Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

Maura HEALEY ONE ASHBURTON PLACE
ATTORNEY GENERAL BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
- www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period: 01/01/2018 to 12/31/2018

Attorney General's Account #: 026168

Federal ID #: 04-3051681

Electronic Payment Confirmation #:

When did the organization first engage in

charitable work in Massachusetts? 05/23/1989
Has the organization applied for or been Yes DNO
granted IRS tax exempt status?

Ifyes, date of application OR date of determination letter: 05/23/1989

IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization Yes |:|No
tax deductible as charitable contributions?

Organization Data

Name: MONTAGUE COMMUNITY CABLE, INC.

Mailing Address: 34 SECOND STREET

City: TURNERS FALLS State: MA Zip: 01376
Phone Number: 413-863-9200 Fax Number: 413-863-9200
Email: Website:

montaguetv,org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

[ Category | Code | Category Code
County (Table 1) 6 Organization Purpose Code 1 8
Type of Organization (Table 2) 23 Organization Purpose Code 2 30

Please check box if final return prior to dissolution: D Office Use Only: Payment Received
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All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 05/23/1989

2. Where was the organization created? TURNERS FALLS, MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust D
Unincorporated Association D Inter Vivos Trust D
Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? Ifyes, please complete the Schedule RO on pages 13 and 14. Yes No

5. Enter your summary of financial data:

. inancial Data
A. |Contributions, gifts, grants, and similar amounts received 149,807
B. |Gross support and revenue 150,253
C. |Program services and similar amounts paid out 106, 931
D. [Fundraising expenses 0
E. [Management and general expenses 24,498
F. |Payments to affiliates 0
G. |Total expenses 131,429
H. [Netassets or fund balances at the end of the year 280,415

6. List the total compensation you provided to your five highest paid employees:
— R e

ne/Title

. |DEAN C GARVIN, STATION MANAGER 33 46,061 3,600 1,200
2. |DEIDRE A PLEASANT, OFFICE SUPPORT 25 16,201 0 0
3. |BRETT C LEIGHTON, VIDEO SUPPORT 7 4,473

4. |HANNAH L BROOKMAN, VIDEO SUPPORT 4 2,526 0 0
5. |JOEL B PAXTON, VIDEO SUPPORT 2 1,352 0 0

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 6? If yes, please provide explanation (attach separate sheet). [JYes [XINo

Form PC Page2 of 15 Rev. 11/2016




8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

, ompensation
KAREN SIWICKI 5,120 | BOOKKEEPING
BERNICE F. LORD, CPA 2,090 |REVIEW, TAX

LAl Il IRl N N

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

400 MAIN STREET
GREENFIELD SAVINGS BANK GREENFIELD, MA 01301 413-774-3191

10. What is the organization's accounting method? I:l Cash Accrual

I:] Other specify):

I1. If organization's mailing address os a P.O. Box, list the organization's full street address:

Address:

City: State: Zip Code:

12. Contact Person Name: VERONICA PHANEUF

Street Address: 34 SECOND STREET
City! ryrNERS FALLS State:MA— Zip Code: 01376
Phone Number: 413-863-9200
Page 3 of 15 Rev. 11/2016
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13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes [INo

14. At any time during the fiscal year following the year reported here, will your organization, or
others acting on its behalf, solicit contributions? Yes D No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement,

15. If you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not

receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.

18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

19. Has this organization or any of its officers, directors, employees or fundraisers
solicited funds in any other state? g D Yes No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.,) of the solicitation conducted.
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20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22, Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

D Yes

D Yes

[x] No
No
No
[x] No

No

No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

D Yes

D Yes

No

No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15

Rev. 11/2016




24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

Has your organization sold or transferred assets to or purchased assets from or

A. . Y X| No
exchanged assets with a related party? D e |[X]

B. |Has your organization leased assets to or leased assets from a related party? D Yes No

C. |Has your organization been indebted to a related party? D Yes No

D. [Has your organization allowed a related party to be indebted to it? D Yes No

E. |Has your organization made or held an investment in a related party? |___| Yes No

F. |Has your organization furnished goods, services, or facilities to a related party? D Yes No

G. Has your organization acquired goods, services, or facilities from a related party who D Yes No
received compensation or other value in return?

H. Has your o'rgamzatlon paid or became obligated to pay wages, salary, or other D Yes No
compensation to a related party?

1. |Has your organization transferred income or assets to or for use by a related party? D Yes No
Was your organization a party to any transaction in which any of its officers, directors,

J. [or trustees has a material financial interest, or did any officer, director or trustee receive l:] Yes No
anything of value not reported as compensation?

K Has your .organlzatlon invested in any corporate stock of a company in which any D Yes No
officer, director, or trustee owns more than 10% of the outstanding shares?

L Is any property of the organization he.ld in the name of or commingled with the D Yes No
property of any other person or organization?

M. Did your organization make a grant award or contribution to any other organization l:l Yes No

in which any of of this organization's officers, directors or trustees has a relationship?
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Signature Required

Under penalty of perjury, I declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: - / / 1/// Date: 7 WA / &

Oz / I~ Non ey WL

Ve
Printed Name; s \ //
e

Title: e ’/ <\ \/

=N

T,

Name of Preparer: prpyieg p. LORD, CPA

Address )51 NORTHAMPTON STREET , SUITE A
Ci State Zip Code

ty EASTHAMPTON o —
Phone Number

413-529-1863
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Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

N/A

Types of solicitation activities in which you expect to engage (check all that apply).

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

LI e
53 3

Telemarketing with sale of ads

|:| Other specify):

Grant Proposals

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* |:| Own employees
Professional fundraising counsel* D Volunteers
Commercial co-venturer* D

* Provide applicable names and addresses:

Professional Solicitor Name: N/A

Address
City State Zip Code

Professional Fundraising Counsel Name: N/A
Address
City State Zip Code

Commercial Co-Venturer Name: N/A
Address
City State Zip Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016




Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: VERONICA PHANEUF, TREASURER

Address 34 SECOND STREET

City TURNERS FALLS State Ma Zip Code 01376

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: VERONICA PHANEUF, TREASURER

Address 34 SECOND STREET

City TURNERS FALLS State MA Zip Code 01376

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code
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Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

N/A

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

T

Telemarketing with sale of ads

Grant Proposals

13 3

|:| Other specify):

Identify the method or methods you expect to use for the fundraising (check all that apply).

* Provide applicable names and addresses:

Professional Solicitor Name: N/a

Professional solicitor* |:| Own employees
Professional fundraising counsel* D Volunteers
Commercial co-venturer* D

Address

City State

Professional Fundraising Counsel Name: N/A

Zip Code

Address

City State

Commercial Co-Venturer Name: N/A

Zip Code

Address

City State

Zip Code

Form PC - Schedule A-2 Page 10 of 15
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: VERONTCA PHANEUF, TREASURER

Address 34 SECOND STREET

City TURNERS FALLS State Ma Zip Code 01376

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: VERONICA PHANEUF, TREASURER

Address 34 SECOND STREET

City TURNERS FALLS State MA Zip Code 01376

Name and Title:
Address
City State Zip Code

Name and Title;
Address
City State Zip Code
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Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

s/
4 o

,f‘// . . //M (f‘f T

Signature:

I

Date: ] 3/// (;/Z g/

[
Printed Name: . . \ /(/ NI
g

itle: R N, -
Title: | Vie N\NZ [/~

v
Signature: < 7& N Qu—__ g Date: ﬁéj/\LQ\' \?

Printed Name: m\ Qh /}‘Q, \ ML(
Title: Ojﬂ o ‘, d 0! (\l\.\»
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section.
(If you have more than five Related Organizations, please attach a list.)

Name:y /p Primary purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds | D. Total net assets
funds () liabilities | funds (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (+) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted | B, 3rd party restricted |C. Unrestricted funds | D. Total net assets
funds (-) liabilities  |funds (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds | D. Total net assets
funds (-) liabilities  |funds (-) liabilities (-) liabilities (A+B+C)

Form PC - Schedule RO
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief
executive (e.g., executive director) and to the four other current or former directors, trustees, officers, or
employees within the system of related organizations identified at question 1, above, receiving the highest
aggregate compensation (see instructions). Use additional lines below to itemize by compensation source.

Name:y/p Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:
Income Source: Salary and Other Income: Benefits Plan: Other Compensation

3. Is asset and/or compensation information for religious organizations
and/or certain non-charitable entities related to foundations excluded

pursuant to instructions?

Form PC - Schedule RO
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Schedule VCO
Application for Designation As Veterans' Charitable Organization

PLEASE NOTE THAT ORGANIZATIONS DESIGNATED AS VETERANS' CHARITABLE ORGANIZATIONS (“VCOs”)
MAY NOT RETAIN PAID FUNDRAISERS

Schedule VCO is an application for designation as a veterans' charitable organization. Schedule VCO may be submitted by

certain charitable organizations. To determine whether your organization is eligible to be designated as a VCO, and thus may file
a schedule VCO, please answer questions 1 and 2, below.

1. Was your organization established for an advocacy, benevolent, educational, humane, patriotic, D Yes No
philanthropic, scientific or social welfare purpose on behalf of veterans or the military?

2. Does your organization intend to solicit contributions from persons within the commonwealth D Yes No
itself or to have contributions solicited on its behalf only by other charitable organizations?

ORGANIZATIONS THAT ANSWER “NO” TO EITHER QUESTION MAY NOT SUBMIT A SCHEDULE VCO.
ORGANIZATIONS THAT ANSWER “YES” TO BOTH QUESTIONS MAY CONTINUE AND SUBMIT A SCHEDULE VCO.

Identify your organization's purpose, as recorded in its by-laws, articles of organization, agreement of association, or instrument
of trust, or otherwise in its written statement of purpose.

Provide the charitable purposes for which solicited contributions shall be used.

IMPORTANT INFORMATION, PLEASE READ
* VCO designation is valid for three (3) years.

* By applying for this designation, this organization agrees that its retention of a paid fundraiser while it is designated as a VCO will operate to forfeit its
VCO status.

* An organization designated as a VCO must still comply with annual filing requirements pursuant to G.L. c. 12, § 8F and G.L. c. 68, § 19; however,
otherwise applicable fees for those filings will be waived for designated VCOs.

Organizations designated as VCOs that fail to comply with annual filing requirements pursuant to G.L. ¢. 12, §8F and G.L. ¢. 68, §19 may not solicit
contributions from persons within the commonwealth.

Signature: Date:

Printed Name:

Rev. 11/2016




Montague Community Cable, Inc.
Mass Form PC, AG# 026168

December 31, 2018

Question #16 - None

Question #17 -

Salary
Mike Langnecht, President None
14 North Street, Montague, MA 01351
Veronica Phaneuf, Treasurer None
547 Turners Falls Road, Montague, MA 01351
Dana Faldasz, Clerk None
8 Woodward Road, Greenfield, MA 01301
Mik Muller, Director None
20 River Street, Greenfield, MA 01301
Ray Sebold None
130 Meadow Road, Montague, MA 01351
Question #18 -
Individual(s) responsible for custody of funds Veronica Phaneuf, Treasurer
Individual(s) responsible for distribution of funds Veronica Phaneuf, Treasurer
Individual(s) responsible for fund raising Veronica Phaneuf, Treasurer

Individual(s) responsible for custody of financial records Veronica Phaneuf, Treasurer
Individual(s) authorized to sign checks Veronica Phaneuf, Treasurer




Short Form I OMB No. 1545-1150

rer 990-EZ Return of Organization Exempt From Income Tax 2@1 8
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
:?fgﬁg?‘;g\t/:;;leszi?s: v »  Go to www.irs.gov/Form990EZ for instructions and the latest information. lnspection
A For the 2018 calendar year, or tax year beginning , and ending
B  Check if applicable: C Name of organization - D Employer identification number
[_] Address change MONTAGUE COMMUNITY CABLE INC
I:] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 04 -3051681
[:] Initial return R4 SECOND STREET E Telephone number
[:] Final return/terminated City or town State ZIP code
[] Amended return "URNERS FALLS MA 01376 413-863-9200
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number »
G Accounting Method: D Cash Accrual Other (specify) » H Check P if the organization is
I Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — 501(0)(3) I:l501(c) ( ) A (insert no,)|:| 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Foom990-EZ . . . . . . . . . . . . . . . >3 150,253.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisPart!l . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 149,807.
2 Program service revenue including government fees and contracts . 2
3  Membership dues and assessments . 3
4 Investment income . e 4 86.
5a Gross amount from sale of assets other than |nventory Coe 5a .
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtraot Ime 5b from line 5a) .
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . . . . . . N
o b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . L ..
7a Gross sales of mventory, Iess returns and allowances e 7a
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from line 7a) .
8 Other revenue (describe in Schedule O) . e e 360.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7cand8 o 150,253.
10  Grants and similar amounts paid (list in Schedule O) .
11 Benefits paid to or for members .
®| 12  Salaries, other compensation, and employee beneflts o 84,051.
@1 13 Professional fees and other payments to independent contractors . 7,695,
8] 14 Occupancy, rent, utilities, and maintenance . 15,916.
ai| 15 Printing, publications, postage, and shipping . 1,654.
16  Other expenses (describe in Schedule O) . e e 22,113.
17 Total expenses. Add lines 10 through 16. . . . . N 131,429,
al 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18,824,
21 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th - ;j’
& end-of-year figure reported on prior year's return) . . . . C e 19 261,591.
$| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20
Z| 21 Net assets or fund batances at end of year. Combine lines 18 through20 . . . . . . . . . » | 21 280,415.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 EZ (2018)

BCA
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Form 990-EZ (2018) MONTAGUE COMMUNITY CABLE INC

04-3051681

Balance Sheets. (see the instructions for Part [l
Check if the organization used Schedule O to respond to any question in this Part I .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 165,538, j22 198,396.
23 landand buildings. . . . . . . . . . 66,629. |23 53,961.
24  Other assets (describe in Schedule 0) . . 38,633. |24 37,234.
25 Total assets . e 270,800, |25 289,591,
26 Total liabilities (describe in Schedule O) . . e e e 9,209. |26 9,176.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 261,591, |27 280,415.
Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part lIl. . . . D Expenses

What is the organization's primary exempt purpose? LOCAL ACCESS CABLE TELEVISION
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 QPERATE LOCAL, COMMUNITY ACCESS CABLE TELEVISION. . _.._...._._......._..
B A O e
Grantsg 7 ) If this amount includes foreign grants, check here . . . . . . » [ ]| 28a] 106,931,
2
Grantss T ) If this amount includes foreign grants, check here . . . . . . > [ 1] 20a
B0
Gantss T ) If this amount includes foreign grants, check here . . . . . . » [ 1] 30a
31 Other program services (describe in Schedule Q) . C e e e .
(Grants $ ) If this amount includes foreign grants, check here. . . . . . > D 31a
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . » | 3] 106,931.

UL List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

Page 2

(c) Reportable {d) Health benefits,
(b) Average compensation contributions to (e) Estimated amount of
(a) Name and titie hours per week (Forms W-2/1099-MISC) |  empioyee benefit plans, other compensation
devoted to position (if not paid, enter -0-) | and defered compensation

MIKE LANGNECHT ...

PRESIDENT HIAWK 4 0

VERONICA PHANEUF ...

TREASURER HrwK 4 0

DANA FALDASZ ...

CLERK HIAWK 4 0

MIK MULLER ...

DIRECTOR HIAWK 4 0

RAY SEBOLD ..

DIRECTOR HrVWK 4 0
---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/wK

---------------------------------------------------- Hr/iWK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/iWK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

Form 990-EZ (2018)




Form 990-EZ (2018) MONTAGUE COMMUNITY CABLE INC 04-3051681 page3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |::|

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . . 33 X
Were any significant changes made to the organizing or governlng documents’) If “Yes ! attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . . .. | 34 X
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . | 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O . 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . . . . . 35¢

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a | 0

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter: -
Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » : section 4912 » ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . >
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on llne
40c reimbursed by the organization. . . . S €

All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . .
List the states with which a copy of this return is filed. b MA

Locatedat » 34 SECOND ST ciy TURNERS FALL st MA ZIP+4 » 01376

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? .
If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal faC|l|tles durlng the year’? If "Yes " Form 990 must be .
completed instead of Form 990-EZ . . . . . C e ... .. | 44b X
Did the organization receive any payments for lndoor tannlng services dunng the year'? .

If"Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," prowde an .
explanation in Schedule ©. . . . e 44d
Did the organization have a controlled entlty W|thm the meanlng of sectlon 512(b)(1 3)? e . 45a_
Did the organization receive any payment from or engage in any transaction with a controlled entity wtthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.

Form 990-EZ (2018)
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Form 990-EZ (2018) MONTAGUE COMMUNITY CABLE INC 04-3051681 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part 1. .
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Partvi . . . . . . . . . . . []
' Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part!l. . . . . . N . Y4 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)7 If "Yes " complete Schedule E e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 49a X
b if"Yes," was the related organization a section 527 organization?.. . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off'cers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{d) Health benefits,
(a) Name and title of each employee hézzsA;’:rr?ezk g?r:;::sg?gr? tf::;;?::;o:; Z)nzrzzlf:{f; (e)c)ﬁztimczﬁg eanr:;)tl: gr: of
devoted to position (Forms W-2/1099-MISC) compensation

NameNONE .

Title Hr/WK
JName .

Title Hr/WK
JName ..

Title Hr/WK
CName .

Title Hr/WK
JName el

Title Hr/WK

f Total number of other employees paid over $100,000 . . >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NameNONE SN

City ST zip
LName e SN L

City ST zlp
SN BN .

City ST zp
SN SN .

City ST ZIP
CName e SN L

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . P
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed ScheduleA. . . . . . . . . . . . .. .. ... ... ... .. .........w»[X]Yes[]No

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 9@reparer (0}4'9‘ than OW is based on all information of which preparer has any knowledge.

V= C 2 7 : [/
Sign Signalure.ef fcef & i \{ — ) \ p Date
Here } L~ \/Z 2 il &M Vigo } V@Qo( Vv/é/u/

Type or print name and title

Paid Print/Type preparer's name Wgnyw 1 Date Check " PTIN

P BERNICE F LORD CPA ( Al Vx /J/}/ 05/03/2019 self-employed |P00512863
reparer I emame W BERNICE F LORD CPA ~ Fim's EIN »04-3487117

Use Only I o adess » 251 NORTHAMPTON STRE EASTHAMPTON MA 01027- Phoneno. 413-529-1863

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . .. » Yes [ ] No

Form 990-EZ (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

l OMB No. 1645-0047

2018

Open to Public

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTAGUE COMMUNITY CABLE INC 04-3051681

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

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

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSI Y.
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIf.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

(5,4

~N ®

0w o

f Enter the number of supported organizations . . . . e :I
g  Provide the following information about the supported orgamzatton(s)

(i) Name of supported organization (i) EIN (iif) Type of organization | (iv}) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 110 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total - P . . -

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2018

BCA
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Schedule A (Form 990 or 990-E2) 2018 MONTAGUE COMMUNITY CABLE INC 04-3051681 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 129663. 127519. 172410, 171618, 149807, 751017.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3 . 127519.| 172410. 171618.{ 149807. 751017.

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4

Section B. Total Support

129663.

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see mstructlons) .
13 Firstfive years. If the Form 990 is for the orgamzahon s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

>

organization, check this box and stop here .

12

751017.

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
129663, 127519. 172410, 171618. 149807. 751017.
35, 42, 08, 79, 86. 310.
1978. ;2,436', 35, 7733 v360. 5542,

756869.

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2017 Schedule A, Part I, line 14 .

14

99.23%

15

98.88%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization . .

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

instructions .

»[X
»[ ]

[ ]

»[]
]

Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MONTAGUE COMMUNITY CABLE INC 04-3051681 page8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the T . . .
R e oo »  Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

MONTAGUE COMMUNITY CABLE INC 04-3051681

PART I, LINE 8

DR L L LN 2 e
PART II, LINE 26

ACCRUED EXPENSES-=====86, 934 e
DEFERRED REVENUE - ====== 2, 24 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

BCA
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2018

P Attach to your tax return. Attachment
P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Business or activity to which this form relates Identifying number

Depreciation and Amortization
(Including Information on Listed Property)

fn 4562

Department of the Treasury
Internal Revenue Service

(89)
Name(s) shown on return

MONTAGUE COMMUNITY CABLE T ONTAGUE COMMUNITY CABLE 04-3051681
ﬁ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see |nstruct|ons) 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . Co 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned fllng

separately, see instructions . . . C e e C e e 5

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

7 Listed property. Enter the amount from line 29 R =

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 e e e 8

9 Tentative deduction. Enter the smaller of line 5orline8 . . . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 >| 13 |
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Don'tlnclude I|sted property See lnstruotlons )

Part lil
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > D

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 7

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ Reoovery (e) Convention {f) Method (g) Depreciation deduction
in service only—see instructions) period
19 a 3-year property .
b 5-year property
¢ 7-year property 825 7 HY S/L 59
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life . S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

BCA

Form 4562 (2018)
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corm 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MONTAGUE COMMUNITY CABLE INC 04-3051681

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl‘i‘:gd}f‘;irf‘“ 34 SECOND STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [TURNERS FALLS MA 01376

Enter the Return Code for the return that this application is for (file a separate application foreach return). . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of B VERONICA PHANEUF

Telephone No, »413-863-9200 FaxNo. »
¢ Ifthe organization does not have an office or place of business in the United States, check this box . G > D
e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Af this is
for the whole group, check this box. . . . . . | 4 |:| . Ifitis for part of the group, check thisbox. . . . . ... .. > I::I and attach a

list with the names and EINs of all members the extension is for.

1 lrequest an automatic 8-month extension of time until 11/15 ,20 19 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear20 18  or

> D tax year beginning _____ 20 . ,andending 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|[$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA




