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*Form 990

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) y _
> Do not enter Social Secunty numbers on this form as it may be made public. C

OMB No 1545-0047

to}

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. -
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Cﬁck il applicable C Nameoforganization GREEN MOUNTAIN DOG CLUB, INC. D Employer Identification Number
Address change Doing Business As 03-6008407
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

Irinal retum P.0O. BOX 88

(802) 487-7797

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amendedrewm  |[WAITSFIELD VT 05673 G Grossrecepts $ 50, 710.

z Application pending F Name and address of pnncipal officer

H(a} Is this a group retum for subordinates? Yes X No
Yes No

H(b)
DEB JONES P.O. BOX 88 WAITSFIELD VT 05673 e S S e e ions)

6 2014

SCANNED yay o

| Tax-exempt status X]501(c)(3) I @(c) ( ) (inserino) | |4947(a)(1) or ]—[527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |X|Corporauon L Trust J I Association I rOther > I L Yearoffomaton 1958 | M State of legal domicste VT
[Part: Summary
1 Bnefly descnbe the organization’s mission or most significant activities: 10 TR T ADVANCECRT OF Ak S°CE05 0 PC5°00 DOXS, PROLLY AMD *DVECE T TWC3CSTS 0F PFE3RE
@l o e e
@ -
c
G| m o e o o o e e
£
% 2 Check this box » D_If the organization discontinued its operation§ or dispos 6f—mere-tha Its net assets
< 3 Number of voting members of the govemning body (Part VI, ine 1a) {. . . RE! E!\/ED ....... 3 20
°: 4 Number of independent voting members of the governing body (Part VI,filhe~tb)—=—=~. . e . .l - . . 4 20
:g 5 Total number of individuals employed in calendar year 2013 (Part V liﬁe 2a)APR I -] 5 0
.=| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. o). AFK 24 2014 6 22
<t| 7a Total unrelated business revenue from Part VIII, column (C), hne 12{ . ' ...... R e Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ATl ot~ S T 7b
b — TN, Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,Lhine th) . . . ... ... ... .. ... 2,398.
2| 9 Program service revenue (Part VIl ine2g) . . . . ... ... ... ..., 50, 930. 50, 710.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . - . ... ... ..... 2.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) - - . . . . . . . .. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 53,330. 50, 710.
13 Grants and similar amounts patd (Part IX, column (A),lnes1-3) . . . . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. ... ... ... ..
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),lne t1e) . . . . . . . . . ... .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. [DeLEEE. cia W N
w117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . .. .. 46,219. 47,807.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A),line25) . . . . . . . .. 46,219. 47,807.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . e e e e e e 7,111, 2,903.
; é Beginning of Current Year End of Year
S8/ 20 Totalassets (PartX, N 16) . . . .« . . oot 29,150. 32,012.
;-g 21 Total habilites (Part X, € 26) . + « = « v v v o v v e et e e e e e e 180. 140.
Z2| 22 Net assets or fund balances Subtractline 21 fromlne20 - . . . . . . ... . ..... 28,970. 31,872.
[Partill : |Signature Block

Under penalties of perjury, | dedlare that | have examinefd this retumn, including accompanying schedules and statements, a
complete Declaration of prepargr (oth Hian officer) Is Qased on all information of which preparer has any knowtedge

nd to the best of my knowledge and belief, 1t 1s true, correct, and

P
> Y I grnk [04/15/14
Si gn “Signature of officer Date
Here p DEB JONES TREASURER TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check |2(_| i PTIN
Paid THOMAS B. BLACKSTONE THOMAS B. BLACKSTONE ‘// "'f( '—f self-employed P01207225

Preparer |Fmsname * THOMAS B. BLACKSTONE, CPA

Use Only |rimsaddress ™ P.0 BOX 397

Firm's EIN *

NORTH SUTTON NH 03260

Phoneno  (802) 249-1907

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

................... |X| Yes r LNO

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

TEEA0101 11/08/13 w Form 990 (2013)
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Form990 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthisPart lll . . . . . .. ... 0. 0 0000 000 oL

1 Bnefly descnbe the organization’s mission:
| TO FURTHER THE ADVANCEMENT OF ALL BREEDS QF PUREBRED DOGS, PROTECT AND ADVANCE THE INTERESTS OF PUREBRED DOGS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMO90 OF 990-EZ2. « + « v v e vt e e et e e e e e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnibe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 572 . including grants of  $ 0. )Y(Revenue $ 1,022.)
EYE & MICROCHIP CLINICS - INCLUDE TESTS FCOR DISEASES AND SUBCUTANEQUS

4b (Code: ) (Expenses $ 41,420. wincluding grantsof S 0. )(Revenue $ 46,421.)
POINT SHOW - TRAINERS SHOW DOGS AND SKILLS FOR RECOGNITION, TITLES

4 c (Code ) (Expenses $ 225. Includnggrantsof $ 0. )(Revenue $ 1,060.)
TRAINING CLASSES - MEMBERS VOLUNTEER TIME TO TEACH OBEDIENCE

4 d Other program services (Describe in Schedule O )
(Expenses $ 5, 590 . ncluding grants of $ 0. )(Revenue $ 2,207.)

4 e Total program service expenses » 47,807.
BAA TEEAG102 07/02/13 Form 990 (2013)
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Form990 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part |. . . . . . . . . .« c 0 i i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . ... ... 7 X
8 Dud the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll. . . . . . .« . . 0 o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . . . . . . . . .« e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permmanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . ... ... ... 10 X
==
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107? If 'Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . .. ... ... ... .. 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part IX . . . . . . o o i i i i i i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X'. . . . . . . 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . .« « o i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . .« v i it it it 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . .. ... oo oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llland IV . . . . . . . . .. ... . ... o oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . .. . oo e o e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . ... ... .. .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thus retun? . . . . . . . . ... 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form830 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 4
[PartilViZ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . ... ... 0oL, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No,gotolne25a . . . . . . . . . .« . . i i i i i o e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . L .. e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . .. ... ... ... .. 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . L o e e e e e e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . « . . .. . ... o o oo Lo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV P ) g
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
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, PartiV . . . . . . . . .. ... ... .. 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . .. 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. ... ... e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o e et e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part| . . . . . . . . . . .. ... .0 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, IV,
and V, Iine 1 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. ... .. 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2 . . . . . . . .. . . ... ... 35b X
36 Section 501$c)’(3) organizations. Did the or%anizatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V,line 2 . . .. . . . . . . .. . Lo e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f Yes,’ complete Schedule R, Part Vi . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . - . . . . .« . . ... 4o i o e e e e e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 090 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

|Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . ... ... ... .. 0.0,

Yes | No

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;

(gambling) WINNINGS tO PNZe WINNEIS? . . . . . . . o L v v i ittt i e et e e e e e e e e e e e e e e e 1cf 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 . . . . . 2a
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . . . . ... ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . .. .. . o oo e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charnitable contnibutions? . . . . . . . . . . ... o0 o0 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOtEaX dEAUCHIBIE? . + .« « « o o e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L .. i e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .... 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 1K - 7.2 - 722 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... | 7 d| }
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbutior: of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . « « o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 3 3 {
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tmedunngtheyear? . . . . . . . . . . . o o i i it e e e e e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. - *_}
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . . . .. .. ... 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . ... . ... ..... .. 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. .. . .. 10a i
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . - . 10b ’
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. ... oL 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem ). . . . . . . . .. Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... ... 0 Lo 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 6
|Part VI | 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 O contains a response ornotetoany lineinthisPartVI. . . . . . . .. . ... o000 o L Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 20
If there are matenal differences in voting rights among members
of the governing body, or If the govermning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L .. L Lo e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . L . oL Lo oo e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... . oo oo s e e e 6 X
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? . . . . . . . . o . L oL e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« o v vt v i b b n e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by —LJ
the following: : s
aThegoverningbody? . . . . . . . . . . e e e e e e e e e e 8al| X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . .. . ..o oo oo oo oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . ... ... o oo oL 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exemplpurpoSes?. « « « o+ v v v s @ v b e e s e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ; i
12a Did the organization have a wntten conflict of interest policy? If No,’gofohne 13. . . . . . . . . . . . ..o oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONFICES? -+ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnibe in
Schedule O ROW IS WaAS TONE « « « « « v v v o e e e e e e e et e et e et e e e e s e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblower policy? - . . . . . . . . . . . . oo e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... .. ... . 15a X
b Other officers of key employees of the orgamization. . . . . . . . . . . . . oot v i s s s 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . . . oLl e e e e ... |16a X
b If "Yes,’ did the organization follow a wntten polficy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. ... oo .o e .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Descrnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available 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

" DEB JONES P.O. BOX 88 WAITSFIELD VT 05673 (802) 497-7797

BAA TEEA0106 07/02/13 Form 990 (2013)




Form-990 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 7
iRantAVIl Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains a response or note to any line in this Part VIE L e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

® st 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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutionaf trustees, officers, key employees, highest compensated
employees, and former such persons

IZI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) Posglon (doI not check mo';e l!hhan (D) (E) (F)
Name and Title Average | ©N€ box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensatton from clompensallon from amount of other
week (list — T the orgamzation related organizattons compensation
any hlours 3 é L é‘ EFS Y (W-2/1099-MISC) (W-2/1099-MISC) from the
orrelated | @ = S 2T organization
oganza- | & &| 5| @ el cgn and related
btlc;ns % S S 5|8 3 - organizations
elow = S B9 3
dotted Sl = s é
line) @ 5 «© @
2l @ =1
o| o Iy
@ &
(=%
_(_SEE ATTACHED_ _ _______| ~2.00
VARIOUS X 0 0 0.
@ ] o
e ___] e
4 ___ ————
s ____] e
e ____ S
o ____ _———
e B
e ___ i
a9 ___ ———_
(1)
(12)
a3 _] ——_——_
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 890 (2013) GREEN MQUNTAIN DOG CLUB,

INC.

03-6008407

Page 8

| Part'Vil'lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Average | (do nollcheck more than one (D) (E) (F)
hours box, unless person i1s both an
Name and title Reportable Reportable Estimated
v?:é K officer and a directorftrustee) | compensation from compensation from amount of other
= = @ ] 01| the organzation related organizations compensation
(stany [2 3] 2 &[S 2la'| w-2iosemisc) (W-2/1099-MISC) from the
horss @ N F|S [2R 3 organization
for |3 al ==« SR Ela and related
related |2 5| 9 B8 o organizations
organiza B 2 3 S e
- lions Sl &= S é
below @) é’ © @
dotted gle 7
hne) 8 %
(=3
as_ o ______/] o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

1bSub-total. . . . . . . .. e e e e 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . . ... ...
dTotal (addlines1band1c) . . . . . . . . .. .. ..o 0 L 0. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. . o Lo oo o oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUChINIVIDUA] . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .. ... .. ...... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000

of compensation from the organization  »

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form.990 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornote toany linemthusPartVIIL . . . . . .. ... . ... 00 oo D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

“;" @ 1a Federated campagns . . . . . 1a
<35 b Membershpdues . ...... 1b
o .
s € Fundraisingevents. . . . . . . 1c
<';5 = d Related organizations . . . . . 1d )
2’ g e Government grants (coninbutions) . . 1e
c=> & f All other coninbutions, gifts, grants, and
g = similar amounts not included above . . 1f
E § g Noncash contnbutions included in lines 1a-1f  § . .
S<| hTotal.Addlines1a-1f . . . « . v v v v v v v vt v o > d :
§ Business Code
& | 22 POQINT sHOW _ _ _ ______ 812900 46,421 . 46,421 . 0. 0.
&) b MICROCIP_CLINICS_ _ __ _ 812900 0. 0. 0. 0.
2| ¢ MATCH _SHOWS _ _ _ _ _ ___ 812900 1,022. 1,022. 0. 0.
85| d TRAINING_ SHOWS _ _ _ ___ 812900 1,060. 1,060. 0. 0.
Z| e MISCELLANEOQUS __ _ _ __ _ 812900 2,207. 2,207. 0. 0.
§ f All other program service revenue . . .
x| gTotal. Addlnes2a-2f . . .. ... ........... > 50,710. ) . - L <« . N
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . . . . . .. ...
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . .« o v v v il e >
(1) Real (n) Personal . “‘zé’ %5 P <y E a2
6a Grossrents . . . . . %% %§; 5 ,
b Less: rental expenses p .
¢ Rental ncome or (loss) . - i, £ s
d Netrental incomeor(loss) . . - . .. .. .. ..... >
7 a Gross amount from sales of () Secunties () Other hif 4 . Sk :‘f,? ‘ i 4 o
assets other than inventory . % ¥
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) ¢ & &
dNetgamnor(loss). . . . . .. .. ... >
w | 8a Gross income from fundraising events
= (not including. . $ 0.
E of contnbutions reported on line 1c) ’
E SeePartIV,line18. . . . . . .. .. a 0.
= b Less: directexpenses . . . . . . .. b
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 0. 0. 0.
9a Gross Income from gaming activities
SeePartIlV,lne19. . . . . . . . .. a
b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances - . . . . ... ... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code J
11a _
o T TTTIIIIIIIIIT
«c
d All other r?av?an_ug._. LT
e Total. Addlinest1a-11d . . . . . . . . . . . . .. ... - l
12 Total revenue. See instructions . . . . . . . . . . ... > 50,710, 50,710. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

GREEN MOUNTAIN DOG CLUB, INC.

03-6008407 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines Total é:genses PrograSnB)serwce Management and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,hme21 . . . . . . . .. .. ... ..
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 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, dlrectors
trustees, and key employees .
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . - . .. ... ..
Other salanes and wages. . . . . .
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ..o,
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . .. o oL
11 Fees for services (non-employees)
aManagement. . . . .. ... .o
blegal. - . . . ... .. ... ...
cAccounting . . . . . . ... Lo 450. 450. 0. 0.
dlobbying. . . . .. .. ... .. ......
e Professional fundraising services See Part IV, line 17 .
f Investment management fees .
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) .
12 Advertising and promotion . . . ... ... 170. 170. 0. 0.
13 Officeexpenses . . . .. ... ...... 488. 488. 0. 0.
14 Information technology . . . . . . . .. ..
15 Royaltes. . . . . . .. ..
16 Occupancy . . . . - - . . .« ... ... 539, 530. 0. 0.
17 Travel . . . . . . . ..o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ...
19 Conferences, conventions, and meetings . . . 3,265, 3,265. 0. 0.
20 Interest. . . . . .. .. e e e e
21 Payments to affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization .
23 INSUTANCE - « « - « « v o v v e v e e e e s 678 . 678 . 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10% . .
of line 25, column (A) amount, ist ine 24e ’
expenses on ScheduleO) . . . . .. ..
a MATCH _EXPENSES _ _ _ __ __ ___ 572 572 0] Q
b pOINT _SHOW EXPENSES _ _ _ _ _ _ 41,420 41,420 0] 0.
¢ TRAINING — RENTALS _ _ _ _ __ _ 225 225 a Q
d
e Allotherexpenses . . . . . . . . ... ...
25 Total functional expenses Add lines 1 through 24e. . 47,807. 47,807. 0. 0.

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » I:] if following

SOP 98-2(ASC958-720). . - . - . . . . ..

BAA
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Form 990 (2013)




Form9390 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylneintisPart X . . . . . ... ... ... ... 000 0. . D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-beanng - - . . . . . .. .. ... Lo 29,150.] 1 29,933.
2 Savings and temporary cashinvestments . . . . . . .. .. ..o oL 2
3 Pledges and grantsreceivable,net. . . . . . .. .. ..o 3
4 Accountsrecevable, net . . . . . . . . L L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule T - -« 1 . s ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions). Complete Part Il of ScheduleL . . . . . 6
g 7 Notes and loansrecewable,net . . . . . . . . .. ... ... oo, 7
2 8 Inventoriesforsaleoruse . . . . .. . ... ... o e 8
; 9 Prepad expenses and deferredcharges - . . . . . . . . .. ..o 0 0 Lo 9 2.079.
10a Land, buildings, and equipment’ cost or other basis ” # £ :
Complete Part VI of ScheduleD . . . ... .... 10a .
b Less: accumulated depreciation . . . . . . . . ... 10b 10¢c
11 Investments — publicly traded secunties . . . . . . . . . .. oL L 11
12 Investments — other secunties. See Part IV, hme 11 . . . . . . . . ... oL 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . . .. . ... .. 13
14 Intangbleassets. . . . . . . . ... oL 0 e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . .. . . . oo o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . ... ...... 29,150.] 16 32,012.
17 Accounts payable and accrued expenses. . . . . . . ... ..o 180.[17 140.
18 Grantspayable. . . . . . . . . . L e e e 18
19 Deferredrevenue . . . . . . . .. ... e e e 19
L| 20 Tax-exemptbondhabilites . . . . . ... ... ... ... 20
'A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, F o
L key employees, highest compensated employees, and disqualified persons 2 ’
LS Complete Partllof Schedule L . . . . . . .. . .. .. ... ... ... 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inctuded on hnes 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... .. ... . 180.] 26 140.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete #
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . .. ..o 28,970.] 27 31,872.
E| 28 Temporarlyrestnctednetassets. . . . . . . . .. ..o e 28
z 29 Pemmanentlyrestricted netassets . . . . . . . .. oL L 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
E 30 Caprital stock or trust principal, orcurrentfunds . . . . . . . . .00 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
9 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E‘ 33 Totalnetassetsorfundbalances. . . . . . . . . .« v v v i e e e e 28,970.] 33 31,872.
€| 34 Total liabities and net assetsffundbalances . - . . . « . . . i o w0 L 29,150.] 34 32,012,
BAA Form 990 (2013)

TEEAQ111 07/08/13




Form:990 (2013) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 12
[ Part:XI¥| Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany hneinthisPart XI. . . . . . . .. .. o oo i i i n
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . . ... oo 0oL 1 50,710.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . o i i e 2 47,807.
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . . L o oL o e e e e 3 2,903.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . . . . ... .. 4 28,970.
5 Netunrealized gains (losses)onInvestments . . . . . . . . .« ot vt e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . .« v . o o i ittt e e e e e e e e e e 6
7 Investment expenses. . . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . .. L L e e e e e e e e e e e e 8 -1.
9 Other changes In net assets or fund balances (exptain in Schedule O) . . . . . . . . .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« . o . o e e e e e e e e e e e e e e e e . 10 31,872.
| Part:XIE-| Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyineinthisPart XIl . . . . . . ... .. ... .. ... .. ....... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash X |Accrual Other a
0 0
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain Ao
in Schedule O o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both P
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. .. .... .. 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate F—
basis, consolidated basis, or both: 7% K
Separate basis DConsohdated basis DBoth consolidated and separate basis n e
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? . . . . . .. . ... .. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explamn fé“j}@ ’ ot
in Schedule O e .
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-1337. . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ... ... 3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 201 3

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
i » Attach to Form 990 or Form 990-EZ.

. . . . ’Operv\’:t"é’Public«
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is P
ﬂfgrangjln;gbggmesgﬁ?:: i at www.irs.gov/form990. |nspect|or3 - I
Name of the organlzation Employer identifi b
GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 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 descrnibed n section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospttal's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

9 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 lll )

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

1 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 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or
section 509(a)(2).

If the organization received a wntten determination from the IRS that s a Type |, Type Il or Type |ll supporting organization, |:|
CRECK tNIS BOX « « v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

i g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

-

\
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () R
below, the governing body of the supported organization? . . . . . . . . .« o vt v ot oo ... Mgl
(ii) A family member of a persondescnbed in (l)above? . . . . . ..o Lo e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or ()above? . . . . . . . ... 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (iff) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lires 1-9 organizaton in the organization in organization in support
above or IRC section column (i) isted n | column (I) of your column (i)
(see instructions)) your govermning support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
|
! ©)
[
‘ (D)
(€)
Total : ] N A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. ... ....

3 The value of services or
faciittes furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a govermmental
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

fromlne4 . . . ... .. ... AN R e+ K
Section B. Total Support
Calendar year (or fiscal year {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromlined4 . . . ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . . . ...« . ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . . . ... ... ...

11 Total support. Add lines 7
through10 . . . . . . . .. ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. . .. ... oo e | 12

B

,@; ‘;,e\‘v - | - 5 . ({2«
\%.igzé W oo i 6),,1 ; X

i
e

&
i
e
:

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . .o oo h oo oo 15 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . .. o oo v oo n oo > l:l

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . o oo v vt o b e s > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 3
|Part«‘|ll§§§|8upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part |l. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants '). . . . . . 905. 6385. 575. 585. 525. 3,285.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 . 48,075. 16,731. 29,888. 52,745. 50,185. 197,624.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..
5 The value of services or
facihties fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 48, 980. 17,426. 30,463. 53,330. 50,710. 200, 909.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines7aand7b . . .. ..
8 Public support (Subtract line

7cfromlne8.). . ... ... 200, 809.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . .. .. 48,980. 17,426. 30,463. 53,330. 50,710. 200,9009.
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netncome from unrelated business
activities not included in fine 10b,
whether or not the business I1s
regularly camedon . . . . . . . .
12 Otherincome Do not include
gamn or loss from the sale of
capital assets (Explain in
arttv) . .. ... ...
13 Total Support. (Addins 9,10c, 11 and 12) 48,980. 17,426. 30,463. 53, 330. 50,710. 200, 909.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . . L Lo oL s e e e e e e e N H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column () . . . . . . ... .. ... .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, PartlilLine15. . . . . . . . . ... ..o o000 0oL 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, tine 17 . - . . . . . . . .. .. ..o 18 0.00 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 4

llaa' fntIth| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. = -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identificati b
GREEN MOUNTAIN DOG CLUB, INC. 03-6008407
Pt VI, Line 11b _ _AVAILABLE UPON REQUEST _ _ _ _ _ _ _ _ _ _ _ o ol ___.
Pt VI, Line 6 _ _ MEMBERS__ _ _ _ _ _ _ _ _ .
Pt VI, Line 7a__ MEMBERS_ _ __ _ _ _ _ _ _ _ _ _ _ _ el
Pt VI, Line 7b__ MEMBERS _ _ _ _ _ _ _ _ _ _ ol __._
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

Schedule O (Form 9980), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

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

Code’ Descnption® MEETINGS FOR MEMBERS
Expenses 5,590.
Grants Of 0.

Revenue. 2,207.
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GREEN MOUNTAIN DOG CLUB OFFICERS

President ...... Roberta Garrand Vice President..... David Jones
Treasurer..... Deb Jones

Corresponding Secretary.....Mary McFaun
Recording Secretary.....Louise Rauh

Board of Directors — Class of 2013
Bob Jones.....Andrea McMahon...Kathie Moulton

Board of Directors — Class of 2012
Bonnie Peterson.....Caulder Ripley.....Jenny Chambers

AKC Delegate.....Kathie Moulton Show Chairman...David Jones

Breeder Referral Ed and Bonnie Peterson (802 229-2345)

To access contact information for all officers of the club, click on the link below.

., gmdc_officer_directory_2013.xls

@_} Download File

GMDC History - The First Fifty Years:

This history of the club, written some years ago by an early member, will be

' afh 4/1312014 12:47 PV




GMDC
Membership List 2014

Patricia Barberi

35 Ridge View Drive
Berlin, VT 05602
802-223-7878
pbarberi@aol.com

Abigail Bruce

575 Hammett Hill Road
East Montpelier, VT 05651
802-223-3354
gooddogvt@gmail.com

lennifer Chambers
PO Box 1264
Stowe, VT 05672
802-253-4789
norbury@pshift.com

Roberta Mayers-Garrand
552 Kneeland Flats
Waterbury, VT 05676
PH:

EMAIL:

Mary Ann Hatch

218 Arnold Mountain Road
Stockbridge, VT 05772
802-234-5186
M639@aol.com

Deb & David Jones

PO Box 88
Waitsfield, VT 05673
802-496-2106
bretlyn@wcvt.com

Robert Jones

1271 Shaw Mansion Road
Waterbury Center, VT 05677
802-244-8089
bbtravelers@aol.com

Arlene Lareau

288 Taylor Farm Road
Plainfield, VT 05667
802-454-8562
Aelareau@gmail.com

Mary McFaun
97 Sunset Road
Barre VT 05641
802-479-9843

mmcfaun@aol.com

Andrea McMahan
dba Ripanco Kennel
1174 Mountainview
Duxbury, VT 05676
802-244-8556
ripanco@aol.com

Kathie Moulton

3156 Upper Road
Plainfield, VT 05667
802-479-0858
kathiemouiton@aol.com

Deborah Mulvey

PO Box 325

Waterbury Center VT 05677
802-244-7521

grunberg07@msn.com

Joan Neely

1513 Cole Hill Road
Morrisville VT 05661
802-888-5671
ineely@pshift.com

Edward & Bonnie Peterson
82 Vermont Route 12
Middlesex VT 05602
802-229-2345

nipmuc02 @aol.com

Louise Rauh

940 Murray Road

East Montpelier, VT 05651
802-223-6727
louise.rauh@comcast.net

Caulder Ripley

1174 Mountainview
Waterbury, VT 05676
802-244-8556
caulder35@aol.com

Jan Sanders

P O Box 108
Jeffersonville, VT 05464
802-644-5487
sander@pshift.com

Marc Sinow

16 N. Main Street
Waterbury, VT 05676
802-244-8177
EMAIL:

Kathleen Thompson

166 Pallas Road

Graniteville, VT 05654
802-476-0856
preciousdreamsacresS@yahoo.com

Pam Thurston

P O Box 136

S. Ryegate, VT 05069
802-584-4196
pamandandy0527 @gmail.com




