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t=0~990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545-0047 

2011 
Department 01 tho Treasury 
Internal Revanua ServIce .. lhe organizabOn may have to use a copy of Uus return to satisfy state reporting requrrerneo1S 

Open to Public 
Inspection 

A For the 2011 calendar year, or tax year beginning J 1 u 1 ,2011, and ending Jun 30 , 20 12 
B Check If applicable C Name 01 orgaruzabon Green Mountain Community Network, Inc. D Employer Iden1lflcatlon Number 

~--
DoongBusmessAs 20-5588269 

_change Number and _I (or PObox H maD Is not _ to _ addr) 
IRoom/suJte E Telephone number 

Inftlat return 215 Pleasant Street (802) 447-0477 
T8I'ITIIl18tad CIty,IDwn or oounlly Slate ZlPalda + 4 

Amended rehJm Bennington VT 05201 G Gross receipts $ 2 005,962, 
o ApplicatJon pending F Name and address 01 pnnapal oIIlcer H(a) Is !Ius a group ratum for affiIJaIes? Bves ~No 

Donna L Baker P.O. Box 4076 Benninqton VT 05201 H(b) Are all affiliates Included? Ves No 

Tax-exempl Slatus 1X1501 (e)(3) r 1501 c) ( ) .. r 4947(a)(1) or 1 1527 
If 'No: aIIach a Os!. (see Instructoons) 

I fmsert no,) 

J Website: .. NIA HIe) Group exampbon number ~ 

K Form oIorgenlZllllon !Xl Corporatoon r 1 Trust r 1 As9oaaIIon r 1 Other" 1 L Year of Formatoon 2007 1 M State 01 legal dormale VT 

1 Part I 1 Summary 
1 Briefly descnbe the organizabon's miSSIon or most SIgnificant activibes: Y~E~~~~~~~_~~~!Y~~~~~~§~ry~~~ 

OS> ---------------------------------------------------------------
~ ---------------------------------------------------------------E 
~ ---------cr----------------------------------------------------

2 Check this box .. if the orgamzatlon discontinued its operations or disposed of more than 25% of Its net assets. 
CI 3 Number of voting members of the goveming body (Part VI, line 1a) •• , , , . , , 3 8 
<II 
CI) 4 Number of independent voting members of the govemlng body (Part VI, hne 1b) , 4 8 
OS> 

5 Total number of indIViduals employed In calendar year 2011 (Part V, line 2a) . 5 ~ 
15 6 Total number of volunteers (estimate if necessary) , . . , . . . . , 6 823 
c( 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,40l. 

b Net unrelated business taxable income from Form 990-T, line 34 ' 7b 

Prior Year Current Year 

II 
8 Contributrons and grants (Part VlII,line 1h), . , . , . , . , , 973 298. 1,184 171. 

:I 9 Program seMce revenue (Part VIII, hne 2g) ......... 787,007. 778,705. 
i 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) , 542. 318. > 
OS> 
a:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9c, 10e, and 11e) • 17,417. 42 768. 

12 Total revenue - add hnes 8 througt(tt'(must~aI-PaR .. \llll...coIumn tA), hne 12) . 1,778,264. 2 005,962. 
13 Grants and similar amounts paid (P I rt IX, cciluriIR '(A)\::D6U w· . , J ' . , , 
1. BoneIiIs .. ~ 10 0' .... _be~ (Pa~ "",ma O\t .... ~4t . • . 'J U I. • • • • 
15 Salaries, other compensatIOn, empl be'MIm(~art-lx2'lf!':rn ( )~ les 5-10) 983 313. 996,094. 

OJ 

! 16a ProfeSSIonal fundraising fees (Part , olumn (A), IMe
li
11e) , .•. ~ .. , , , 

II 
b Total fundralsing expenses (Part 1)( co u:~ « o. ! 

17 Other expenses (Part IX, column (J .}..hnes gE~4J)Jr· . . 845,474. 921,904 . 
18 Total expenses, Add lines 13 .. 17 (must equal Part IX, column \"'1, Ilne.Co ) 1,828,787. 1,917,998. 
19 Revenue less expenses. Subtract line 18 from line 12 -50,523. 87,964. 

bl Beginning of Current Year End of Year 

i- 20 Total assets (Part X, hne 16) , , . , , , , • ' .. , • 898,381. 1,274 890. 
~d! 21 Total liabilities (Part X,line 26) ... , ....•• , , 199 839. 488,384. 
11 22 Net assets or fund balances, Subtract line 21 from line 20 698,542. 786 506. 

1 Part II 1 Signature Block 
Under penalbes 01 pa~u!y, I declare that I haw e>C8llllned Ihos return, oncIuaong IICCQfnIlIJI1v1ng schedules and slataments, and to tho basi 01 my knowtedge and belIef, ~ Is true, correct, and 
complete Declaration 01 preparer (other than officer) IS based on aD InfOrmatoOO Of which j)repar&r has any knowledge 

~~~~--~--------------------------~~---------------SIgnature 01 ofIicar Sign 
Here 

Paid 
Preparer 
Use Only 

~ Christa Marsh 
Type or p!1nt name and bile 

Pnnl/Typa preparer's name 

Christa Jean Marsh 
Form'sname .. CHRISTA JEAN MARSH, CPA 
Form·saddress .. 18 MORRIS DR 

CLARKSBURG MA 
Ma the IRS discuss this retum with the re rer shown above? see instructions 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Data 

01247-4649 
Fum'sEtN .. 

Phone no 

TEEA0101 07105111 

 

l~ 



20-5588269 Pa e2 

Check d Schedule 0 contains a responsa to any quesbon in this Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
1 Briefly describe the Ofgamzation's miSSIon' 
~!~n~2~r~~~iE~_~~~~Q~~Q~~~~e~_~e~~C~e ________________________________ _ 

2 Old the orgamzation undertake any significant program sarvices during the year which were not listed on the prior 

Form 990 or 99O-EZ? . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
If 'Yes,' describe thesa new saMC8S on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how it conducts, any program services? . • D Yes ~ No 

If 'Yes: describe thesa changes on Schedule O. 
4 Desaibe the organization's program seMce accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4 a (Code: )(Expenses $ 1 , 498 , 136. including grants of $ O. )(Revenue $ 146 , 221. ) 
~!~V~9~~~~E!~ap!~EQ~~Q~y_~r~g~E~~~!~~_~nE~~dig~ ______________________ _ 
'p~l~E L. E1~~iS~~,_ 9'!YE~~e~ _ ~19-~~ Eg~ E!I:!..ap:he_d_ ~~a.!.l~o.!"'!t:..i.9~ ____________________ _ 

.9!s.a.!l.!~e~_~e.!l.!~r_ y~l~g~e~~ "p'!"Qs.r~~ _t.!J.'!t:.. ~!!1!.a.!.l£~s_ e~niQr_ ~Qc_i~!:.i_z~t.i_0.!.l_s_k.!!.l_s _______ _ 
2.!.l~~~~~_~h~~~S~~v~_~~~~~£~~~~~y~ __________________________________ _ 

4 b (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4 d Other program sarvices. (Oesaibe In Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 1,498, 136. 

BAA TEEA0102 (17/05111 Form 990 (2011) 



Fonn 990 (201') Green Mountain Community Network, Inc. 20-5588269 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
ScheduleA . .................•••...••........•......•.. 

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors (see instrucbons)? . . . . . . . . • 

3 Did the organization engage in direct or Indirect political campaign activitJes on behalf of or in opposrtJon to candidates 
for public office? If 'Yes,' complete Schedule e, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Section S01(c)(3) organizations. Did the organization engage in lobbying actMties, or have a sectJon 501 (h) election 
in effect during the tax year? If 'Yes, ' complete Schedule e, Part 1/ • • • • • • • • • • • • • • • • • • • • • • • • • • . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In ~evenue Procedure 98-19? If 'Yes,' complete Schedule e, Part /II ... 

6 Did the organlZBlion mamtain any donor advised funds or any SImilar funds or accounts for which donors have the right 
to proVIde advice on the distribubon or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

Part I . ......................................................... . 

7 Old the organization receIVe or hold a conservation easement, including easements to preserve open space, the 
enVIronment, historic /and areas or historic structures? If 'Yes,' complete Schedule D, Part 1/ • • • • • • • • • • • . . . . . . . ~7~ __ -+~X~ 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part III. . • . . . . . . . . . . . . . . . . • . . . . • • . . • • . • . . . . . . .. ......... 8 X 

9 Old the organization report an amount in Part X, /rne 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation seMceS? If 'Yes, 'complete 
Schedule D, Part IV • . • • . • . . . . . . . . • . . . . . . . . • . . . . . • . . . . • . . . • . . . • • . • • . . . . . . '1--'9'-t __ -+...:.X~ 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasHlndowments? If 'Yes,' complete Schedule D, Part V • • • . . . . . . . . . • . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Old the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI . .....•... , , ................... , .................••...•. 

b Did the organization report an amount for investments- other secuntJes In Part X, line 12 that IS 5% or more of its total 
assets reported in Part X, /rne 16? If 'Yes,' complete Schedule D, Part VII . •. , •.....•......• , . , ... 

c Old the organlzatron report an amount for investments- program related in Part X, line 13 that Is 5% or more of Its total 
assets reported in Part X, /rne 16? If 'Yes,' complete Schedule D, Part V/II .........••..•........• 

d Did the organizabon report an amount for other assets in Part X, /rne 15 that IS 5% or more of Its total assets reported 
m Part X, line 16? If 'Yes, ' complete Schedule D, Part IX • . • . . . . , . . • . . . . . . . . • . . . , , . • . , . . 

e Did the organIZation report an amount for other /rabi/rties in Part X, line 25? If 'Yes,' complete Schedule D, Part X. , . 

· ... ~10~ __ -+~X~ 

· . . . 11 a X 

· .. 11 b X 

... 11 c X 

11d X 

11e X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X . . . . . . t-1,:..1;..,:f-t-__ t-=X,,-

12a Did the organization obtain separate, independent audited financal statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XI/, and X/II • . • . . . . • . . . • . • . . , . . • • • • . . . . . • . . . . . , . , • . . • . 

b Was the organization included in consolidated, independent audited financral statements for the tax year? If 'Yes,' and 
" the organizatIOn answered 'No'to lIne 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. • . . . . 

13 Is the organization a school described In section 170(b)(1 )(A)(iI)? If 'Yes,' complete Schedule E. 

148 Did the organization maintain an office, employees, or agents outstde of the United Slates? .. 

b Old the orvanization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng, 
business, Investment, and program service actrvities outside the United States, or aggregate foreign investments valued 
a\$100,ooO or more? If 'Yes,' complete Schedule F, Parts I and IV . ........ , ...•.•........... 

, , .. ~12:::a=+-~X~f-_ 

12b X 

13 X 

148 X 

. . . 1-'-14b=t __ -+...:.X~ 

15 Old the organIZation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatron 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts /I and IV . . , . • . . . . • . . . . . . . . . . 15 X 

16 Old the organIZation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts //land IV , . . . . . . . • . . . . . . • .. 16 X 

17 Did the organIZation report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ••..•.•.......•....• , • 17 X 

18 Old the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part 1/ ••••••• , •••••• , • • • • • • • • • • • • • • •• ..,.. 18 X 

19 Old the organIZation report more than $15,000 of gross income from gaming activitres on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part /II . . , ...•.•••.•.. , • . . . . . . • . . . • . . • . . . . . . 19 X 

20 a Did the organIZation operate one or more hospital faCilities? If 'Yes, ' complete Schedule H . . . . . . 20 X 

b If 'Yes' to Irne 20a, did the organization attach a copy of Its audited financial statements to this return? 20 b 

BAA TEEAOl03 01123112 Fonn 990 (2011 ) 



Form 990 (2011) Green Mountain Community Network Inc. 20-5588269 Page 4 

I Part IV I Checklist of Required Schedules. (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzaIJons in the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and /I • • . . . . • . • • . . . .. .... 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to indIViduals in the United States on Part 
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 22 X 

23 Old the orgamzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... 23 X 

24a Did the organization have a tax~xempt bond issue with an outstandillQ pnncipal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 20021 If 'Yes,' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 248 X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . • . • . . . r=24b::'="I-_+-_ 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax~xempt bonds? . • . . • . . . • . . • . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . • t-2=-4c~r--;r-_ 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . • . . . . 1-24d=..;.;,+-_-+-__ 

258 Section S01(c)(3) and S01(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes, ' complete Schedule L, Part I . . . . . . . • . • . . . . . . . • . • . . . 

b Is the organizaIJon aware that It engaged in an excess benefit transac!Jon With a disqualified person in a prior year, and 
that the transacbon has not been reported on any of the organizaIJon's prior Forms 990 or 99O-EZ? If 'Yes, ' complete 
Schedule L, Part I . • . • . . . . . • . . . . • . . . . . . . . . . . • . • . . . . . . . . • . • . . . . • . . . . . • 

· . . . r 2::.;5;::B:.r-_t-=Xc:..-

· . . . r 2::.;5;::b:.r-_t-=Xc:..-

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L. Pert II. . . . . . . . 26 X 

27 Did the organlZ8lion provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection commrtlee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 27 X 

28 Was the organizaIJon a party to a business transaction WIth one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former oflicer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 

b A family member of a current or fanner officer, director, trustee, or key employee? If 'Yes,' complete 

• ••••.• t-2::.;~~_-+~Xc:..-

Schedule L, Part IV. . . . . . . . . . . . . . . . • . . . . . . . . • . . . . • . . . • . . . . • • . . . • • • . • . . • . . 't-2::.;8;::b:.r-_t-=Xc:..-

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or Indirect owner? If 'Yes, 'complete Schedule l.., Part IV . . . . . . . . . . . . . 

29 Did the orgamzation receIVe more than $25,000 in non-cash contribuIJons? If 'Yes, ' complete Schedule M . . . . . . 

30 Did the orgamzalJon receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 Old the organizaIJon liquidate, terminate, or dissolve and cease operalJons7 If 'Yes,' complete Schedule N, Part I. • . 

32 Did the organizabon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part 1/. . . . . • • . . . . • . • • • . . • . • . . . • • • . • • • . . . • • • . • • • • • • • • • • 

33 Old the organizalJon own 100% of an entity disregarded as separate from the organlZ8lion under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ..........•.........•...... 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 ......................................................... . 

35a Did the organlzabon have a controlled entity within the meamng of section 512(b)(13)? ..•..•........... 

b Did the orgamzalJon receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)1 If 'Yes, 'complete Schedule R, Part V, line 2 ............•...•..•.•••..• 

36 Section 501~C)(3) 0"9anlzatlons. Did the organization make any transfers to an exempt non-charitable related 
organization. {;'Yes, complete Schedule R, Part V, line 2 .............••...••.•...•••..• 

37 Old the organization conduct more than 5% of its activibes 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 . . . . . . . . . . . . 

38 Did the organizabon complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 191 

28c X 

29 X 

30 X 

31 X 

· • . . 1-=32::.....j._-+~X::.-

33 X 

34 X 
35a X 

35b x 

38 X 

31 X 

Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2011) 
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Check if Schedule 0 contains a response to any question in thiS Part V 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 

b Enter the number of Forms W-2G Included in line 1a. Enter -O-If not applicable ....•••• 

. 1 1 al 

1b 

20-5588269 

o 
o 

P e5 

·n 
Yes No 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . • . • • • • • . . • . . . . . . . . • . . . . . . . . .. I . . ,,' . . . . . . . • • • . . 1---'1:....:C,....:..:X-+ __ 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thiS return . . . . . &-..;2;;..8;;.a... _______ --I 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .....•.•••. ~2~b,....:..:X-+ __ 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-fi/e (see instructions) 

3 a Did the organization have unrelated bUSiness gross Income of $1,000 or more during the year? . . . . . 

b If 'Yes' has it filed a Form 990-T for this year? "'No,' proVide en explanatIon m Schedule O. • . . . . . . 

4 a At any time during the calendar year, did the organizabon 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)? . . . • 

b If 'Yes,' enter the name of the foreign country: • _________________________ -; 

See Instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . . 

c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? • . . . . . . . . . . . . . • . . • • . . . . . . 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contribU1ions that were not tax deductible? . . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . 

b ~oi::;':~~~~~~a~~n .in~I~~e .~. e:'~~ s:o'~~~ .a~ ~~~ .~t~~n~ ~~ ~~. ~~~~~~.o~ ~~ ~~r~ . 
7 Organizations that may receive deductible contributions under section 170(c). 

a ~~o~~~~ ~~~:rr.~~~t ~n.e~~~s ~f. $:~ ~~ ~~~. a. ~~tri.~ti~~ ~n~ ~.~ ~~ ~~.s ~~d. 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . • . . • 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUired to file 
Form 8282? •..•...•..............•••.....•.••.•.••.........•..•• 

d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . • . . . . . . . 1L-7:..d:.tll..-______ -I 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . • 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as reqUired? . . . . . • . . • • • . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . 

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . • . • • . . . . • . . . • . . . . . . • . . . . . . . . . . . . . • . . . . . . . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
hokhngs at any time during the year? . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • • . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? . 

b Did the organization make a distnbutlon to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 •....•.... 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section S01(c)(12) organizations. Enter: 
a Gross income from members or shareholders. . . • . . . . . . . . . . . . . . . . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) .................••. 

. 110al 

10b 

11a 

11b 

.. 

3a x 
3b 

4a x 

Sa x 
5b x 
5c 

6a x 

6b 

7a x 
7b 

7c x 

78 x 
7f x 

7g 

7h 

8 x 

9a x 
9b x 

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... i---=-=12::.:a=+-_+ __ 

b If 'Yes,' enter the amount of tax-exem'pt interest received or accrued during the year . . . . . . 1L...:;12;;..b::;JJIL..-______ -I 

13 Section S01(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? . . . . • . . . . . . . • . • • . . . . . . . 1-'-13;;..8,+-_-+-__ 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization Is reqUired to maintain by the states in 1 I 
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . .. . t-'-13;;..b::;JJ1t-______ -I 

c Enter the amount of reserves on hand . . . . . . . . . . . • . . . . • • • . . . . . . • . L-.;.1::.3::.C1-_______ 4-_4-_+ __ 
148 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 in Schedule 0 . 14b 

BAA TEEA0105 07105111 Form 990 (2011 ) 



Form990(201') Green Mountain Community Network, Inc. 20-5588269 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule 0 contains a response to any quesbon in this Part VI . • . . . . . . . . . . . . . . . . • . . . . . . . . IXl 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . • . 1-1;..;a=+-______ --=~ 
If there are material differences In vobng rights among members 
of the goveming body, or if the governing body delegated broad 

8 

authority to an executrve commIttee or sImilar commIttee, explarn In Schedule O. 

8 b Enter the number of voting members included In line 1a, above, who are independent . . . L....1;..;b::..L.. ______ --=~ 

2 Did any officer, dIrector, trustee, or key employee have a family relationship or a bUSIness relabonship with any other 
officer, dIrector, trustee or key employee? ..•....•................•.•.••.......• 

3 Did the organization delegate control over management duties customarily performed by or under the dIrect supeMSlon 
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . 

4 Did the organization make any significant changes to its goveming documents 

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . .. ... 

5 Old the organizabon become aware during the year of a significant dIversion of the organizabon's assets? 

6 Did the organlzabon have members or stockholders? . . . . . . . . . . . .. ....•. 

7 a DId the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . • • . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Are any govemance decisionS of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . . . . . . . . • . . . . . . . . .. . . .. .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 
the following' 

a The governing body? . . . .• .•. . . . . . . . . •.. . . . . . . . • . • . • 

b Each commIttee with authority to act on behalf of the governIng body? . . . . . • . . . . 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Secbon A, who cannot be reached at the 
organizabon's mailing address? If Yes, ' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Old the organization have local chapters, branches, or affiliates? .. .•. • . • . . • • . • . • •. .• 

b If 'Yes,' did the organizabon have written poIicres and procedures QOYemmg the actJviIies of such chapters, affiliates, and branches to ensure their 
operatIOns are COfISISteIlt WIth the organrzation's exempt purposes"? • . . . . . . . . . . . . . . . . . . . • . • . . • . . • . • . 

11 a Has the orgamzation provided a complete copy of tillS Form 990 to aD members of its govemmg body before fibng the form? ••••• 

b Describe In Schedule 0 the process, if any, used by the organizabon to revIew this Form 990 

12 a Did the organization have a wrttten conflict of interest pohcy? If 'No, ' go to Ime 13 . .. .. .. 

b Were officers, directors or trustees, and key employees required to dIsclose annually interests that could give nsa 
to conflicts? . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . 

c Old the organIZation regularty and consistently monitor and enforce compliance with the polIcy? If Yes, ' describe m 
Schedule 0 how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Old the organizabon have a wntten whistleblower policy? • • . • • . • . • •.. • . . . . .•.... 

14 Did the organization have a wntten document retention and destruction policy? • . • •••....•..•. 

15 Did the process for determining compensabon of the follOWIng persons indude a revIew and approval by independent 
persons, comparability data, and contemporaneous substanbation of the deliberation and deCISIon? 

a The organizabon's CEO, Execubve DIrector, or top management offidal •.. 

b Other officers of key employees of the organization. . . . . . . . . . . . . . 

If 'Yes' to Irne 15a or 15b, describe the process in Schedule O. (See instrucbons.) 

16a Old the organizabon invest in, contribute assets to, or parbcipate In a joint venture or similar arrangement WIth a 

... 

2 X 

3 X 

4 X 
5 X 

6 X 

7a X 

7b X 

8a X 

8b X 

9 X 

Yes No 
iDa X 

10b X 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

taxable enbty during the year? . . . • • . . . . . • . . . . . . . . . . . . . . . . . . . . . . • . . . . .. ........ 16a X 

b If 'Yes,' did the organization follow a written policy or procedure reqUIring the organizabon to evaluate its 
participation In jOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
oroanlZation's exemDt status with reseect to such arranaements? . . . . . . . . . . . . . . . . . . . . . . .. .•.•.. 16b 

Section C. Disclosure 
17 list the states with whIch a copy of this Form 990 is required to be filed • ..y ~ ~..P!! ~ _______________________ _ 

18 Sectron 6104 reqUIres an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 99O-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these ava~able Check all that apply 

o Own webSIte 0 Another's webSIte ~ Upon request 

19 Desaibe In ScIredW! 0 wheIher (and If so, how) the organization makes its governing documents, conflict of oterest poi;y, and finanaal statemenIs avaiable to 
the public dunng the tax year. 

20 State the name, phYSIcal address, and telephone number of the person who possesses the books and records of the organization: 

• .P2JlIl..§l_~·_ ~~~~!... S~Q. __ .n.5_~1~a..!l~n! .§~r.!!E!.t.!.. __ B_e.!.l!!~n.9t.0_n.L __ _ v:I _ _ Q~.2..9! ____ _ l.8..9~'- !1!.:'L42l 
BAA TEEA0106 01123112 Form 990 (2011) 



Form 990 2011 Green Mountain Communit Network, Inc. 20-5588269 Pa e 7 

L.:...::::"'=''':'':'':'-' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 containS a response to any question In this Part VII. . . • . • • • . . . . . . . . . . . . • • . . • . . . • • . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 8 Complete thiS table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organization's tax year 

• Ust all of the organization's current office~ directors, trustees (whether indMduals or organizations), regardless of amount of 
oompensation Enter ~ In columns (0), (E), and (r) if no compensation was paid. 

• list all of the organization's current key employees, if any See instructions for definition of 'key employee.' 

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

• Ust all of the organization's former officers, key employees, and highest oompensated employees who received more than $100,000 of 
reportable compensation from the organization arid any related organizations. 

• Ust all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organlzabon and any related organizations. 

Ust persons in the following order individual trustees or directors; institubonal trustees; officers; key employees; highest compensated 
employees; and former such persons. 

o Check this box if neither the oFg_anization nor any related orQanlzabon compensated any current officer, director, or trustee. 

(C) 

(A) (8) Posobon (D) (E) (do not chack mora Ihan one box. 
Name and bile Avemge unless P<nOtIIS both an officer Reportable Reportable 

hours and 8 dll8ClDrllruslse) compensation from alJ11I)8r1S81JO from 
per week 

&t~=~c) "'Iatad~ons (dasafbe ~ !, :; g " ~J [ rN-2Jl ISC) 
hours for c.e- ,. 

~ '" " 'S,-
reIaIed :::; :! 

f ~ .. QJ!. 1\ ~- 3 ~ orgamza-
~Il ." 1 3 bans In ~ Schedule 2' 2' 

, ,~ 
0) k .. 

3 iI r !. 
" Q, 

_~LQ~nE~~~_~a~~~ ______ 

(F) 
EaIImatad 

amount of olher 
compensatJon 

from !he 
organizabon 
and related 

orgarumbons 

CEO 40.00 X X X 77,418. O. 9,843. 

~ §.l!?.!Yf1_ ~~l!.SE _________ 
President 0.00 X o. o. O. 

_@L~~~~~2g~~~s3 _______ 
Director 0.00 X o. o. o. 

_~L~~r~_~eEY~r~~~n _______ 
Director 0.00 X o. o. o. 

_~L~~~~~a!~~j~~§~~t9~ __ 
Director 0.00 X o. o. o. 

_ (!L~a_ry _~o.!'~i_s!l~ _______ 
Director 0.00 X o. o. o. 

_crL§.~n9YS9~~a9 _________ 
Director 0.00 X o. o. o. 

_ (!L §.1.!..s2~ _RE~~m9~~ ______ 
Director 0.00 X o. o. o. 

_ <!L gqp~~t_ t1~~iE~ _______ 
Director 0.00 X o. o. o. 

J1~)_ ~lj.2~ _M~~~n~y _______ 
Director 0.00 X o. o. o. 

J1..!L _________________ 

J1~L _________________ 

J1~L _________________ 

J1~L _________________ 

BAA TEEA01 07 07/06111 Form 990 (2011) 
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I Pari VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 
(C) 

(B) 
PosIbOn (0) (E) (F) (A) (do not check more than one 

NameandbUe ~t.:': box. unless person IS both an Reportable R~ ~ 
offi<;er and a direclDrllruslae) c:ampensabOn from compensabon from amount 01 other 

per &:~) related~ compensabon - ~~ " ~ '" l~ 
.... (W-211 ISC) from the 

on ~ § (desa1b ... organozallon 
e ~ ~ e- n 

~ ~!l and ralaled ... !t !t hours 8"~ 9 IB! CII'g8IlIZ8\JOn 
for f reIatad -i !'!. 

0I'IJII0t" ~ ; zaIIOn8 II i m 3: SchO) 

j1~) _________________________ 

J1~) _________________________ 

J 11) _______________________ --

~~-------------------------

~~-------------------------

~~-------------------------

~~-------------------------
1~ _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------
1 b SutMotal. ~ 77 418. o. 9,843. 

c Total from contlnua1lon sheets to Part VII, Section A ~ 

dTotai (add lines 1b and 1ct. ~ 77,418. o. 9 843. 
2 Total number of individuals (including but not limited to those listed above) who recetVed more than $100,000 of reportable compensatton 

fro Iza ~ m the organ bon 

Yes No 

3 DId the o~nization list any former officer. director or trustee. key employee. or highest oompensated employee 
on hne 1a. If 'Yes,' complete Schedule J for such indivIdual .................•..•.•.... . . ... 3 X 

4 For any Individual listed on line 1a. is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150.0001 " 'Yes' complete Schedule J for 
such mdividual • • . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . ... 4 X 

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organlzabon? " 'Yes •• complete Schedule J for such l)81S0n . . . • . • • . . • . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year endi!]; with or within the Qrganlzation's tax year. 

(A) (B) (C) 
Name and busmess address Description of serw:es Compensation 

2 Total number of independent contractors (including but not limited to those lISted above) who received more than 

$100.000 In compensation from the organization • 

BAA TEEAD108 07106111 Fo"" 990 (2011) 



Form 990 (201') Green Mountain Community Network, Inc. 20-5588269 Page 9 
I Pari Villi Statement of Revenue 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512.513,or514 

~E 
1 a Federated campaigns 1a 

0:::> b Membership dues 1b 
<-!i c Fundralslng events . 1c ClIo« 
t:o: d Related organizations 1d a:5 
.,;! e Government grants (contribubons) 1e 1,181,17l. 2m 
~15 f All oilier contribunons~grants, and 
CDi!' sunaar amounts not . above. . . 1f 3,000. 
~~ 9 Noncash contributions included in Ins la·l r· $ g:i 

h Total. Add lines la-1f . . . · . e ••• ... 1,184,17l. ... BusiMSaCocie ::> 
ill 2a Fees for Services 1 175,410. 175,410. O. O. i:i ------------------
D: b Contracted Services 1 569,474. 569,474. O. o. ... ------------------u c~Q~_f~E!~!~~g~~ __ l 33,82l. 33,82l. O. O. 
~ d CII ------------------
! e ------------------
CJ f All other program service revenue · .. 
~ 9 Total. Add lines 2a-2f ... 778,705 . a. · .. · . . . . . . . 

3 Investment income (including dIVidends, interest and 
other similar amounts) •.........•..... . " 318. 318. O . O. 

4 Income from Investment of tax-exempt bond proceeds • ." 
5 Royalties. · . · . · ..... . .. 

(0) Real (n) Personal 

6 a Gross rents 16 000. 
b less: rental expenses 

c Rental mcome or (loss) . 16 000. 
d Net rental Income or (loss) . · . · .. . . .. . " 16,000. 16,000. O. O . 

7 a Gross amount from sales of 
(I) SeruntJes (u)Other 

assets other than Olver1lory • 

bLess' COSl or other basis 
and sales expenses . 

c Gain or (loss) 

d Net gain or (loss). · .. · .. . . · ........ 
... 8 a Gross income from fundraislng events 
::> (not including. $ z 

~ of contributions reported on line 1 c). 
D: See Part N, line 18. D: · . .8 ... 
~ b less: direct expenses .. · . · . b 

c Net Income or (loss) from fundralsing events . .... ." 
9 a Gross Income from gaming activities 

See Part IV, line 19 ........... a 

b less: direct expenses · . · .b 
c Net Income or (loss) from gaming actMtJes . · ........ 

10a Gross sales of inventory, less returns 
and allowances · .. · .8 

b less cost of goods sold . · . · . b 
c Net Income or (loss) from sales of inventory . . ... " 

Miscellaneous Revenue Business Code 

118 Miscellaneous 1 23,367. 23,367. O. o. ------------------
b CABS 1 3,40l. ------------------ O. 3,40l. O. 
c ------------------
d All other revenue. · .. 
e Total. Add Hnes lla-lld .. · . ." 26 768. 

12 Total revenue. See Instructions . " 2 005 962. 818 390. 3,40l. O . 
BAA TEEA0109 07106111 Form 990 (2011) 



Form 990 2011 Green Mountain Communi t Network Inc. 20-5588269 Pa e 10 
Statement of Functional Ex nses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D) 

Check if Schedule 0 contains a response to any Question in this Part IX . . . . . . a ••••••••• . . .... ... ·1 1 
(A) (B) (e) Fun~ISIn9 Do not Include amounts repotted on lines Total expenses Program service Management and 

6b. 7b. Bb. 9b. and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to governments 

and O~anizationS in the United States. See 
Part I ,line 21 . . . . . . . . . . • . . . . 

2 Grants and other assistance to indIVIduals in 
the United States. See Part IV, line 22 .. 

3 Grants and other assistance to governments, 
organizations, and indIViduals outside the 
United States See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. · . 
5 Compensetion of current officers, diractors. 

trustees, and key employees . . . . • • • 87 260. o. 87 260. o. 
6 Compensation not included above, to 

disqualified c;:rsons (as defined under 
section 495 (f)(1~) and persons described 
in section 4958(c (3)(B) .•..•...•• 

7 Other salaries and wages, · . . .. 755,220. 557 408. 197,812. o. 
8 Pension plan accruals and contribubons 

(Include secbon 401(k) and section 403(b) 
employer conlnbubons). 

9 Other employee benefits • . · . · . 55 390. 52 154. 3 236. o. 
10 Payroll taxes • . · . · . · . 98,224. 79,929. 18 295. o. 
11 Fees for selVlceS (non-employees): 

a Management. 
b Legal •... 

c Accounting. . 
d LobbYing ... 

e Professional fundraJsing seMces. See Part IV, line 17 
f Investment management fees 
9 Other ..•... · . 

12 Advertising and promotion 

13 Office expenses · . 14,933. o. 14 933. o. 
14 Infonnation technology . 

15 Royalties .. 
16 Occupancy .. · . 26 627. 11,059. 15,568. o. 
17 Travel . . · . . . 248,606. 243,616. 4,990. o . 
18 Payments of travel or entertainment 

expenses for any federal. state. or local 
public offiaals · . · . 

19 Conferances, conventions. and meetings. 4,279. o. 4 279. o. 
20 Interest ..... · . · . · . 10,850. o. 10,850. o. 
21 Payments to affiliates . · . · . . . 
22 Depreciation. deplebon. and amortization. 138,722. 131,006. 7,716. o. 
23 Insurance ... · . · . 110,118. 106 309. 3 809. o. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous e~nses 
In line 24e If line 24e amount exceeds 10% 
of line 25. column (A) amount. list line 24e 
expenses on Schedule 0.) ......... 

a~2~e~~~~~~ ____________ 10,484. o. 10,484. o. 
b Dues and Fees ---------------------- 18,428. 11I. 18,317. o. 
c Vehicles-Fuel 193 529. 193,529. o. o. 
d:y~Il(c~~s~g~~I~s= ~ =M~Ir!: = = = 113,569. 113 569. o. o. 
e All other expenses . . . . . · ... . .. 31 759. 9,446. 22,313. o . 

25 TaIII fimctionaI ezpenses. Add Ii1es 11hrough 24e. . . 1,917,998. 1,498 136. 419 862. o . 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from 8 combined educabonal 
campaign and fundraising soIiatation. 
Check here ~ o If following 
SOP 98-2 (ASC 958-720) •• · ... . . . .. 

BAA Form 990 (2011) 
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Fonn 990 (201~) Green Mountain Community Network, Inc. 20-5588269 Page 11 

!ParlX ! Balance Sheet 
(A) (8) 

Beglnnmg of year End of year 

1 Cash - non-interest-beanng. . · .. 2 979. 1 500. 
2 Savings and temporary cash Investments 156 616. 2 65 071. 
3 Pledges and grants recelV8ble, net. . . 3 

4 Accounts receIVable, net. • . . · .. 152,580. 4 173 432. 

5 Receivables from current and fonner officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule l • . . • . . 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1», 
persons desoobed In section 4958(C)(3~B), and contnbuting employ,ers and 
sponsoring organizations of section 501 c)(9) voluntary employees beneficiary 
orgamzations (see instructions). 6 

A 
7 s Notes and loans receivable, net · .. 7 

8 
E 8 Inventones for sale or use ... · .. 8 
T 

9 Prepaid expenses and deferred charges . s 41,159. 9 23,796. 

10a land, buildings, and ~Ipment: cost or other basis. 
Complete Part VI of edule D . . . . . . . . . . 10a 1,519,602. 

b less: accumulated depreCIation · ... . ... 10b 507,511. 545,047. 10c 1 012 091. 
11 Investments - publicly traded securities . · . . . . 11 

12 Investments - other securities. See Part N,line 11 12 

13 Investments - program-related. See Part N, line 11 13 

14 Intangible assets . ... · . · . · .. 14 

15 Other assets See Part IV, line 11 · .. · .... 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 898,381. 16 1,274 890. 
17 Accounts payable and accrued expenses. 75,337. 17 209,998. 
18 Grants payable. .. 18 
19 Deferred revenue · . · . 19 

L 20 Tax-exempt bond liabilities. · . · ... 20 
I 

21 Escrow or custodial account liability Complete Part N of Schedule D A 21 
B 

Payables to current and fonner officers, directors, trustees, key employees, I 22 
L highest compensated employees, and disqualified persons. Complete Part II I 
T of Schedule l . . . . . . . . . . . . . . . • • . . . . • . . . . 22 
I 23 Secured mortgages and notes payable to unrelated third parties . . 124,502. 23 278 386. E .. . . 
s 24 Unsecured notes and loans payable to unrelated third parties 24 .. . . 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25 

26 Total liabilities. Add Hnes 17 through 25 .. .. . . . .... 199,839. 26 488,384. , Organizations that follow SFAS 117. check here ~ I!J and complete lines 

27 through 29 and lines 33 and 34. 
A 27 Unrestncted net assets. . . • . 698,542. 27 786,506. s 
s 

28 Temporarily restricted net assets. E · . 28 T 
s 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117. check here ~ o and complete R 
F lines 30 through 34-u 
G 30 Capital stock or trust principal, or current funds. . .. . . . ... 30 
B 31 Pald-in or capital surplus, or land, building, or eqUipment fund 31 
A 
L 32 Retained eamings, endowment, accumulated income, or other funds. 32 A 
N 

33 Total net assets or fund balances. 698 542. 33 786,506. ~ · .. 
s 34 Totalliabdrues and net assetslfund balances •. .. . .. . . 898 381. 34 1 274 890. 

BAA Fonn 990 (2011) 
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Network, Inc. 20-5588269 P e 12 

Check if Schedule 0 contains a response to any question in this Part XI. . . . . . . . . . . . . . . . . • . . . 0 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2 005 962. 

2 Total expenses (must equal Part IX, column (A), line 25) • 2 1, 917 998. 

3 Revenue less expenses. Subtract line 2 from line 1 • . . . 3 87 , 964 • 

4 Net assets or fund balances at beglnnmg of year (must equal Part X, line 33, column (A» . 

5 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . 

6 

Check If Schedule 0 contains a response to any question In this Part XII. . 

1 Accountmg method used to prepare the Form 990' o Cash IRJAccrual o Other 

If the organlzabon changed its method of accounting from a prior year or checked 'Other,' explain 
In Schedule O. 

2 a Were the organization's financial statements compiled or reVIewed by an independent accountant? . 

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

4 698 542. 

5 

6 786,506. 

·0 
Yes No 

2a X 

2b X 

c 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? ........•... . . . . . 1--'2;;..c,+-..;;X~~_ 
If the organization changed either Its oversight process or selection process dunng the tax year, explain 
in Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the finanClSI statements for the year were issued on a 
separate basis, consolidated basis, or both: 

~ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? ..••...••.•...•.•••.•••.•.••••••....•..••• 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . • . . . • . . . . . . . . . 

BAA 
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OMS No 1545-0047 

SCHEDULE A 
(Forni 990 or 990-EZ) 2011 

Department of the Treasury 
IntemaI Ravanua SarVK:a 

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 Fonn 990 or Form 99O-EZ. • See separate Instructions. 

Open to Public 
Inspection 

Name of the organization I Employer Iclenliflclltlon number 

Green Mountain Community Network Inc. t20-5588269 

I Part I JReason for Public Charity Status (All orQanizations must complete this part.) See instructions. 
The organization is not a private foundalJon because it is: (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches desaibed in sectlon 170{b)(1)(A)(I). 
2 A school described in section 170{b){1){A){II). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(III). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iiI). Enter the hospital's 

name, CIty, and stete: 
5 0 An o~nization operated iOrtlie benefit ora CoIIeQe" or uniVersity OWiliHfor oPerated by a govemmentalllllit desCribed in seCtlOn- - - - - -

170{b)(1)(A)(lv). (Complete Part 11.) 

6 0 A federal. state, or local govemment or governmental unit desaibed in section 170(b){1){A)(v). 
7 1!1 An organization that nonnally receives a substantial part of Its support from a govemmental unrt or from the general public described 

in section 170(b)(1){A){vl). (Complete Part II ) 

8 0 A communrty trust described in section 170(b)(1){A){vI). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from actlvibes 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 III.) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 0 An organization organized and operated exclUSIVely for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III - Functionally integrated d 0 Type III - Other 

e 0 By checking this box, , certify that the organization is not controlled directly or indirectly by one or more dISqualified persons 
other than foundation managers and other than one or more publicly supported organizations descnbed in seellon 509(a)(1) or 
section 509(a)(2). 

f If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization. 
check thIS box . . . . . . . . . • . . . . • • • • . . . . . . . • • • • • . • • . • . . . . . . . . . . . • . . . • . . . . . 

9 Since August 17, 2006, has the organization accepted any gift or contnbubon from any of the followmg persons? 

.D 

Yes No 

h 

lA~ 

(B) 

(C) 

(D) 

(E) 

Total 

(I) A person who directly or indirectly controls, either alone or together with persons desaibed in (il) and (iii) 
below, the goveming body of the supported organization? . . . • . • 

(II) A family member of a person descnbed In (I) above? . . . . • . . . 

(iii) A 35% controlled entity of a per.lOO desCl1bed In (i) or (II) above? . . 

Provide the following informabon about the suPported olQanizabon{s . 

(I) Name of auppotted (Ii)ElN ~ organIzalJon (Ivlls the 
orgamzaliDn ( on hnes 1·9 orgamzaIJon In 

above or IRC 98Cbon column (illistad 11\ 
(_ Instructlona)) your govemlng 

document? 

Yes No 

(vI Old you!""'fy (vilis the 
the ooganozabon Kl organlZllbon In 

column (il of column (I) 
your support? orgaruzed In the 

US? 

Yes No Yes No 

11 

11 

11 

(viI) Amount of support 

BAA For Paperwortt Reduction Act Notice, see the Instructions for Fonn 990 or 990<Z. Schedule A (Form 990 or 990-EZ) 2011 
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ScheduleA Fonn990or99O-EZ 2011 Green Mountain Communit Network. Inc. 20-5588269 

t..:....=::..:....:.::-.Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Col1l{llete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part II\, If the 
orgaruzation faUs to qualify under the tests hsted below, please complete Part II\') 

Section A P br S u IC upport 

Pa e2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 GIIs. graJ1lS. ~ and 
~ fees rece' . t nil 

764.740. 867 343. 1.141.272. 973 298. 1.184.171. 4.930.824. incUIe any 'unusual graJ1lS .•• 
2 Tax revenues levied for the 

organization's benefit and 
either paid to or expended 
on Its behalf • • • • • . . . · . 

3 The value of sel'Vlces or 
facilities furnished by a 
governmental unit to the 
organization WIthout charge. 

4 Total. Add lines 1 through 3 764.740. 867 343. 1.141.272. 973.298. 1 184.171. 4.930.824. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or pubhcly 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 kne4 •.•.....• · . 4 930 824. 

Section B. Total Support 
Calendar year (or fiscal year (8) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total beginning in) • 

7 Amounts from line 4 .. . . . 764 740. 867 343. 1 141.272 • 973 298. 1 184.171. 4.930 824. 

8 Gross income from interest, 
dividends, paro::ents received 
on secunties oans, rents, 
royalties and income from 
similar sources. . . . . . • . 304. 491. 648. 542. 318. 2 303. 

9 Net income from unrelated 
bUSiness actMbas, whether or 
not the business is regularly 
earned on .......... 

10 Other Income. Do not include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) .......... 

11 Total support. Add lines 7 
through 10 .......•. · . 4.933 127. 

12 Gross receipts from related activities, etc (see instructions) . . ............................. l 12 

13 First five years. If the Fonn 990 IS for the organizabon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organizabon, check this box and stop here. • • • • . . • • • . . . . . . . . . . • . . • . . • • . . . . • • • . . . . • . • • • . . . . .• IXl 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (Une 6, column (f) dMded by hne 11, column (f) . • . . • . . • . . . . . • . . ., 14 'Y. 
15 Public support percentage from 2010 Schedule A, Part II, line 14 . • • • . . . . • . . • . . . . . . • • . . . . . . •. 15 % 

16a 33-1/3'Y. support test - 2011. II the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . • . • • . . • • . • • • • • . • . . . • • . . . . .• . • 0 

b 33-1/3% support test - 2010. lithe organization did not check a box on hne 13 or 16a, and hne 151s 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . • . . . . . . . . . . . • . .. . • 0 

17a 1001o..facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 168, or 16b, and line 141s 10% 
or more, arid if the organization meets the 'facts-and-ciraJlnstances'test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organlZBbon qualifies as a pubhcly supported organization ... 

b 100/o-facts-and-clrcumstances test - 2010. If the organization did not check a box on line 13, 168, 16b, or 17a, and line 15 is 10% 
or more, arid if the organizabon meets the 'facts-and-ciramlStances' test, check this box and stop here. Explain in Part IV how the 
organizaoon meets the 'facts-arld-clrcumstances' test. The organization qualifies as a publicly supported organization • . . . • . . . • . .• 

18 Private foundation. If the 0 anization did not check a box on line 13. 168, 16b, 17a, or 17b, check this box and see InstrucUons • • . . .• 

BAA Schedule A (Fonn 990 or 99O-EZ) 2011 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A, Public Support 
Calendar year (or fiscaJ yr beginning in) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 Gifts, grants, contributions 
and membership fees 
received. (00 not include 
any 'unusual grants.'). . . . • . 

2 Gross receipts from admis-
sions, merchandise sold or 
service~rformed, or faCilities 
fumish in any actIvity that is 
related to the organizalJon's 
tax-exempt purpose · .... 

3 Gross receipts from activrtJes 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
o~anization'S benefit and 
e· er paid to or expended on 
its behalf ........ . . . 

5 The value of services or 
facilities fumished by a 
govemmental unit to the 
organization without charge. 

6 Total. Add lines 1 through 5 
7 a Amounts induded on lines 1, 

2, and 3 received from 
disqualified persons · .... 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons tha1 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year. . . . . . . . • . 

c Add lines 7a and 7b · .... 
8 Public suppor1 (Subtract line 

7c from line 6.1· . . . . . . . 
Section B. Total Support 
Calendar year (or fiscal yr beginning in). (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

9 Amounts from line 6 · .... 
10a Gross income from Interest, 

dMdends, pa~ents received 
on secuntJes oans, rents, 
royalties and Income from 
Similar sources. . . . . . . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 • 

c Add lines 10a and 10b .... 
11 Net income from unrelated busmess 

acbVities not IIlCIuded U1 me lOb. 
whether or not the business IS 
regularly carried on ....... 

12 Other income. 00 not include 
gain or loss from the sele of 
capital assets (Explain In 
Part IV) ........... 

13 Total support. (Aallns 9. lOe. 11. and 12.) 

14 ~;~~X~~~e~ ~i~~~ ~~ ~; ~~~~~~~o~'~ ~~, .~~~d: ~~,.~~, ~.~. ~.y~~ ~s.a.~~n .5~1.(C.)(~) ........•.• 0 
Section C. Com utation of Public Su ort Percen e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f» 
16 Public su rt rcenta e from 2010 Schedule A, Part III, line 15 •..•...... 

Section D. Com utation of Investment Income Percenta e 

% 
% 

17 Investment Income percentage for 2011 (line 1Oc. column (f) divided by line 13, column (f» . 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17 •.......... 

. . . . . . . . . . . . . . !---=-=--f-------=%:.... 
• • • • • • • • • • • • • • L......;.::-L ____ --=%:.... 

19a 33·113% support tests - 2011. If the organization did not check the box on line 14, and line 151s more than 33-113%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organizallon qualifies as a publicly supported orgamzalJon ..... . 

b 33·113% support tests - 2010. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organizatJon qualifies as a publicly supported organization . . . . • 

20 Private foundation. If the 0 nization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . • .. . • 

BAA TEEA0403 OS/25111 Schedule A (Form 990 or 990-El) 2011 
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L:....::::.:..=..~-'SuppI8m8ntallnfonnation. Complete this part to provide the explanations re~uired by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any addItional information. 
(See instructions). 

Pa e4 

BAA Schedule A (Fonn 990 or 990-EZ) 2011 
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SCHEDULE D 
(Fonn 990) Supplemental Financial Statements 

OMB No 1545-0047 

2011 
Departmen1 of the Treasury 
Internal Revenue SeMC8 

~ Complete If the organization answered 'Yes,' to Fonn 990, 
Part IV, lines 6, 7, 8,9,10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b. 

~ Attach to Fonn 990. ~ See separate Instructions. 
Open to Public 
Inspection 

Name of the organization Employer IdIIntiflca1Ion number 

Green Mountain Community Network Inc. 20-5588269 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered Yes'to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ...... 
2 Aggregate contribubons to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year. . . • • 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organ!zabon's exdusive legal control? . . • • . . . . DYes 

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other D 
purpose confemng impermissible pnvate benefit? • . • . • • . . . . • • . . . . . . . . • • . • . . . . . . . • . .• Yes 

I Part II I Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ PreservatJon of land for public use (e g., recreation or education) D Preservation of an histoncally important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements. . . . . . . . . . . . . . . . • . . . • 

b Total acreage restricted by conservation easements ..•............ 

c Number of conservation easements on a certified histonc structure Induded In (a) 

d Number of conservation easements Induded in (c) acquired after 6/17/06, and not on a historic 
structure listed in the National Register. . . • . . . . . . . . . . . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organazabon during the 
tax year ~ _____ _ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, inspection, handling of violations, 
and enforcement of the conservation easements It holds? • . . . . . . . • • . . . . . . . . . . . . . . . . . . . DYes 

6 Staff and volunteer hours devoted to monitOring, Inspecting, and enforcing conservation easements dunng the year 

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservatJon easements during the year 

~$---------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(iI)? ........•..............•••.....•...... Dyes 

9 In Part XIV, describe how the orgamzation reports conservation easements in Its revenue and expense statement, and balance sheet, and 
indude, if applicable, the text of the footnote to the organization's financial statements that descnbes the organazation's accounting for 
conservation easements. 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 956), not to report in its revenue statement and balance sheet works of 
art, hIstorical treasures, or other Similar assets held for publiC exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report in its revenue statement and batance sheet works of art. 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servrce, provide the 
following amounts relating to these items' 

(I) Revenues Induded in Form 990, Part VIII, line 1 • • . • • • • . • . • . . . . . . . . • . . . . . . . . . • . . . ~ $ _______ _ 
(II) Assets induded in Form 990, Part X . . • . • . . . . . • . . • • . • • . . . . . . . • • . . • . . . . . . . . . ~ $ _____________ _ 

2 If the organization received or held works of art, histoncal treasures, or other SImilar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASe 958) relating to these Items. 

a Revenues induded in Form 990, Part VIII. line 1 . . . . . . . . . . . . . . . . . . . . . . ~ $ _______ _ 
bAssets mduded in Form 990, Part X • . . . . . . • • . . . . • • • . . • . . . • . . . . . ~ $ 

BAA For Paperworil Reduction Act Notice, see the Instructions for Fonn 990. TEEA3301 05125111 Schedule 0 (Form 990) 2011 
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Historical Treasures 

3 Using the organization's acquisitton, accession, and other records, check any of the following that are a Significant use of its collection 
items (check all that apply): 

a § Public exhibition 
b Scholarly research 

e Preservation for future generabons 

d 0 Loan or exchange programs 

eO Other 

4 Provide a description of the organizabon's collections and explain how they further the orgamzabon's exempt purpose In 
Part XIV. 

No 

1 a :~:~~;~~~~,a~~Vf~t~: :U~~.ia~,.o~ ~e~ i~t~~~~a~ .fo~ ~~~~~~ ~ ~~~r ~~~ ~t ...•..... 0 Yes 

b If 'Yes,' explain the arrangement in Part XIV and complete the foUoWlng table: 

e Beginning balance . • . • • 

d Additions during the year. . 

e Distnbubons dunng the year 

f Ending balance. • . . . . • 

2 a Did the orgamzabon include an amount on Form 990, Part X, line 21? 

blf'Y I th P XIV es, explam e arrangement m art 

Amount 

1e 
1d 
1e 
1f 
... ....... UYea UNo 

I Part V IEndowment Funds. Complete if the organization answered Yes' to Fonn 990. Part IV. line 10. 
(a) Current year JblPrior~r (e) Two years back (d) Three years back 

1 a Beginning of year balance . • • 

b Contributions. • . . . . • . . • 

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

d Grants or scholarships . . . . . 

e Other expenditures for facilities 
and programs ...... 

f Admmistrative expenses . 

9 End of year balance ... 
2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board designated or quaSHlndowment • % 

b Permanent endowment • -----_% 
c Temporarily restricted endowment • % 

The percentages in Imes 2a, 2b. and 2c should equal 1000/0. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations . . . . . . • . . • • . . . • . . . . . . . • . . . 

(H) related organizations. • • • . . . . . . . • • . . . . . . . . . • . . . . . 

b If 'Yes' to 3a(ii), are the related orgarnzations listed as required on Schedule R? 

4 D f fu escnba in Part XIV the mtended uses 0 the organizabon s endowment nds. 

I Part VI J Land, Buildings, and Equipment. See Fonn 990 Part X. line 10. 
Descripbon of property (a) Cost or other basis (b) Cost or other 

(investment) basis (other) 

1 a Land .• . . . . . . . . . 
bBuildings ••..•••.• 190,063. 

e Leasehold Improvements. 

d Equipment . • . . . . . . 790,697. 
e Other .....•..... 538,842. 

Total. Add Unes 1a through 1e.jColumn {d) must equal Form 990, Part X, co/umn{B), line 10(c).) • 

(e) Accumulated 
depreCIabon 

16 896. 

490 615. 

O. 
. . . . . . . . . . . . • 

(e) FOtu years back 

Yes No 
. 3a(i) 
. 3a(jj\ 

3b 

(d) Book value 

173,167. 

300,082. 

538,842. 

1,012,091. 
BAA Schedule D (Form 990) 2011 
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Schedule D (F'orm 990) 2011 Green Mountain Community Network, Inc. 20-5588269 Page 3 

I Part VII I Investments - Other Securities. See Form 990 Part X, line 12. 
(a) Description of security or category 

(including name of security)· 
(b) Book value (e) Method of valuation: 

Cost or encklf-year marttet value 

(1) Financial derivatives 

(2) Closely-heid equity interests 

(3) Other ----------------------
J~ _________________________ 
J~ _________________________ 
~l _________________________ 
i~ _________________________ 
J~ _________________________ 
J~ _________________________ 
i~ _________________________ 
~l _________________________ 
J~ _________________________ 
Total (Column (b) must equal Form 990 Part X. column (8) lme 12J. •• 

[Part VIII I Investments - Program Related. See Form 990 Part X line 13. 
(a) Description of investment type (b) Book value (e) Method of valuation: 

Cost or end-of-year marttet value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(81 
(9) 

(10) 

Total (Column {b)mU$leaual form 990, Part X. cotumnlB) line 13.) ..• 
I Part IX I Other Assets. See Form 990 Part X, line 15. 

(a) Descripbon (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must eQual Form 990, Part X, column (8), line 15.) . . . . . . . . . . . . . • . . . . . . . . . . . . . • 
I Part X I Other Liabilities. See Form 990, Part X, line 25. 

_ (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

{4j 

(5) 
(6) 

(7) 

(8) 
(9) 

(10) 

(11 ) 

Total (Cotunm (b) must equal Fann 990, Part X, coIutm (8) line 25.). . . .• 

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax POSitiOns under FIN 48 (ASC 740). 

BAA TEEA3303 01123112 Schedule D (Form 990) 2011 
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I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Foml 990, Part VIII, column (A), line 12). 

2 Total expenses (Fonn 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 • 

4 Net unrealized gains (losses) on Investments . 

5 Donated services and use of facilities. 

6 Investment expenses. 

7 Prior period adjustments . 

8 Other (Descnbe In Part XIV.) . 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per aUdited financial statements. CombIne lines 3 and 9 . 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gaIns, and other support per audited finanCIal statements 1 
2 Amounts mcluded on line 1 but not on Fonn 990, Part VIII, line 12: 

a Net unrealized gains on Investments . 2a 

b Donated sefVIces and use of facilities. 2b 
c Recoveries of pnor year grants . 2c 

d Other (Describe in Part XIV.) • 2d 
e Add lines 28 through 2d 28 

3 Subtract line 28 from line 1 • 3 
4 Amounts included on Fonn 990, Part VlII,line 12, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b . 48 

b Other (Describe in Part XIV.) . 4b 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This mustequaf Form 990, Part I, fme 12.). 5 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audIted finanCIal statements. 1 

2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25' 

a Donated services and use of facilities. 2a 
b Pnor year adjustments 2b 

c Other losses 2c 
d Other (Describe in Part XIV.) . 2d 

e Add lines 2a through 2d 2e 
3 Subtract line 28 from line 1 . 3 

4 Amounts Included on Fonn 990, Part IX, line 25, but not on line 1: 
a Investment expenses not mcluded on Fonn 990, Part VIII, line 7b . 4a 
b Other (Describe in Part XIV.) • 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c .. (TIllS mustequaf Fonn 990, Part f, fme 18.) . 5 
I Part XIV I Supplemental Information 
Complete this part to proVIde the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b; 
Part V, Une 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

Page 4 

2 005,962. 

1 917,998. 

87 964. 

87 964. 

2,005 962. 

2,005 962. 

2 005,962. 

1,917,998. 

1,917,998. 

1 917 998. 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
InIsmal Revenue Samca 

Name oflha orgalllZSbon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide Infonnatlon for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any addltlonallnfonnatlon. 

• Attach to Fonn 990 or 990-EZ. 

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

Green Mountain Community Network Inc. 
1 Emp/0J81 identification num ..... 

120-5588269 

BAA For Paperwork Reduction Ad NoIice, see die Instructions for Form 990 or 9!IO-EZ. TEEA4901 07/14111 Schedule 0 (Form 990 or 99O-EZ) 2011 



Depreciation and Amortization 
(Including Information on Listed Property) 

• See separate Instructions. • Attach to your tax return. 

OMS No. 1545-0172 

2011 
=::NO 179 

Name(.) shown on re1um 

Green Mountain Community Network, Inc. 
identifying number 

20-5588269 
BusIness or actMly 10 wIIch IhIs farm reIatas 

Form 990 / Form 990EZ 
I Part I I Election To Expense Certain Prope~ Under Section 179 

Note: If you have any listed property, comp[ete Part V before you complete Part I. 

1 M8XJmum amount (see instructions) ........ . . . · . · . · .. · . · . 
2 Total cost of section 179 property placed in service (see instructions) . .. · . · . 
3 Threshold cost of section 179 property before reduction in limitabon (see instructions) · . 
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter ..0- · . · .. · . 
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -().. If mamed filing 

separately, see Instructions .............. . . · . · . · .. . . . . . . 
6 (a) Desa!pbon of property (b) Cos! (busII1ess use only) 

7 Listed property. Enter the amount from line 29 .... . . . . · .. . . · .. · . I 7 
8 Total elected cost of seclJon 179 property. Add amounts in column (c), lines 6 and 7 · . 
9 Tentative deduclJon. Enter the smaller of line 5 or line 6 .. · . · . . . · . · . 

10 Carryover of disallowed deduclJon from line 13 of your 2010 Form 4562 ... · .. 

. . · . 

· . 

(c) E1ec1ed OOBI 

11 BUSiness income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 
12 SeclJon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 • . . . . .. · . . . 
13 Carry9ver of disallowed deduction to 2012. Add Hnes 9 and 10, less line 12. • . · . • • • 1 13 

Note: Do not use Part 1/ or Part //I below for lIsted property Instead use Part V , 

1 

2 

3 

4 

5 

8 
9 

10 
11 
12 

I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed In seMce during the 
tax year (see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............ · . 14 

15 Property subject to section 166(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . · . 15 

16 Other depreciatlon(includlng ACRS) . . . . • . . . . . . . . . . • . . . . . . . . • • • · . 16 

1 Part III IMACRS Depreciation (Do not Include listed property.) (See instructions.) 

SectIon A 

17 MACRS deduclJons for assets placed In service in tax years beginning before 2011 . . •. ~17~ ____ ~1~1~2~4~3~3~. 

18 If you are eleclJng to group any assets placed in service during the tax year into one or more general 
asset accounts, check here. . . . • • . • . • . . . . . . . • . • • 

on - Be ace n erv c:e u ng ax ear sng e nera iprec on iystem Sectl BAsts PI diS 0 rI 2011 T Y U I th Ge I De lat! S 
(a) (b) Month and (c) BaSIs for depreaabDn (eI) (e) (f) (g) Dapreaabon 

CIassdiaItIon of ~ year placed (business/Inves use ReDOWHy penod Convenbon Method deducbon 
In service only - see InstruclJons) 

19 a 3-year property . 8 087. 3 yrs MQ S/L 1 347. 
b 5-year property. • 25,699. 5.0y~s HY 200 DB 1,713 . 
c 7 -year property. . 5,487. 7.0 yrs HY 200 DB 91. 
d 1 ().year property . 32,619. 10 yrs MQ S/L 1,165. 
e 15-year property . 

f 2().year property . 

9 25-year property . 25 yrs S/L 
h Residential rental 27.5 yrs MM S/L 

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 2011 Tax Year Using the Alternative Depreciation System 

20 a Class life . S/L 
b 12-year .. · ...... 12 yrs S/L 
c 4().year .. · ...... 40 yrs MM S/L 

I Part IV I Summary (See instructions.) 

21 Listed property. Enter amount from line 26 ........................... · . · . . .. 21 21,973. 
22 Total Add amounts frOOlIine 12. lines 141hrough 17. ines 19 and 20 m column (g). aoo line 21 Enter here and on 

the appropriate Illes of your return. PartnelShps aoo S corporaOOlIS - see Instructions . . . . . . . . . . . . · . · . . . . 22 138,722 . 
23 FO~~~ shown above and placed in service dunng the current year, enter I I 

the . n of the basis attributable to section 263A costs. . . . . . . . . . . . • .. 23 

BAA For Paperwom Reduction Act Notice. see separate Instructions. FDIZ0812 05120111 Form 4562 (2011 ) 
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'-'-::..:....::...::.._. Listed Property (Include automobiles. certain other vehicles, certain computers, and property used for entertainment, 
reaeatJon, or amusement ) 

Note: For any vehicle for which you are using the standard mIleage rete or deducting lease expense, complete only 248, 24b, 
columns (a) through (e) of Section A all of Section B and SectIon C if applICable , 

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

24 a Do you have evidence to support the businessfll1YeSlmert use clamed? • .. · .. \Xl Yes rl No \24b If 'Yes: is the eVIdence written? ••• !Xl Yes r lNo 

(a) (b) (d) (e) (f) (g) (h) (I) eJ~ Type of property Omt Date placed Cost 0< Basos for depreciabon Recovery Me!hodI OepreaaIion Elected investment vehicles first) ., service other baSIS (buslnesslinveslmenl period Convenbon deducIIon sacIJon 179 
use use only) percentage 

25 Special depreciation allowance for qualified IJst~1lProperty Pla~} in seMce during the tax year and 
... /25 used more than 50% in aguahfied business use see Instructions ....•. . . . . . . • . . . • 

26 Property used more than 50% in a_qualified business use· 

2009 Ford E-3S0 01/27/09 100.00 48,647. 48,647. 5.00 SL-HY 9,730. 
2009 Ford E-3S0 01/27/09 100.00 48 647. 48 647. 5.00 SL-HY 9 730. 
See Additional Listed Property Staten ent 2,513. 
27 Property used 50% or less in a c ualified business use 

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 · [28 21,973. 
29 Add amounts In column (I), hne 26. Enter here and on line 7, page 1 ....... · .... . . .... 129 

Section B - Infonnatlon 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) (d) (e) 

cost 

(f) 
Total business/investment miles driven 30 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 during the year (do not include 
commuting mUes) ......•...• 

31 Total COmmutD1g nules driven during the year • 
32 Total other personal (noncom muting) 

miles driven ............. 
33 Total miles driven dunng the year. Add 

lines 30 through 32. . . . . . . . . . . . 
Yes No Yes No Yes No Yes No Yes No Yes 

34 Was the vehicle available for personal use 
during off-{juty hours? . . . . . • • • . . 

35 Was the vehicle used pnmari/y by a more 
than 5% owner or related person? 

36 Is another vehicle available for 
personal use? .......... 

SectIon C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
Yes 

by your employees? . . . . . . . . . . • . . . . . . . . . . . . • • • • • . . . . . . • . • • . • . . . . . . . ...... 

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, directors, or 1 % or more owners. . • 

39 Do you treat all use of vehicles by employees as personal use? . · . . . . . . . ... . . . .. ....... 

40 Do you proVide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? . • . • . . . • . . . . . . • • • • . . . . • . • . • • . 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . · .............. 
Note: If your answer to 37, 38, 39, 40, or 41 IS Yes,' do not complete SectIon B for the covered vehicles 

1 Part VI 1 Amortization 
(a) (b) (c) (d) (e) (f) 

Descnpbon of costs Date amortizabon Amorbzable Code AmortIzatIon AmortJzaIlon 
beginS amount section penod 0< forthlSyBSr 

percentage 

42 Amortization of costs that begins during your 2011 tax year (see instructions): 

43 Amortization of costs that began before your 2011 tax year. • . · .. . . ·l43 
44 Total. Add amounts in column (f) See the instructions for where to report .144 

No 

No 

FDIZ0812 05120111 Form 4562 (2011 ) 
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Fonn 4562, line 26 
Additional Listed Property Statement 

(a) (b) (c) (d) (8) (f) (g) (h) (I) 
Type of Date Business! Cost or Basis for Re- Method! Ceprecia- Elected 
property placed in mvestmnt other deprecia- covery Con- tion section 

service use % baSIS tion period vention deduction 179 cost 

2005 Dodge caravan 02L23L12 100.00 8 1 °87. 8 1 °87. 5.00 200 DB-HY 1 1 348. 
2011 Ford Van 03[26L12 100.00 32 1 619. 32 1 619. 5.00 200 DB-HY 1 1 165. 

Total 2,513. 




