See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_09_EO:20-2140604_990_201312.pdf
https://public.resource.org/privacy?2014_09_EO:20-2140604_990_201312.pdf

SCANNED SEP 0 4 2014

[

\ Form

Department of the Treasury
Internal Revenue Service

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter Social Secunity numbers on this form as it may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

g¥

enubllc\ KhaS
Rapectionie’. -

* 338 ¥ ORER L

1l

|

A For the 2013 calendar year, or tax year beginning

, 2013, and ending s

B Check f appiicable C Nameofoganzaton Vermont Independent Media Inc D Employer! fon Numi>
Address change Doing Business As The Commons 20-2140604
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| {Imitial retum 139 Main Street 604 (802) 246-6397
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retun Brattleboro vT 05301 G Grossrecepts S 373,233, ]
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hycs %No
o H(b
Richard Witty PO Box 1212 Brattleboro VT 05302 | A al subordnates inciuded? Yes No

If ‘No,’ attach a list. (see nstructions)

| Taceremplstalus  [X[50103) | [50100) ( )< (nsertno) | [4947)1)0r | [527
J Website: = N/A H(c) Group exemption number ™
K Form of organization IXICorporauon | I Trust l l Association I I Other ™ I L Yearofformaton 2005 I M state of legal domicile VT
[Partl > [ Summary
1 Bnefly descnbe the organization’s mission or most significant activities Promotion of public media literacy and local, _
@ citazen-driven media. _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ oo _____________
e
B e e e e e e e e e e e e L L L L L L e e L e e e e e e e e —— . — ——— — ———— e —
£
B
3| 2 Check this box > D‘lf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . v v v v v v v i 3 6
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, ime1b) . . .. . ... ... 4 6
Eg § Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... .. ... 5 11
.=| 6 Total number of volunteers (estmateifnecessary) . . . . . ... ... .. .......... 6 14
2 7a Total unrelated business revenue from Part VI, column (C),lme 12 . . .. .. ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34"?:—.\ .......... 7b
K E CE; \/EC‘ Prior Year Current Year
® 8 Contributions and grants (Part VIII, ine 1h) | [ 0o} arrigna S L PR 132,184, 111,604.
21 9 Program service revenue (PartVIll, line2g) . . . . . . ... S - AUG ........ [7%], 235,598. 261,538.
% 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) . <} . 1 8 ZUM (O 21. 91.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11'9\. .......... %]
12 Total revenue — add lines 8 through 11 (must equal Part VIII, golumn (Aﬁlg'?e@:)\]- g | 367,803. 373,233.
13 Grants and similar amounts paid (Part IX, column (A), INES 1-3) . v et <+ - I
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . .. ... ... ... .. -
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) . . . . . 197,484, 211, 390.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) .. . ... .. ....
§- b Total fundraising expenses (Part IX, column (D), line 25) » 21,703 s Bdw mg@i.g’ - 5”9;‘{“ ¥ S 3
u 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . . . . . . ... ... .. 152,900. 177,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .. .. 350, 384. 388,778.
.| 19 Revenue less expenses Subtractline 18 fromhne12 . .. .. ... ....... 17,419. -15,545.
: § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lne16) . . . . . . . . . o it e e e e 23,341. 25,229.
:;E 21 Total habilities (Part X,line 26) . . .. . .. 21,915, 39, 349.
24| 22 Net assets or fund balances. Subtractline 24 from ne 20 « « . . « o o o o . .. ... 1,426. -14,120.
[Partill: | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, comrect, and
complete Declaration of p%arer (other than officer) 1s based on all information of which preparer has any knowtedge

' 7

log/14/14
Slgn ignature of officer Date
Here Richard Witty Treasurer
Type or pnnt name and title
Prnt/Type preparer's name Preparer’s signature Date Check B(J ¢ |PTIN
Paid Richard Witty Richard Witty self-employed P01269015
Preparer |fmsname ™ RICHARD WITTY
Use Only |rmsadtress ™ 51 FREEMAN DR Firm's EIN >
GREENFIELD MA 01301-3008 Phoneno  (413) 774-2136
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . o oo IXI Yes ] LNo

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

Form 990 (2013)
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Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ine inthus Part Il . . . . . . .. .. .00 v v i oo D

1 Bnefly descnbe the organization’s mission

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

FOMM 990 0F 990-EZ7. + + <+ v v e e et e e e e e e e e e e [] Yes 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,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code. ) (Expenses $ 321,266. Includng grantsof $ 1,250. )(Revenue 3 373,233.)

County. _ _ _ o el _
4b (Code ) (Expenses S including grants of  $ )(Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 321,266.
BAA TEEAD102 07/02/13 Form 980 (2013)
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Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 3
| Part.IVi | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see tnstructtons)? . . . . . . ... .. .. 2 X
3 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or In opposition to candidates
for public office? If Yes,’ complete Schedule C, Part |. e e e 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 . . . .. . ... ... .. ...... e 4 X
5 s 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, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prcIJVIde adwvice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, ¥
art!. . . . .. 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 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If ’Yes complete Schedule D, Part !l . . . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlil . . ... .... .. e e e e e e AN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV. . . . . .. oL e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets (n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. .. . ... .. 10 X
- T d
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, I B .
or X as applicable el i
a Did the organization report an amount for land, builldings and equipment in Part X, line 107? /f *Yes,’ complete Schedule
| D, PartVI. . o e e e e e e e e e e e e e e 11a] X
|
b Did the organization report an amount for iInvestments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . .. ... .. ...... .. 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . ... . ... .. ..., .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,"complete Schedule D, Part IX . . . . . . . .. . ... o 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 257 If 'Yes,’ complete Schedule D, Part 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 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . . o o i i i 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 X! and Xllis opfional - . . . . . ... .. 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?. . . . . . e e e ee oo | 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 . . . .. ... . ... ..... ... | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. .. ... .. ... |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . ... ... . ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . . . o i e e e e 18 X
! 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a” /f "Yes,’
complete Schedule G, Partlil . . . .. ... .. ... Ll e C e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete ScheduleH . . . . . . . . .. .. ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 4
| Part IV | 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), line 1? If 'Yes,’ complete Schedule I, Parts land 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), ine 2? If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . .« . . o i 22 X

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If Yes,’ complete X
Schedule J . . . . . . .. L e e e e e e e e e e e e e e e e e ce e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,gotoline 25a . . . . . . . ... . .o o0 L e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? 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 . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year” e e e 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons 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 in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part! . . . o v e e e e e e e e e e e e e e e e e c. . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfed persons”
If so, complete Schedule L, Part Il . « - « - v« o o v e o e e . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partili . . . . .. . ... e e e e e e 27 X
g0
28 Was the organization 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 officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,” complete
Schedule L, Part IV. . . . . .« « i i i i i e e e e e e e e e e e e e e e 28b X
¢ 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 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M R 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . e e e e e e e e e e e e e .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . 31 X
f 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
‘ Schedule N, Partil . . . . . . . ... o ..., 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 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . ... ... .. ... .. .. 133 X
| 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lli, 1V,
andV,line1 . . . . . . oL ol 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 line 353, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . .. .. . .. 35b

36 Section 501 c),(3) organizations. Did the or%anlzatlon make any transfers to an exempt non- charltable related

organization Yes,"complete Schedule R, Part V, llne 2 . . .© . . . ... ... L. Lo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If Yes,’ complete Schedule R, PartVI . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. I I 38 X
| BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 5

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

Check If Schedule O contains a response ornotetoany ineinthisPartV.. . . . . .. . .. ..o oo v oo oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . ib 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming RSN RS R -J
(gambling) winnings to pNze WINNErs? . . . . . . . .. . L. . e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . 2a 11 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o j
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanalion in Schedule O . . . - . . . . . . . . . . .. 3b
4 a At any time durnng 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, securities 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 Financial Accounts
5a Was the organtzation a party to a prohibited tax shelter transaction at any time durnng 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 ine 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . . .« . e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . ... ... .. ..... .. 6a X
b If 'Yes,’ did the organization include with every sollcnatlon an express statement that such contnbutions or glfts were
nottax deductible? . . . . . .. L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ! i
services provided tothe payor?. . . . . . . . . L . L L L e e e 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 Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durng theyear . . . . ... ... ..... | 7 d| __’i_ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . o o ot 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 e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e le
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings atany tme dunngtheyear?. . . . . . . . .. ... .. oL L. e e e e 8
9 Sponsoring organizations maintaining donor advised funds. R _--»_!
a Did the organization make any taxable distnbutions under section 4966 . . . . T 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . e e e e e e e e e 9b
10 Section 501(c)(7) organizations. Enter ) . i
a Iniiation fees and capital contributions included on Part VIll, ine 12. . . . . . . .. ... 10a <
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . . 10b ‘
11 Section 501(c){12) organizations. Enter ;
a Gross income from members or shareholders. . . . . . . ... ... . ... .. 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due or received fromthem ). . . . ... ... ... ... 11b R A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b| E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N |
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. ... ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O E
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to 1ssue qualfied healthplans . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . ... ... ..., ....... .. | 13¢ !
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . .. . .. .. ... .. 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)
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Form 990 (2013) Vermont Independent Media Inc 20-2140604 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 aresponse ornoteto anylineinthisPartVl. . . . . . .. . o v v oo v v o v e oo e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . ta 6
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

. ek !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 Tel ‘ {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i i
officer, director, trustee or key employee? . . . ... . ......... e e e e e e e e 2 X
3 Dud 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 governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . .. . e e e e e e e e 4 X
§ Dud 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?. . . . . ... .. ... .. . e e 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? . . . . . . . . . L e e e e e e e e e e e 7a 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? . . . . . . . . .. e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ;} i : !
the following N < ]
a The governing body?. . . . . . R e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . e e e R 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affilates? . . . . ... ... ... .. e e e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt pUrPOSES?. « + v« v v v v v v e h h i 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 ety W
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . .. .o v oo v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . . . e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how thiswasdone . . . . . . . . . ... e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . o . o oL e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . « « .« . . o oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . e e e e e
b Other officers of key employees of the organization. . . . . . . . e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . .. .. e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy 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?. . . . . . . . . .. .o L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"Richard Witty 139 Main Street Brattleboro VT 05301 (802) 246-6397

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthusPartVIl . . . . ... ... . . ....... ..... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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

® st 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

IZ‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) Position (do not check more than (D) (E) (F)
Name and Title hﬁniag:r on%f%?:)éruar::sas g’l?;?;lltsm?g;?n com’;:r?s?:nac:)rﬁrom wmﬁgggﬁgrlleﬁom amgj::'lnoaf(z?her
Al TEEIQIAIIa|g| somsas | eAmERy | mme
e 8857 |2[52|® oo
elow b S =2 \2 (=3
W Egl |® 3
5
_{)_Peter Seares__ _______| _4.00
Board Member X 0 0 0
_@) Barry Aleshnick ___ __ | _8.00
Vice President X X 0 0 0
_@) Jane Noyes _________ | _4.00
Secretary X X 0 0 0
4 _Richard Witty _______] -8.00
Treasurer X X 0 0 0
_) Carolyn Taylor-Olson__ |_2.00
Board Member X 0 0 0
_{6)_Daryl Pillsbury _____ | _6.00
President X X 0 0 0

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) Vermont Independent Media Inc

20-2140604

Page 8

| Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) )
Posit
(A) A):erage lgdo notlche:?kSInlg:e lh:n ore (D) (E) (F)
ours 0x, unless person i1s both an R bl R bl Estimated
Name and utle ve:ék officer and a director/trustee) compgregz:lt?onefrom compzlr)\::!alonefrom amojr:;noaf Zther
wo B ZIQ[E BES| meomns | G | Cwene
hous” Jo 9 S| 5 (S [2 3 3 orgamization
o Balesle|8I22e and related
related g. sl g B |8 | organizations
organiza [ — & =3 2
- tions b1 = S .g
below @l S @ @
dotted a2 é
line) o =
Q.
as___ _ __________] S
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
ey ___ 4-_-
25 ___
TBSuUbtotal. . . & . v it e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ... .. >
d Total (add lines1band1c) . . . . . .. .. .. .o e > 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 D the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee IR B
on line 1a”? If 'Yes,' complete Schedule J for such individual . . . . . . . .. .. e e e e e e e __3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from S };gé i;;:
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for B
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e

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 such person . . . .

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)
Name and business address

Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than i

$100,000 of compensation from the organizaton ~ »

ST e
-

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any lnemnthusPartviti . . . . .. . ... ....... e D
(A) (8) (€) (D)

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

E ® 1a Federated campaigns . . . . . 1a !
£Z| b Membershpdues . . ... .. 1b 13,647.
g O
s ¢ Fundraising events - 1c
% & d Related organizations . . . . . 1d .
o § e Government grants (contributions) . . 1e
Z 0|
,9_ & f Allother contibutions, ?lﬂs, grants, and &
@z similar amounts not included above . 1f 97,957.]*
;E g Noncash contnbutions included in lines 1a-1f  § ) . | . R
89 hTotal.Addlnesta-1f . . . .. oo v i 111,604. « . :
§ Business Code R v ]
E 2a pdvertising_in "The Commons"|511110 248,663. 248,663. 0. 0.
] I
-
&S| d
«wr| - e e e -
Bl e _____________
§ f All other program service revenue . . 12,875. 12,875. 0. 0.
& g Total. Add lines 2a-2f . . . . 261,538. ¢ a s ¥ . ¢ : i
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... ... ... 91. 91 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royaltes. . . . .. ... ... ... ... ... ...,
(1) Real (u) Personal % E ‘ ® -
o @ # : o
6a Grossrents . . . .. N - R " & | -
b Less rental expenses s 1 ¥ o® ¢ * ’
- E %
¢ Rental income or (loss) . . o R ) .
d Netrental incomeor(loss) . . . . . ... ... ... ..
N & 4 - T T &) ¢
7 a Gross amount from sales of (1) Secunties (W Other - ; i 5 N 5 j} s, § 5
assets other than inventory - NP A
b Less cost or other basis N o . T i R
and sales expenses . . . i @ o - . L.
EIE S > LR
¢ Gain or (loss) N N ’ IR Ea
d Netganor(loss). . . .....
- ) kS £
w [ 8a Gross income from fundraising events . “ % ® s
=2 (notincluding $ - © e N ¢
E of contnbutions reported on line 1c) - - ¥ e ¥ |
= PR3 B Aw &
E See PartiV,lne18. . . . . ... .. a X f‘ . . . {
= b Less directexpenses . . . ... .. b N ) R . s ]
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . o
9a Gross Income from gammg activities - f
See Part IV, line 19. . a !
b Less: direct expenses - . ... b ]
c Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns |
and allowances . . . . . ... ... a
b Less costofgoodssold . . . . . . b T o o
¢ Net income or (loss) from sales of inventory . . .
Miscellaneous Revenue Business Code o . PR _,_J
fa
b
c_
d Allotherrevenue . . . . . .. .. ..
e Total. Addlines 11a-11d . . . . . . . . . ... .. ... |
12 Total revenue. See instructions . . . . . .. . .. ... 373,233. 261,629. 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any line inthuis Part IX. . . . . . e e e e e e e e e ] |
Do not include amounts reported on lines Total e(xAgenses Prograg?)servnce Management and Fund(lg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the United States See |
PartlV,lme21 . . . . . . .. . ... .... |

2 Grants and other assistance to individuals in :

the United States See Part1V,line22 . . . . |

3 Grants and other assistance to governments, : [

organizations, and individuals outside the l

United States See Part IV, lines 15and 16 . . . !
4 Benefits paid to or for members. . . . . . . . : ) |
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . .
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B). - - .
7 Othersalanesandwages. . . . . . ... .. 188,267. 158, 952. 12,480, 16,835.
g Pension plan accruals and contnbutions

(include section 401(k) and 403(b) employer

contributions). . . . . . ... L0,

9 Other employee benefits . . . . .. . .... 5,590. 5,590. 0. 0.
10 Payrolitaxes . . . . . . . . .. ... 17,533. 13,523. 2,514. 1,496.
11 Fees for services (non-employees)

aManagement. . . . ... ... oL
blegal. . . ... ... ... ... ..
cAccounting . « . . . . ..o oL 7,013. 0. 7,013. 0.
dlobbying. . . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 . L A
f Investment managementfees ... .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . . ..
13 Office expenses 9,904. 0. 9,904. 0.
14 Information technology . . . . . . . .. ..
15 Royalttes . . . . . . . ... .. ... ...,
16 Occupancy. .. ... . .. ..... 7,696. 0. 7,696. 0.
17 Travel .. .. .00
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest . .. .. ..... ... 795. 0. 795. 0.
21 Payments to affilates. . . . ... ...
22 Depreciation, depletion, and amortization . . . 2,182, 0. 2,182. 0.
23 Insurance . . - . .. ... 2,827. 2,357. 470. 0.
24 Other expenses Itemize expenses not )
covered above (List miscellaneous expenses h
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .
a Contractors _ _ __ __ ______ 10,084 70,084 0 0
b Other staff expenses__ _ __ _ 2,356 630 1,726 0
€ Printing _and paper _ _ _ _ _ __ 61,113 61,113 0 0
d Advertising sales_travel _ _ 8,020 8,020 0 Q
e Aliotherexpenses . . . . . .« . . ... ... 5,398. 997. 1,029. 3,372.
25 Total functional expenses Add knes 1 through 24e. . 388,778. 321,266, 45,809. 21,703.
26 Joint costs. Complete this line only i
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720). . . . - - . . ...
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) Vermont Independent Media Inc

20-2140604 Page 11

| [Part X [Balance Sheet
| Check if Schedule O contains aresponse ornotetoanyhneinthisPart X . . . . . . . . . ... ..o D
| (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . . .. e e e e e e e e e e e e 7,245.] 1 148.
2 Savings and temporary cashinvestments . . . . . . . ... ..o 2
3 Pledges and grants receivable,net. . . . . .. .. ... ... ... 3
4 Accounts receivable, net e e e e e e e e e e 10,502.| 4 21,670.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete e
Part 1l of Schedule T o o D e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under 5 P !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting , fooe i
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
é 7 Notes and loans recewvable,net . . . . .. ... e e e e e e e 7
E 8 Inventonesforsaleoruse .. ........ e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. e e 9
10a Land, buildings, and equipment cost or other basis v k ; . ’ j ‘
Complete Part Vi of Schedule D - - . . . . ... 10a 11,250.0 "7 ] b
b Less accumulated depreciaton . . . . . . ... ... 10b 7,839, 5,594, | 10¢ 3,411
11 Investments — publicly traded secunties . . . . . . ... ... .. 11
12 Investments — other securities See Part IV, line 11 . e e e e e 12
13 Investments — program-related See PartIV,lne 141 . . . .. .. ... ..... 13
14 Intangbleassets. . .. . ... .. .. e e e e 14
1 15 Other assets See PartIV,lne11 . . . . . . . . .. P 15
} 16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . ... ..... 23,341.]16 25,229.
| 17 Accounts payable and accrued expenses. . . . . . . ..o a o 12,708,117 15, 805.
| 18 Grantspayable. . . . . . .. . ... ... 18
} 19 Deferredrevenue . . - . . . v o o v e e e e e e e e e e e e e e e e 19
{ L| 20 Tax-exemptbond liabdities . . . . . . e e e e e e e 20
1 L 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . ... 21
| |B 22 Loans and other payables to current and former officers, directors, trustees, z i % : % ' !
L key employees, highest compensated employees, and disqualified persons —— - .S SO U . A
'T Complete Partllof ScheduleL . . . . .. . .. ... .. ..., 22 23,544.
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,507.] 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . 6,700.| 24
25 Other habihities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... e 21,915.]26 39,349,
£ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete e - - |
; lines 27 through 29, and lines 33 and 34. - '__M__M;_‘ * e ¢ ]
g 27 Unrestrictednetassets. . . . . . .« o oo oL e e e e e e e 27
-F 28 Temporanly restnctednetassets. . . . . . . . . . ... 00000 28
Z 29 Permanently restncted netassets . . . . . ... o000 ool 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > L !
F and complete lines 30 through 34, - vk . - |
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. ..o 30
/B\ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
k 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 1,426.| 32 -14,120.
N| 33 Totalnetassetsorfundbalances. . . . . .. .................... 1,426.] 33 -14,120.
€| 34 Total labilties and net assetsffund balances . . . . . . .. ... ... 23,341./ 34 25,229.
BAA Form 990 (2013)
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Form 990 (2013) Vermont Independent Media Inc 20-2140604 Page 12
| Part:XI: [Reconciliation of Net Assets
Check if Schedule O contains aresponse or note toany ineinthisPart XI. . . . . . .. .. v oo v oo v vl H
1 Total revenue (must equal Part VI, column (A), lme 12) . . . . . . ... .. ... e e e e e e e e e e 1 373,233,
2 Total expenses (must equal Part IX, column (A),hne25) . . . . . . . . . ..o e 2 388, 778.
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . . . ... Lo oo e s e e 3 -15,545.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . ... ... 4 1,426.
5 Netunrealized gains (losses)oninvestments. . . . . . ... ... ... .... e e e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . . . L L e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . ... ... ... e e e e 7
8 Prorpenod adjustments . . . . . .. .. e e e . e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e e e e e 9 -1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . o e e e e e e e e e e e e e e 10 -14,120.
| Part XII:| Financial Statements and Reporting
Check If Schedule O contains aresponse or note to any limne inthisPart Xil . . . . ... ..... .. D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI |:|Other ) i ¥ i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain o E . l
in Schedule O N |
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 L] s |
separate basis, consolidated basis, or both R
D Separate basis DConsohdated 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 e‘% 0 ;;
basis, consolidated basis, or both ’ .
Separate basis DConsohdated basis DBoth consolidated and separate basts A \,» 4
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? . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain R
in Schedule O _E _}
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . . . 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, expiain why in Schedule O and descrnbe any steps taken toundergo such audits . . . . . . . . . ... ...... 3b

BAA
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oo Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-E2.
Open to Public

Department of the Ti * Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
Intémal Revenue Service ) at www.irs.gov/form990. -Inspection
Name of the organization Employer identlfication number
Vermont Independent Media Inc 20-2140604

[Part1 |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)(1i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iit) Enter the hospital's
name, city, and state
An organization operatea for the benefit of a Eoﬂe_ge_ or tﬁl?e?sﬁyz\;nzd_oro_pe_ra_tea Ey_e1 ao;e_rn?ngnt_al_uﬁlt_de_sgngea insection
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described 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 generat public described
in section 170(b)(1)(A)(vi). (Complete Partll)

8 A community trust described 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 recelpts

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 il )

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

11 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 ines 11e through 11h

a DTypel b DType Il c DType 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 descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lll supporting organlzatlon D
check thiS DOX . . . . . 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

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

Yes | No
(i) 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? . . . . .. ... ... . ... ...... .. Mg
(ii) A family member of a person descnbedin (1Jabove? . . . . . . . ... L L L e e e e e 119 (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . .. .. R R 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ni) Type of on_?anlzauon (1v) Is the (v) Did you notify (v1) Is the (vu) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructlons)) your govermning support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Vermont Independent Media Inc 20-2140604 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 I1i. If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gilts, 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
facilities furmshed by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total e ¢ - - ® )
contributions by each person PN - o $ 3 =
(other than a governmental s w ¢ % . " H :
unit or publicly supported ¢ ¥ . s w6 % % h ¢
organization) included on line 1 & i % PR % g *
that exceeds 2% of the amount & . - .
shown on line 11, column (f) . . I v
N M B o3 ' EEE
6 Public support. Subtract ine 5 . . [T BRI s g 4
fromlned . ... ... . ... c N D S ¥ T D .
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne 4 . .
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .. ...
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carredon . . ... .. ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explam in
Partlvy) . ... ... .....
: ; PR ¥
11 Total support. Add lines 7 A .. . P s c«
through10 . . . . . ... ... : " .
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .o o0 Lo o s d o | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . ... ... ... e e e e e e e e e e e e e e e e e e e e e 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,hne14 . . . . . . . . . . . . .. o oo oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . « . ¢« o o v v v oo > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization

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

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

BAA

TEEAQ0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Vermont Independent Media Inc 20-2140604 Page 3
| PaitilliE|Support 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 falled to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning ) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ). . . . . 66,126. 110,840. 137,803. 132,184. 111,604. 558,557.

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 . . . . . . 42,442, 103,466. 178,188. 235,598. 261,538. 821,232.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. .. ......

§ The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 108,568. 214,306. 315,991. 367,782. 373,142. 1,379, 789.

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. . . . .. ... 41,600. 87,880. 98, 600. 228,080.

cAddlines7aand7b . . .. .. 41,600. 87,880. 98, 600. 228,080.

8 Public support (Subtractline |, 4.7 REEE P v et g
7cfromlne6). . . . . .. .. D 40 @’“&Wm‘ 3 *\% 0 e n °;%:§

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 fromhneé . ... . 108,568. 214, 306. 315,991. 367,782. 373,142.] 1,379,789.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltiles and income from
; similarsources . . . . . . . .. 42 . 29, 7. 21. 91. 190.
| b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . . 42, 29. 7. 21. 91. 190.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carriedon . . . . . . ..

‘ 12 Otherincome Do not include
: gain or loss from the sale of
gapltla\lle;ssets (Explain in

 Banhy) o, 468. 468.
| 13 Total Support. (adginss0c and12) | 108, 610.1 214,803.1 315,998.1 367,803.1 373,233.1 1,380,447.

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, check thisboxand stophere.™. . . . . . . . .. .. ... ... ... ...

Section C. Computation of Public Support Percentage

g‘*}*

a5 | 1,151,700,

o L R

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... .. 15 83.43 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . .. .. ... ... ... ..., 16 75.26 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . .. . ... .. 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . .. ... .. ... ..., 18 0.05 %
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

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. >

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 organization . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV ISuppIementaI Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a
or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

Pt _ITII Line 12: 2010:_468.

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. i

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g;;;r;égoi:‘ub e
Name of the organization Employer identification number
Vermont Independent Media Inc 20-2140604

Part | ]Orgamzatlons Maintaining
Complete if the organization

Donor Advised Funds or Other Similar Funds or Accounts.
answered 'Yes' to Form 990, Part 1V, line 6.

Total numberatend of year . . . . ..
Aggregate contnbutions to (during year)
Aggregate grants from (duning year) . .
Aggregate value atend of year . . . . .

A S WON =

(a) Donor advised funds {b) Funds and other accounts

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . e . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 purpose confernng

impermissible private benefit? . . . .

................................ - []ves DNO

Part Il _|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)
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonic structure

2 Complete Iines 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

~| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .o e e e e 2a
b Total acreage restncted by conservation easements . . . . . . ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . e e 2d

3 Number of conservation easements modified, transferred, released, extlngwshed, or terminated by the organization during the

tax year »

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 easementsitholds? . . . . ... ... ... ... ....... . ..., DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)Ym)? . . . . . .

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

‘ |Part Il_| Organizations Maintaining
Complete if the organization

Collections of Art, Historical Treasures, or Other Similar Assets.
answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the

following amounts relating to these items

(i) Revenues included in Form 990, Part VIl lIne 1 . . . . . . . . o o 0 v i v i e e e e L]

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the following
: amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, tne1 . . . . . .. . .... e e e e e e L)

b Assets included in Form 990, Part X

................... » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Vermont Independent Media Inc 20-2140604 Page 2
]E"rfaugél Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIH

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . ... .. D Yes DNO
]p, TOIvVE |Escrow and Custodial Arrangements. Complete If the organization answered Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. . . .« o o e 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 e e e e e e D Yes |:|No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
c Beginmingbalance . . .. . ..... e S e e e e e . 1c
d Additions duringtheyear . . . . . .. .. ... ... 0. e e e 1d
e Distnbutions durning the year e e e e e el e e . 1e
f Endingbalance. . . .. ....... e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . e e e e e e e e e e l_l Yes No
b If 'Yes,' explain the arrangement in Part XI!l Check here If the explantion has been provnded mPart Xt . . ... ... ..

[Part V: | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contrnbutions . . . . . ... ..

¢ Net investment earmings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations . . . . . .. .. e e e e e e e e 3a(i)
(ii) relatedorgamzations . . . . ... ... Lo oo e e e e B 2T (1]

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . e e e .. . 3

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part}Vlad| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
qdaland. . . . ... ... . Lo » P

bBuldings . . . . . e e e e e e e e

¢ Leasehold improvements . . . . . . . .

dEqupment . . . . . ... ... e 11,250. 7,839, 3,411.

eOther. . . . .. ... ... . ...,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . .. .. > 3,411,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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(Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market vaiue
(1) Financialdenvatives . . . . .. .. . ... ......
(2) Closely-held equity interests . . ... ...
(s oter
W ______
® L _______
© _ o ______
o L ______
® o _______
w o ______
©e L _____
M ______
w .
Total (Column (b) must equal Form 990, Part X, column (B) e 12) . » % ) i $ P N

[Part VIII [ Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

4)

(S)

(6)

(0]

(8)

(9)

(10)

'%\"“ 3&9(.;5& - I A, %:‘f & §

Total (Column (b) must equal Form 990, Part X,_column (B) Ine 13) _»
Part 1X .| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

_{b) Book value

(€)]

)

(3)

4)

(5)

(6)_

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

iPart X ]Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Farm 990, Part X, line 25

(a) Description of hability

_(b) Book value

(1) Federal Income taxes

(2)

(3)

(4)

(5)

(6)

@)

(8)

©)

(19

(1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»>

2. Liabiiity for uncertam tax posttions in Part Xill, provide the text of the footnote to the organization's financial statements ihat reports the orgamization's habiltly for uncertain

tax posttions under FiN 48 (ASC 740) Check here If the text of the foolnote has been provided in Part Xill

BAA

TEEA3303 10/02/13
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‘BartilVa] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues”?

Yes No

(1)
2
(3)
)
()
(6)
@
8
9)
(10)
[PartiV Supplemental Information
Provide additional information for responses to questions on Schedule L. (see Instructions)

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Vermont Independent Media Inc

Employer identification number

20-2140604

Pt VI, Line 11b The financial data is reviewed by the board in the form of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




