ele((;It)ed
(Wenbes sy | desdin | ivestrent | oSS | e "enod’ | comantbon | dedschon | - secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US8 ..............coviiiiniieiiies e 25
Ee Property used more than 50% ina qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
: | % S/L-
28 Add amounts in column (h}, lines 25 through 27. Enterhere and en line 21, page 1 | ... 28
29 Add amounts in column (), line 26. Enterhere andonline 7, page 1 ... l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} {c} {c} (e) {f}
30 Toial business/investment miles driven during the Yehicle Vehicle \ahicle Vehicle Vehicle Yehicle
year (don't include commuting miles} ...
31 Total commuting miles driven during the year
32 Total other persenal {(noncommuting) miles
AUVEN e
33 Total miles driven during the year.
Addlines 30 through 32 ...
234 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primatrily by a more
than-5% owner or related person?
36 s another vehicle available for personal
LIS I— s s e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you mest an exceptioﬁ to completing Section B for vehicles used by employeas who aren’t
more than 5% owners or related persons.
37 Do you maintain a writien policy statement that prohibits all persenal use of vehicles, including commuting,. by your Yes | No
LT e e e e I e ety s SO e PP e R I e e e Py =
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, diractors, or 1% or mere owners
39 Do you treat all use of vehicles by employees as personal USE? | . i o
40 Do you provide more than five vehicles to your employees, obtain information from your employaes about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile damonstratlon use?
Neote: If your answer to 37, 35, 39, 40, or 41 is "Yes," don't complete Section B for the covered vahlcies
| Part VI |Amnrt|zat|on .
{a) b} (c) {d) (e) L)
Description of costs ate amortizatien Arnortizable Code Amatization Amorizatlan
- begins ampunt section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 ax YEAr s

2|8

44 Total. Add amounts in column (f). See the instructions for where to report
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