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SCANNED JUN 1 8 2015

OM8 No. 1545-0047
Form 990 hy
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Secunity numbers on this form as it may be made pubhe. Open to Public
3.‘.’;’;’:“&253.’.&%’5?;” * Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending. Jun 30 , 2014
B Checkifapplcadle C Nareolagauzalon Green Mountain Community Network, Inc. |D Employer identification Number
Address change Doing Busingss As 20-5588269
Name change Number and slroo! (or P.O box o mail ts nol delivered lo streat address) Roomfsuite Telephone number
Iniltal (etun 215 Pleasant Street (802) 447-0477
Terminated City or town, slals or province, country, and ZIP or foreign postal code
Amendedrevm  |Bennington VT 05201 G Grossrecepts $1,840,199.,
Application pending | F Name and address of pnncipal officer H(a) Is thes @ group ralum for subordinates? Hves Huo
Donna L Baker P.O. Box 4076 Bennington VT 05201 (" peatsbornsesndudedr =~ | Jyes | jno
1 Tarexempsaws  [X[50103) | [s01(0) ¢ )* (nsenno) | Jasar@iner | Js27
J Webslte: > N/A H{c) Group exemption number ™
K Form of organization Iﬂcapomhon L ITmsl I I Associabon l I Other ™ IL Yearof formabon 2007 IM Stale of lega! domuaile VT
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: Transportation & Senior Volunteer Services
@ e e e o e e e e e e et e e e e e e e e e e e e e
[*]
] m oo o o o e ———————————
Bl e
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O1 3  Number of voting members of the governing body (Part VI, IIne 1a) - = « - < v« v v v v e v v v o w v s 3 10
‘: 4 Number of independent voting members of the governing body (PartVl,ine1b) . . . . ... ... .. ... 4 10
:9! 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . . . ... ... e e e .. 5
E 6 Total number of volunteers (estimate If necéssary) Py P 6 788
<&| 7a Tolal unrelated business revenue from Par VIit, CQF’\"’(@ E’j VED .................. 7a 0.
NN [ D
b Net unrelated business taxable income fromn Form-6¢ ‘l'_lm& B A 7b
o 8 Prior Year Current Year
© 8 Contnbutions and grants (Part VIIi, line 1h bt OF----- 1,113,569. 940,984.
g 9 Program service revenue (Part VIII, line 2¢) - R (/') ..... 817,8189. 896,265.
> 110 Investment income (Part Vill, column (A), lines 3 4 and-7d)= 1 51« A 134, 708.
& 11 Other revenue (Part VI, column (A), ineg 5, 6d®@,@n‘,§ : P 21,725, 2,242,
12 Total revenue — add lines 8 through 11 (M0 VI ne12) . . ... 1,953,247. 1,840,199.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ..
14 Benefits pad to or for members (Part IX, column (A), lne 4) . . . . . . e e e
@ 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . .. 1,027,605. 1,042,602.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. . . ... .
I% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .. ... ... . ... .. 966,977. 933,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . .. ... .. 1,994,582, 1,976,115.
19 Revenue less expenses. Subtractine 18fromlne 12 . . . . . . . . . .. ... . ... -41,335. -135,916.
2§ Beginning of Current Year End of Year
gn‘: 20 Totalassels(Part X, Iine 18) . . . . . . . .« ¢ i i i i i et e e e e e 1,553,356, 1,439,823,
‘,..-s 21 Total habthties (Part X, Ine 26) . . . . . . . . . e e e 788,623, 811,006.
2 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... e e e s 764,733. 628,817,

[Part Il _[Signature Block

Under penalues of perjury, | declare hal | have examined lns relum, including accompanying schedules and slatements, and o the besl of my knowledge and beliet, It Is lrue, correct, and
complele, Declaration of preparer {other than officer) 1s based on all infformation of which preparer has any knowledge,

W |
Sign Segnalure of officer
Here b poOneA T3 AKER EXELLTIVE DIRECTOR

Type or punt name and tilfe,

PnntType prepares’s name Preparer’s signature Dale Check ll(] & |PTN

Paid CHRISTA JEAN MARSH, CPA|(Aunte ] Fhurot s)s)18 selemployed  [019-54-9267
Preparer |Fmsname > CHRISTA JEAN MARSH, CPA

Use Only |rumsaddess > 18 MORRIS DR Fam's EIN >
CLARKSBURG MA 01247-4649 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e et e e e et e e e ]Xl Yes I [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)



Form 990 (2013) Green Mountain Community Network, Inc. 20-5588269 Page 2

[PartIl_| Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylinenthisPartlll . . . . v . . . 0 vttt it i et e i e e e nn D

1 Bnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

FOrmQ90 0r 990-EZ2. « « « + v oo v e e et e e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organlzanon'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.

42 (Code: ) (Expenses $ including grants of  $ 0. )(Revenue

1,478,101, $ 157,784.)

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4c¢ (Code’ ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of 3 )} (Revenue $ )

4 e Total program service expenses » 1,478,101.

BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) Green Mountain Community Network, Inc. 20-5588269 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Isthe organlzauon descnbed in sectlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A e e e e e e e e e e e s 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 instructions)? . . . . ... . .... 2 X
3 Dd the orgamzahon engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? /f ‘Yes, complete Schedule C, Part!. . . . ... . ... ... L0 0000 ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization enga ge n Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . ... ... .. .... e e 4 X
. 5 Is the orgamzation 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, Part Il . PN 5 X
‘ 6 0[ud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provnde advrce on the distnbution or investment of amounts in such funds or accounts" If 'Yes complete Schedule D, X
, art!. . . L o o e e e e e e e e e e v 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
; environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Parttl . . . . . . ... .... 7 X
N 8 Did the organization maintain collections of works of ar, historical treasuras, or other similar assets? /f "Yes,’
4 complete Schedule D, Part1li. . . . ... Coe e e o e FO N 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 credlt reparr, or debt negotiation
i services? If 'Yes, complete Schedule D, Part IV . . . . . .. . .. L e e e e e e 9 X
10 Did the organization, directly or through a related orgamzauon hold assets in temporanly reslncted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. ... .... R 10 X
o 11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts Wi, VII, VIlI, IX,
‘ or X as applicable.
|
‘ a Dud the orgamzauon repon an amount for fand, bunldlngs and eqmpment in Part X, hne 10? /f 'Yes,’ complete Schedule
oy D PartVI. . . . ... ..., ... |11a] X
4
b Did the organization report an amount for Investments — other secunities In Part X, ltne 12 that 1s 5% or more of its total
E assets reported in Part X, ine 16? If 'Yes,"complete Schedule D, PartVIl. . . . . . . .. .. .. . .. . ..., 11b X
' ¢ Did the organization report an amount for Investments — program related in Pan X, Ilne 13 thatis 5% or more of its total
[ assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part Vil . ... | 11c X
!‘ d Did the or? anization repon an amount for other assets in Pan X Ilne 15 that 1s 5% or more of its total assets reported
; in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . .. ... ... . ...... ... 111d X
Do e Did the organization report an amount for other iabilihes in Part X, line 257 If 'Yes,’ complete Schedula 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate lndependen! audited fi nancial statements for the tax year” If 'Yes complete
Schedule D, Parts Xl, and XIl. . . .. . ..... . ... {t2a] X
b Was the organization included in consoltdated, 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 Xtlisoptional . . . .. .... 12b X
13 Is the organization a school described in section 170{b}{1)(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . ... L. 113 X
' 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . e e 142 X
B 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 aggregale foreign investments valued
| at $100, 000 or mare? If 'Yes,’complete Schedule F, Parts land IV . . .. . ... .. 0 (... Lo aa 14b X
\
15 D the orgamzation 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,’ complele Schedule F, Parts ll and IV . e P 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 tlland IV . . . . . . . .. .. . ... . .0 ... 16 X
| 17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
' column (A % nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . ... . ..., 17 , X
18 Dud the organmization reporl more than $15,000 total of fundralsmg event gross income and conlnbutlons on Part Vilt,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . .. . .. ... i e e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activites on Part VIIl, line 9a? Iif 'Yes,’
complete Schedule G, Partili. . . . . e e s e e e e e e e e e e e e e 19 X
20 a Did the orgamzation operate one or more hospital faciliies? 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 thisretum? . . . . . .. ... 20b

BAA TEEAD103 11/08/13 Form 990 (2013)




Form 980 (2013) Green Mountain Community Network, Inc.. ) 20-5588269 Pege 4

[Part [V [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grenta or othar assistante to any domestic organizations or

government cn Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land tf . . . . . . . . .. . ... e e e e

22 Did the organization report more than $5,000 of grants or athar assistance {0 individuals in the United States on Part

1X, column (A), line 27 If 'Ye$,’ complote Schedula |, Perts land il . . . . . . . . ... e e e e e e e e e

23 Did the organization answer ‘Yés' to Part VIi, Section A, iina 3, 4, or 5 about compensation of the organization’s current
gr;g t_‘grrre; officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
GOUIB Y. . v s e e e e e e e e e e e e e e

24a Dld the organization havo a tex-oxempt bond issus with an outstanding principal amount of more than $100,000 =5 of
the last day of the year, that was Issued after Decemnber 31, 20027 If 'Yes,’ answer lines 24b through 24d end

compiete Schedule K. If ‘Na,gotoline25a . . + . . v« o oo o v v b O T

b Did the organization invest any procseds of lax-exeinpt bonds beyond a temporary period exception? . . . . . . . .. .

¢ Did the organization maintain an escrow aceount ather than a refunding escrow at any time during the yeer to defease

any tax-examptbonda?. . - . . . .0 e e v e e e e

d DId the organization act s an 'on behal! of Issuer for tonds outstanding at any time during theyear? . . . . . . . .. .

250 Saction 501(¢){3) and 501(0)(4) organixzations. Did the organization engage in an excass banefit transaction with 2
disquslified psrson during the year? If ‘Yes,'complste Schedulo L, Perti . . .« . . . v o oo .

i Is the organization aware that it engaged in an excess benefit fransaction with a disqualifiad pefson in a pror yeer, and
té\gt, lr&a {rE;_nsPagtioln hias not been reported on any of the organization's prior Forms 880 or 980-EZ7? If 'Yes, ' complete
edule L, Part! . .. .. e e

......... L T .

26 Did the omanlzation re&on anéamoum on Part X, fine 5, 6, or 22 for raca‘vablas from or payables to any current or
formet officers, directors, trusfees, key employees, highest compensated employees, or digqualified persons?

If so, complete Schedule L, Pertll . . . .. . .. e e e e e e e e s e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selsction committae member, or 1o a 35% controlled entity or family member
of any of these persons? if 'Yes,'complete Schedule L, Partlfl . « . « . « . s . . v o v o oL e e e e P

28 Was the organization a Farty to a businass transaction with ona of the following partles ($ee Schedule L, Pant IV
instructions for apphcabis filing thresholds, conditlons, and exceptions):

A current or former officer, direclor, trustae, or key employee? If 'Yes,’ complete Schadule L, ParttV .-~ . . . .

o »

A family mamber of a current or former officar, director, trustee, or key employee? If ‘Yes,' complete

Eehadule L, PARIV. « v v o i e i e et n e e e e e e e e e e e e e i e e e

[

An entity of which a current or former officer, director, trustee, or key employee (or 8 family member thereof) was an
officer, director, rustes, or direct or indiract owner? If 'Yes,’ comglole

26 Did the orgsnization receive more than $25,000 In non-cash contributions? if ‘Yes,' complete Schedule M . . . . . . . . ..

30 Did the organization raceive contributions of ant, histonical treasures, or other simitar assets, or qualified conservation
contributions? i Yes,  complete Schadule M . . . . . . . . e e e e e .

31 Did the organization liquidate, terminete, or dissolve and cease operations? If 'Yes,' complete Scheduls N, Part! . . . . . . .

32 Didthe or%snizahon sell, @xchange, disposs of, or transfer more then 25% of its riet assets? If 'Yes,' complete
Schecule N, Parth. . . . .. ... ... e e e e e e s e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulstions sections
301.7701-2 and 301.7701-3? If *Yes,’ complete Schedule R, Parl ! . . . . . . .. e e e e e

34 Wads \t,h? orgfnlzalion related to any tax-axempt or taxable entity? /f 'Yss,' cormplete Schedule R, Parts I, 11l IV,
onG V, line PN Gl e e e s T T T

35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . .. .. .. ... ... R

B If "res' to line 354, did the organization recalve any paymaent from or angage In any transactibn with 2 controlle

eritity within the meaning of section 512(b)(13)? Iif 'Yes,' complete Schedule R, Part V. fine 2 « . . « . . . . .. .. . ..
36 Bostion 501$c}'(3 organizations. Did the organization make any transfers 1o ah exampl non-chafitable related
organization s, complete Schedule R, PartV,line2 . . .. « v . . ... .. PR e

37 Did the organization conduct more than 5% of its activities through an entity that is not a relsted organization and that is

treated as a pattnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . . .. . ... ...

a8 Did the organization complste Schadule O and provide explanstions in Schedule O for Part VI, lines 11b 2nd 19?
Note. All Form 890 filars ara requlred to compibte Schedule O . o v v v v v v v v v v e v o i e e e .

Schedule L, Partiv . . . . . e e e e e e e

T R

TEEAQ104  11/11/13

Yas | No
21 X
22 X
23 X
242 X
24b
24¢c A
24d
28a X
25b X
26 X
Frd X
- Sofm 4 inan
282 X
28b X
8¢ X
29 X
30 b4
31 X
32 X
33 X
34 . X,
334 X
35b X
) | X
37 X
38 X
Sorm 990 (2013)



Form 990 (2013) Green Mountain Community Network, Tne. 20-5588269 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 domeslm organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes,'complete Schedule |, Partstand ll . . . . . ... .. ... ... .. 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 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . .. ... ...... Ce e e 22 X
23 Dud the orgamization answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the organlzahons current
and former officers, diractors, trustees, key employees and hlghesl compensaled employees? If 'Yes,' complete
Schedule J . . - . . . 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 Issue with an outstanding pnnapal 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 rhrvugh 24d and
complete Schedule K. If No,'gotohne 258 . . .. ... .. .. 24a X
b Did the organization invest any procseds of tax-exempt bonds beyond a lemporary penod excepllon'? ........ 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng (he year to defease
any tax-exemptbonds? . . . .. ... oLl o0 L0 L Ll oe i e e d e i iy e e 24c
d Did the organszation act as an 'on behalf of' 1ssuer for bonds outstanding at any time dunng the year" PPN 24d
25a Section 504(c)(3)} and 501(c){4) orgamzauons Did the organization engage 0 an excess benefit transaction thh a
disqualified person during 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 personin a pror year, and
that the transaction has not been reponed on any of the organlzatlon s pnor Forms 990 or 980-EZ? If ’Yes complete
Schedule L, Part] . . . . . .« 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 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any curtent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons’?
If 50, complete SChedUle L, PAr il « « « &« « v oot e v e m v e e e e e 26 X
27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 . . . .. . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable 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,' complere
Schedule L, PartiV . . . . . . o o 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 farruly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV- . . . . ... . ........ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule 7 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservahon
contnbutions? if 'Yes,"complete Schedule M . . . . . . .. ... L. Lo o0 0 oo .. 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If ’Yes, complete Schedule N, Part!i .. ... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,* complete
Schedule N, Partll . . . . . . .« o i i i it it i i e e e e e e e e e e e e e 32 X
32 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . ... ........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1i, lll, IV,
F= T2 o ARV 1« T - N 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . .. .. .. ... . .... !35a; X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine 2 . . . . . .. 35b X
36 Section 501$c)l(3) organizations. Did the or%mlzauon make any lransfers to an exempt non- chantable related
orgamzation 'Yes,"complete Schedule R, PartV,lne2 . . ~. ... . ... o . ..., [ 36 X
37 Did the orgamzation conduct more than 5% of its activities thrcugh an entity that is not a related organlzahon and that s
treated as a partnership for federal Income tax purposes? If ‘Yes,'complete Schedule R, Part Vi . . . ... ...... 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 tocomplete Schedule O . . . . . o L L L L L L e e e e 38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013)  Green Mountain Community Network, Inc. 20-5588269 Page 5

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

Check if Schedule O contains a responseornotetoanylnemthisPat V. . . . . ... .. ... ... .... PP . . ﬂ
Yes | No
1a Enter the number reported in 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 not applicable. . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winningsto prze wiNners? . . . . . . . . . . oo . it e e e e e e . 1¢c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by thisreturmn . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . .. ... 2b} X
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 unrclated business gross income of $1,000 or more during the year?. . . PN 3a X
b if 'Yes' has it filted 8 Form 990-T for this year? If ‘No'to fine 3b, provide an explananonin Schedule O . . . . . . ... ... ....... 3b
4 a At any ime duning the calendar year, did the orgamzation 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 nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time dunng the tax year?. . e e e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. 5b X
c if 'Yes,'to line 5a or 5b, did the organization file Form 8886-T2 . . .. . .. ... . ..., 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzallon
solicit any contnbutions that were not tax deductible as charntable contnbutions? . . . .. .. ... .. . ..... 6a X
b Iif 'Yes,' did the organlzauon include with every solicltatlon an express statement that such contrlbullons or glfts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the orgamization receive a paymenl in excess of $75 made panly asa conlrlbuhon and parlly for goods and
services provided tothepayor?. . . . . . .. ... Lo oo e e ey 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 provnded’7 e, 7b
¢ Did the orgamzatlon sell, exchange or otherwise d:spose of tangible personal propeny for which it was required to file
FOmM B2B2? . . . . . e e e e e e e e e e e e e e e e e e e e e Tc X
d If "Yes,  indicate the number of Forms 8282 filed during theyear . . .. . . .. .. ... ... | 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e| .| X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . 7f X
g If the organlzatlon received a contribution of quahfled |ntellectual propeny did the organlzallon file Form 8899
asrequired? . . . . .. .. . Lo L o e . 79
hIf the organlzauon received a contnbution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form1098-C? .. . ....... 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
supporting organization, or a donor adwsed fund malntalned by a sponsoring organization, have excess busmess
holdings at any time dunng the year? e e e e e e e e e e e e e e e e e e e e e 8 X
3 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. .. .. i 0 oo e, 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. .. ... .. o 9b X
10 Section 501(c){7) organizations Enter.
a Initiation fees and capital contnbutions included on Part VI, hne 12. e e e e 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faclhhes c v e v | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}. . . . . ... . . L. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 890 mtteuof Form 10412 . . . . . .. .. 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... ............ 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organmization is licensed to 1ssue qualified healthplans . . ... ... .. 13b
c Enter the amount of reserves on hand . . .oe e .. . . 13c
14a Did the organization receive any payments for indoor tanmng services dunngthetaxyear? . ... ....... e e e - 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . . . .. .. |14b
BAA TEEA0105 07/2/13 Form 990 (2013)
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|Part Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See nstructions.
Check if Schedule O contains a response or note toanylinenthisPatVl. . . . .. .. .. ... T T T ﬁ(]

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 10
If there are matenial differences in voting ights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simitar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee? . . . . . .. .. e e e 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 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. .. . ... .. ... . e e e e e e e e e e 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? . . e P e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governingbody? . . . . . . . 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 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following.
a The governing body? . e e e e e e e e e e e . 8a} X
b Each committee with authority to act on behalf of the governingbody? . . .. . .. . C 8b] X
9 Is there any officer, director, trustee, or key employee hsted 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 . . . . . . . .« o v v v i v .. 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 Cee e -.. |10a] X
b if Yes,” did the orgamizaion have wilten policies and procedures governmg the activiies of such chaplers, affiiates, and branches to ensure their
aperations are consistent with the organization's exempl purposes?. . . . . . . e e e e e e . 10b] X
11 a Has lhe organizalion provided a complete copy of this Form 990 to all members of ds governing body before filng the form? . . L. ... | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :
12a Did the organization have a wntten conftict of interest pohicy? If 'No,’ go to line 13 e e e . .o [N 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually terests that could give rise
toconflicts? . .. ..., ... PN e e e e . ... +.. |12D] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done . . e . . e e e . s e | 12¢] X
13 Dud the organization have a wntten whistleblower policy? . .. . e e e . [P I K X
14 Dd the organization have a wntten document retention and destructton policy? . . . . . . ... ... ....., 14 X
15 Dud 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 Drrector, or lop management official . . . . .. ... . - ... |15a] X
b Other officers of key employees of the organization. . . . . e e e e e ... | 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... . .. e e e L. . ... |16a X
b If 'Yes," did the organization follow a wnitten policy or Frocedure requining the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempl status with respectto such armangements?. . . . . . . o . . L L L e e e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » vVermont

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 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 m Schedule O whether (and if so, how) the organization makes is governing documents, confBct of interest poficy, and financial statements available lo
the public durmg the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Donna_L. Baker, CEO 215 Pleasant Street, Bennington, VT__ 05201 (802) 447-0477

BAA TEEAD106 07/0213 Form 990 (2013)



Form 990 (2013) Green Mountain Community Network, Inc. 20-5588269 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoanynemmthisPart VIl . . . . . . . o oL ittt ittt i e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

. 1a Complete this table for all persons required to be hsted. Report compensation for the calendar yoar ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether indviduals 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, diractor, trustes, or key employee)
who recenved 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 orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
orgamization, 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

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

(€)
(B) Posilion {do not check more than (D) (E) (12}
Name and Title Average | ©n@ bax. unless person is both an Reportable Reportable Estimated
hours 4 1 from compensation frem amount of other
oganze- 13 a2l Ej2|8]2 8|3 and related
;;'og: "él g_ g ;: 8 é‘ = orgamzations
doited —_
8 g
a

_{Y_Donna L. Bakexr ______ 140.00

CEQ X X| X 78,998. 0. 15,575,
{2 shaxryn Brush_ _______ 4.0-900

President X 0 0 0
_{3) Berta Maginniss _____ _|_ 0.00

Treasurer X 0 0 0
_@_sandy Conxad__ ________ 0.00

Director X 0 0 0
_{8)_Brian Maroney ______|_ 0.00

Director X 0 0. 0.
_(€) Mary Morrissey ______ 7]_0.00

Director X 0. 0 0
~(_Robert Hartwell _____ |_ 0.00

Director X 0. 0. 0.
_®)_Susan Rushmore __ ____|_ 0.00

Directorx X 0. 0. 0.
9 Robert Marine _ _____|_ 0.00

Director X 0 0. 0
{10)_Johah Spivak__ _ _____ 4.-0.00

Director X 0. 0. 0.
A1) _Mark Kervorkian _____|_ 0.00

Director X 0. 0 ¢
M2 __Jdo___
M ___
o)

BAA TEEA0107 07/08/13 Form 990 (2013)
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Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconimed)

Inc.

20-5588269

Page 8

(8)

(€)

Position

(D)

(A) A’:gtrnage l’(:‘1’0 nollchod( maro mg:l:ne (E) (F)
Name ang la per 5“1":'“::; ged"s‘:g;'" “Sl:‘;‘) corr'n:pensnepa‘l?&hlm oompensa:l Repor!a:: fram nnsﬁnu:n:l‘%gm
= 1 i ed pensa
wey B S[O[F Bala| aeommom, | chdogres | comontsion
for 5 2 g 2 g 8 cgn organization
relaled g S { = E bag Bl oand ralalled
a_qan‘m %‘ 2 & 2 organizations
AR
vow | HE| |®)| 8
dolled o & n
tine} 8 %
(=8
08 o] _—
_( 16) _
(17
O e _—
(19) _
L _
& ] —_—
2 ] _—
(23) e ] L
2 e _—
) ] _—
TbSubotal. . . . . .. e e e e e e > 78,998. 0. 15,575.
¢ Total from continuation sheets to Part Vi, Section A . . . . . ... ... .. >
dTotal(addlinestband1c) . . . . . . . . . .. . ittt > 78,998, 0. 15,575.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

5

Did the organization list any former officer, dirgctor, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007 /f ‘Yes' complete Schedule J for

such mdividual . . . . .

Did any person listed on line 1a receive or accrue compensation from any unretated orgamzation or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
with or within the organization’s tax year,

compensation from the organization. Report compensation for the calendar year ending

(Al
Name and business address

(B)
Description of services

(C)

Compensatton

2 Total number of independent contractors (Inctuding but not imited to those tisted above) who received more than

$100,000 of compensation from the organization

»>

BAA

TEEAD108 111113

Form 990 (2013)
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990 (2013)

Green Mountain Community Network,

Inc.

20-5588269

|Part Vil [ Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vil . . .

(A)
Totai revenue

(8
Related or
exempt
function -
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

OUNTS

ONTRIBUTIONS, GIFTS, GRANTS

ND OTHER SIMILA

1a Federated campaigns . . . 1a

b Membership dues . . .. 1b

¢ Fundraisingevents. . ... . . . 1¢c

d Related organizations . . . . 1d

e Governmeni grants (contnbutions) . . 1e

839,660,

f Al other contributions, gifts, grants, and
similar amounts notincluded above . 1f

101,324,

o Noncash coniributions ncluded in bnes 1a-1I. §
h Total. Add Iines 1a-1f . . .

940,984.

PROGRAM SERVICE REVENUE]

Business Code

2a Fees for_Services 1

194,983 .

194,983.

667,623 .

667,623,

o

(=]

33,659,

33,659

f All other program service revenue . . .

g Total. Add lines 2a-2f . . .

896.265.

OTHER REVENUE

3 Investment iIncome {including dividends, interest and
other similar amounts) . . . . . . . .

4  Income from investment of tax-exempt bond proceeds . .
5 Royalties

708.

708.

{)) Real (i) Personal

6a Gross rents

1,650.

b Less rental expenses

¢ Rentalincome or (foss) . .

d Netrental incomeor(loss). . . . . ... ........

1,650,

1,650.

{t) Securniies (i1} Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses .

c Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events
(not including .3
of contnbutions reported on line 1c)

See Part V, line 18. . PP . a

b Less:directexpenses ... ... b

¢ Net income or (loss) from fundraisingevents . . . .. ..

9 a Gross income from gammg activiies,
See Part IV, line 19. . a

b Less direct expenses .

¢ Net income or (loss) from gaming activities . . . . . . ..

10a Gross sales of |nventory, less returns
and allowances . . a

b Less" cost of goods sold . . b

¢ Net income or (loss) from sales of inventory . . . .. ..

Miscellaneous Revenue Business Code

11a Miscellaneous 1

592.

592.

d All other revenue

e Total. Add Iines 11a-11d
12 Totalrevenue.SeeInstructions . . . . . « v « ¢ v v o o

592.

1,840,199,

899,215.

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Green Mountain Community Network, Inc.

20-5588269

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note lo any line in this Part 1X. .

Do
6b,

not Includé amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
Lk

g Other (Ifline 11g am! exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line 21 . . .

Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . .
Grants and other assistance to governments,

organizations, and indviduals outside the
United States. See Part IV, lines 15 and 16

Benefits pad to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .
Compensation not included above, to
disqualified persons (as defined under

sechion 4358(f)(1 g) and persons descnbed

in section 4958(c)(3)B). . . . . ..
Other salanes and wages. . . . .
Pension plan accruals and contributtons

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

contributions) .
Other employee benefits .
Payrolttaxes . ... ... . ...
Fees for services {non-employees)
a Management. . . . .
b Legal -
¢ Accounting . .
d Lobbying

e Professional fundraising services. See Partiv, ime 17 .

f Investment management fees

(A) amount, hist ime 11g expenses on Schedule 0) .
Advertising and promotion .

Office expenses . . ..
Information technology . . . . . . .
Royalties . .
Occupancy - . . .
Travel

Payments of travel or entertainment
expsnses for any federal, state, or Iocal
public officials . . . . .

Conferences, conventions, and meetings -
Interest . . P ..
Payments to affilates. . .

Depreciation, depletion, and amortization . . .

Insurance . . . . ..
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list Ilne 24e
expenses on Schedule O.) . .

e All other expenses .
Total functional expenses. Add lines 1 lhrough 24e

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 > If following

SOP 98-2 (ASC 958-720). - . . . e

94,573.

94,573,

802,705.

619,601

183,104 .

53,781.

52,322,

1,459

91,543.

77,233,

14,310.

8,628.

8,628,

20,223 .

5,552,

14,671,

204,691.

201,301,

3,390,

3,376,

3,376.

22,011.

22,011,

147,077

112,354.

34,723 .

74,275,

74,275.

16,154

Q

16,154

6,409

Q

6,409

212,032

212,032

0

113,262

113,262

0

105,375,

10,169,

95,206.

1,976,115,

1,478,101 .

498,014.

copppPppP

BAA
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Form 990 (2013) Green Mountain Community Network, Inc. 20-5588269 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemthisPat X .« . . . . v o v i i it ittt it et e et e e ns D
(A) ()
Beginning of year End of year
, 1 Cash—non-nterest-bearng . . . ... ..., ... ..., 500.] 1 500.
2 Savings and temporary cash Investments . . . . . . ... ... 0. 61,134.] 2 57,332.
3 Pledges and grants receivable,net. . .. . ... .. 3
4 Accountsrecervable,net . . . . . ... L L L e e 63,479.] 4 90, 003.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complele
Partllof Schedule U . . . . o, . .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Par It of ScheduleL . . . . . 6
8] 7 Notesandloans receivable, net . . . ... ...... e 7
2 8 Inventoriesforsale oruse . . . . .. L Lt e e e e e 8
i| 9 Prepaid expenses and deferred charges .................. 15.770.] 9 24,868,
10 a Land, builldings, and equipment' cost or other basis,
Complete Part Vi of Schedule D . . ... 10a 2,029,802
b Less’ accumulated depreciation . . . ...] 10p 762,682, 1,412,473.]10¢ 1,267,120.
11 Investments — publicly traded secunties . . . . . . .. L. 000 oo o s 11
12 Investments — other secuniies See Part iV, lne11 . . .. . ... ... ... . 12
13 Investments — program-related. See Part IV, Ine 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . ... L. L e e e e e e e . 14
15 Otherassets. See PartiV,hne 11 . . . . . . . .. i e e e .. 15
16 Total assets. Add hnes 1 through 15 (must equal line 341 .............. 1,553,356.] 16 1,439,823,
17 Accounts payable and accrued expenses. . . . . . . 162,430, |17 197,489,
18 Grantspayable . . . . . ... .. ... ... L. L. 18
19 Deferredrevenue . . .. ... ... N 19
L | 20 Tax-exempt bond liabilities . e e e 20
'A 21 Escrow or custodial account habihity. Complete Part IV of Schedule D . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part llof Schedule L. . .. .. ... . ...... . 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . 626,193,123 613,517,
S| 24 Unsecured notes and loans payable to unrelated third parties P 24
25 Other iabilities (Including federal income tax, payables to related third parties,
and other iabibes not included on lines 17-24), Complete Part X of Schedule D . . . 25
26 Total habihties. Add ines 17 through25. . . . .. .. ... ...... 788,623 .| 26 811,006,
E Organizations that follow SFAS 117 (ASC 958). check here > Eland complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets - e e e e e e e e e e 764,733.]27 628,817.
i 28 Temporanly restnicted netassets . . . . . . . e e e e e e e e e 28
o 29 Permanently restricted netassets . . .. . ... ... e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
lg’ 30 Capital stock or trust pnncipal, or current funds . . . e e e e e e e 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
C 32 Retaned earnings, endowment, accumulated ncome, or otherfunds. ., . . . ... 32
g 33 Totalnetassetsorfundbatances. . . . .. . ... .. . ..o .... 764 ,.733.]33 628,817.
E 34 Total labihties and net assefs/fund balances . . .. . ... ......... 1,553,356, 34 1,439,823,
BAA Form 990 (2013)
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Form 990 (2013) Green Mountain Community Network, Inc.

20-5588269

Page 12

|Part X1 |Reconcn||atlon of Net Assets

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

.......... ...

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . ...

Investment expenses . . e e e e e e e e s e e e e e

O o NN L WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, ine 33,

column(B)) . . . . . e e e e e e e e e e e e e e e

Total revenue (must equal Part VII), column (A), ine 12) . . . . .. e e e e

1,840,199,

Totatl expenses (must equal Part IX, column (A),lne25) . .. ...... e e e e e e

1,976,115.

Revenue less expenses, Subtractiine 2 fromtine 1. . . . . .. . ... ... ... e e e e e e e

-135,916.

764,733.

Net unrealized gains (losses)on investments . . . . . .. ...... e e e e e e e

Donated services and use of facilities. . . . . . .. e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . e e e e e e e e e e e e e e

Other changes In net assets or fund balances (explain in Schedule Q) e e e e e e e e e e e e

O |mi~N|O|n|[d|lw |-

10

[Part XII jFinancial Statements and Reporting

Check if Schedule O contains a response or notetoany inemnthisPant XIt . .. . .. ... ... ...

1 Accounting method used to prepare the Form 990. DCash EAccrual DOther

If the organization changed its method of accounting frem a pnor year or checked ‘Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consoltdated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both .
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. . ... .......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337. e e e e e e e e e e e e e e e e e

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 descrnbe any steps taken to undergosuchaudits . . . . . . . . . . .« .. ...

2a X

3a] X

3b] X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A _
Complete if the organlzation i$ a sectlon 501(c)(3) organization or a section .
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-EZ.

Open to Public
0 {lhe T, *> Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is _ :
el Revenve Seraca at www.Irs.govHorm990. Inspection
Mamas of the organization Employer ldentification numbar

Green Mountain Community Network, Inc. 20-5588269

[Part ! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is (For lines 1 through 11, check only one box.)
1 1A church, convention of churches or association of churches described in section ‘i?O(b)(1)(A)(l).
| A school descnbed n section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). Enter the hospital's
- name, city, and state .
5 D An organization operatea for the B—eﬁe—fit—o'f_é-éoﬁe-ge_ o_r'J\:Versfyaﬂngd-or—o-ﬁéFaTea b-yE g-oVe?nE&El_uﬁlEégc-ﬁﬁéa. insection

2
3
4

-]

A federal, state, or local government or govemmental unit descnbed 1n section 170(b)(1}{A}(v).

7 'f 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 Part Il )

8 A community trust described 1n section 170({b){1}(A)}(vi). (Complete Part il.)

9 D An organization that normally receives (1) more than 33-1/3% of lts 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 IIL.)

10 An 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 descnbed in section 509(a)(1) or section 508(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. !

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

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

If the organization received a written determtnation from the {RS that s a Type I, Type Il or Type Il supporting organization,
checkthisbox . . . .. ...... ....... e e .. P

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (n)
below, the governing body of the supported organization? . .o L. e e e e e 11g(j)
(i) Afamily member of a person described in (1) above? . . . ... ... e e e e 11g (i)
(ili} A 35% controlled entity of a person descrnibed in (1) or (n) above? . . . . . e e e e e e e e e e e 11.g (iil)
h Provide the following information about the supported organization(s).
{1) Name of supported (n) EIN {m} Type of orgamzaton (v} Is the L(v) Did you nobfy {w1) Is the {vhi) Amount of monetary
organizalion (descnbed on lines 1-9 (st on an he of n orgamzaon in support
above or IRC sectron colump (1) hsled In  fcolumn {1) of your column (i)
{see instructions)) your goverming support? organieed n the
ument? U,S.?
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 930 or 990-E2) 2013  Green Mountain Community Network, Inc. 20-5588269 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 qualfy under Part Iil. If the
organization fails to qualify under the tests isted below please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year b
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gilts, grants, coninbutions, and
membership lees recewed [}Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . .

3 The value of services or
faciliies furnished by a .
governmental unit to the -
organization without charge. . . -

Total. Add lnes 1 through3 - . |1,141,272. 973,298.]1,184,171.11,113,569. 940,984.] 5,353,294,

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

1,141,272, 973,298.]1,184,171.]1,113,569. 940,984.] 5,353,294.

6 Public support. Subtract line 5
fromine 4 . . . 5,353,294.

| Section B. Total Supnort
i Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total

beginning in) >

7 Amounts fromhned . . ... 11,141,272. 973,298.11,184,171.]1,113,569. 940,984.] 5,353,294.

8 Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . Cee 648. 542. 318. 134. 708. 2,350.

9 Net income from unreiated
business activiies, whether or
not the business I1s regulany
carredon . . . . ... .

10 Other income. Do not include
gam or loss from the sale of

t capital assets (Explaln n

Partiv.) .

11 Total support. Add lines 7
through10 . . . . . . .. 5,355,644.
Gross recelpts from related actlvmes. etc (see instructions) « + .+« . ... ... e e e e e e e Ve e e e I 12

13 First five years. If the Form 980 is for the organization’s first, second, third, founh or fﬁh tax year as a section 501(c)(3)
orgamzation, check this boxand stophere. . . . . ... . . .. . . . . L0 e R D

Section C. Computation of Public Support Percentaae
14 Public support percentage for 2013 (line 6, columnn (f) divided by ine 11, column (f)) - . . . . . . . . . . . .. ... 14 99.96 %
15 Public support percentage from 2012 Schedule A, Partilbine14 . . . . ... ... . ... .. ..., 15 99 .96 %

16a 33-1/3% support test — 2013. If lhe 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 . PN

: b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
| and stop here The organization qualifies as a publicly supported orgamizaton . . . . . . .. e P D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 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 organizatton . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, 16b, or 172, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization . . . . . . . . .. >
18 Private foundation If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2013

TEEA0402 06/26/13




Schedule A (Form 990 or 990-E2) 2013 Green Mountain Community Network, Inc. 20-5588269 Page 3
[Partlll_[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 failed to qualify under Part fl 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 in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifis, grants, contnibutions
and membership fees

received. (Do not include
any ‘unusual grants.’). . . .. .

2 Gross recepts 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 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 paud to or expended on
tsbehalf . . . . ... e

5 The value of services or
facilittes furmshed by a
governmental untt to the
organization without charge. . .

6 Total. Add lines 1 through 5

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
for theyear. .. ......

cAddlnes7aand7b .. . ...

8 Public support (Subtract line
7c fromlne 6.y . .. ... ...
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 fromline 6 .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .
b Unrelated business taxable
mcome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add hines 10a and 10b
11 Net income from unrelated business -
actvities not included :n ine 10b,
whelher or not the business 1S
reguiarly carned on
12 Other ncome Do not mclude

gain or loss from the sale of
gapnla{ll a)ssets (Explam n

13 Total Support. (Addins 9,10t 13 and 12) .
14 First five years. If the Form 990 s for the organization's first, second, third, iourlh or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (iine 8, column (f) divided by ine 13, column(f)) . . . ... ... .. ... .. . 15 %
16 Public support percentage from 2012 Schedule A, Partill,hne 15 . . . .. . .. .. oot 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (hne 10¢, column {f} divided by line 13, column (f)). . . . . . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, kne17 . . . . . . . . . ... 0. [ 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, 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 arganization qualifies as a publicly supported organization . . . . . >
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... > B

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 Green Mountain Community Network, Inc. 20-5588269 Page 4

|Part IV |Supplememal Information. Provide the explanations required by Part Il, tine 10; Part Il, line 17a
or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 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 980, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
Pepartmant of the reasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/#orm990. E‘r;;:é:;‘ubllc
'Namo of the organization Employar idontificalion numbar
Green Mountain Community Network, Inc. ) 20-5588269

{Part I ]0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
| Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... .. ..

Aggregata contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . .. ..

Aggregate value atendofyear . ... .:..

h & W N -

Did the organization inform all donors and donor advisors In wriling that the assets held in donor advised funds
, are the organization’s property, subject to the organization’s exclusive legal control? . .. . ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
, for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
' impermissible pnivate beneft? . .. . . ... L. Lo oo oo o Dves D No

[Part I |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements PN e e e e e e 2a
b Total acreage restricted by conservationeasements . . .. .. ... .. 00000, 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . . . ... 2c
d Number of conservation easements included 1n {c) acquired after 8/17/06, and not on a histonc
structure listed in the Nationai Register . . . . . . . . .. ... v i i i th e 2d
3 Number of conservation easements modified, transferred, released, extmgwshed, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the penodic monitoning, mspechon handiing of violations,
and enforcement of the conservation easements tholds? . . ... ... . ... ...... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
r$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and Section 170(M)(A)BYIN? - - - = v v o v eee e T [Jves [Ino

9 In Pant XIlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, 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 Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
arn, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that descnbes these items.

b If the orgamzahon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the
following amounts relating to these items

{) Revenues included in Form 990, Part VIll, ine 1 . . . . . . .. e e e e e e e e e e e e e » S

: (i) Assetsincluded In Form 990, Part X . . . . . i i i i et e e e e e s e e e »$

2 if the organmization received or held works of art, histoncal treasures, or other similar assets for ﬁnancnal gain, provide the following

a Revenues included m Form 980, Part VI IIne 1 « v - & & v o i i i i i e e e e e e e e e e e e e i et e e -3

b Assets included In Form 990, Part X . . . . . . ¢ o i i i i e e e e e e e e e e e e L)

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 Green Mountain Community Network, Inc. ___20-5588269 Page 2
|Part 11_]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued) -

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coilection
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 descripjion of the organization’s collecttons and explain how they further the organnzatlon 's exempt purpose In
Part XIIt.

5 During 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

[Part tv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for conlnbullons or other assets not included
onForm 990, Part X7. . . . . . . . L. i e e e e e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part Xili and complete the following table
Amount
cBeginningbalance . . . . . . L. .0 L L e e e e e e e e e 1c
d Additions dunngtheyear . . ... ... Lo 0. C e e e e e e 1d
e Distnbutions dunngtheyear . . . . . ... ... ... 00 e e e e e 1e
¥ Ending balance. - e e e et e e e e e e e e e e e e [ 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . o i e e e e U Yes No
b If 'Yas,” explain the arrangement in Part Xlil Check here if the explantion has been provided inPart XlIl . . . . . ... ... ... .. H

|Part V_[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, 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 Contributions .

¢ Net investment earnlngs gams
and losses . .

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

g End of year balance . . .

2 Provide the estimated percenlage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restncted 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

(i) unrelatedorganIzations . . . . . . . L e e e e e e e e i e e e e e e e Ja(i)

(i) relatedorganizations . . . . . . . . . L L L e et e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(t), are the related organizations listed as required on ScheduleR? .. . ... .. ......... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated . {d) Bock value
(investment) basis (other) depreciation
1atand . . e e e e e e e e e e
bBUIIdIngS .................... 1,091,621. 1,091,621.
c Leasehold improvements . . . . . .. ... ..
d Equipment . . . e e e s . e 938,181. 762,682 175,499,
eOther. . . . . . . . . it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10{c}.) . . . . . . . . . . .. > 1.267,120.
BAA ’ Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 Green Mountain Community Network, Inc. 20-5588269 Page 3
[Part VIl [Investments — Other Securities.
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or calegory (i ncudmg name of securty) (b) Book value (c) Method of valuation. Cost or end-ol-year market value
(1) Financialdenivatives . . . . .o e e ..
(2) Closely-held equitynterests . . . ... ... ......
(3) Other’

Total. {Colunw () must equal Form 990, Part X, column (B} line 12) . »

Part Investments — Program Related.
L‘L‘\MComplete if the orga?nzauon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

(L)
{2)
{3)
{4)
(5)
(6)
)
{8)
{9)
{10)

Tota). (Colismn (b) must equal Farm 990, Pan X_column (B) hne 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
{4)
{5)
{6)
{7)
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . . . . . . . . . .. .. .o .. >

[Part X__| Other Liabilities.
Complete if the grganization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 980, Part X, fine 25

{a) Descriplion of liability (b) Book value
(1) Federal income taxes
{2)
(3}
(4)
(5)
{6)
{7)
(8) '
(9)
(10)
(1)
Total (Cotumn (b) must equal Form 990, Part X, column (B) ine 25) . . . »
2. Liability for uncertain lax positions. In Part XllI, prowide the text of the fosinote to the orgamzalion’s financial statements that reports the organization’s liabihty for uncertain
tax postions under FIN 48 (ASC 740) Check here f the text of the footnote has been provdedmm Part Xl . . . . . . . ... .o,

BAA TEEA3303  10/02113 Schedule D (Form 990) 2013
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5588269 Page 4

(Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . Pt e e e e s e e 1 1,840,199.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Netunrealzed gainsoninvestments . . . . . ... ... .. e e e e 2a

b Donated services anduse of facilites. . . . . . .. ... ......... .1 2b

c Recovenesof pnoryeargrants . . . . ... ..., ... ... 2c .

dOther(DescnbemmPart XIll ) . . . .. ... ... ... ... ... ., 2d|*

eAddiines 2athrough2d . . . .. .. .. L. L L e e 2e
3 Subtract line 2e from line 1 . e e . e e e . 3 1,840,199.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part Vill, kine 7b. . . . e e . 4a

b Other (DescnbenPart XHL) . . . ... ...... e e e e ..-.-] 4b

cAddlinesdaandd4b . . . . L L L e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 890, Partl,line 12.). . . . . . .« . v o v v v v v v, 5 1,840,199.

[Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part iV, ine 12a.

1 Total expenses and losses per audited financial statements. e e e e e et e e e e e e e e 1 1,976,115.
2 Amounts included on iine 1 but not on Form 990, Part 1X, hine 25

a Donated services and use of facitites .~ . . . . . .. .. e e e 2a

bPrnoryearadjustments . . . . .. ... L L e e e e e e e e 2b

cOtheriosses . . . . it it e e e e e e i e e e ] 2¢

dOther (DescribainPart XIL) . . . . .. .. . .. e e 2d

eAddlines2athrough2d . .. .. ... ... L e e e 2¢
3 Subtracthne 2e fromiiNe 1 . . . . . . i e e e e e e e e e e e e e e e e e e 3 1,976,11S.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . . . 4a

b Other (Describe inPart XI1..) . . . . .. e e 4b

cAddlinesdaand4b . . . . . L L. et e e e e e e e e e e e . 4c
5 Totatl expenses. Add lines 3 and 4c. (This must equa! Form 990 Partl,line18) . . . . . . . . .. .. .. .... 5 1,976,115.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII. ines 2d and 4b, Also complete this part to provide any additiona!l information,

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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|Part Xilt_] Supplemental Information (continued)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB Ho 15450047

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

» Attach to Form 990 or 990-E2Z.

Depariment of the Treasury *> Information about Schedule O {Form 990 or 930-E2) and its instructions is Open to Plubllc
Intemnal Revenue Service at www_irsﬂov/fom-'ggo. Inspection

Name of the organizalion s ploysr idsnufi .

Green Mountain Community Network, Inc. 20-5588269

Pt Vi, Line 8b__ Minutes of all sub committee meeting are taken as needed ___________.

PL VI, Line 8a__ Minutes of Board of Directors Meeting are taken monthly
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  08/08/2013 Schedule O (Form 9890 or 990-EZ) 2013



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2013

Intenal Revenue Service ~ (99) * See separate instructions. * Attach to your tax retum. ;su‘:mmm‘ 179
Name(s) shown on relurn Hdentifying number
Green Mountain Community Network, Inc. 20-5588269
Businoss or aclivity to wiuch this lorm retolos
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Nota: If you have any listed properly, complate Part V before you complete Part I.
1 Maximum amount (SEE INSITUCHONS) + + & 4 v v e it e e e e e et e et s et st e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . .. ... . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... .. e e e 3
4 Reduction in imitation Subtract ine 3 fromiine 2. If zero orless, enter -0- . . . . .« v ¢« v i it i e et e 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SEeiNSIUCHONS . « . v« « o v v i ittt e e e h e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .
7 Listed property, Enter the amount fromlne29 . . . . . .. . ............ L7
8 Total elected cost of section 179 property. Add amounts In column (C)ines6and7 . ... ... 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from hine 13 of your 2012 Form 4562 ...................... 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or line 5 (see mnstrs) . 11
12 Section 179 expense deduction, Add lines 9 and 10, but do notentermorethanline 1. « « + o o ¢ o . . o . . . . 12
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lesstine 12. . . . . . . »| 13 |
Note: Do not use Part Il or Part /il below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include bisted property.) (See tstructions.)
14 Special depreciation allowance for quahfied property (other than listed property) placed in service during the
fax year (see INStruclions) . . . . o . o i . s 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 14
15 Property subject to section 168(f)(1) election . . . . . . L L e e e e e e e e 15
16 Other deprediation (INCluding ACRS) . .~ « . . & . v v it it vt e e i et st v ae o me e e e e .| 16
{PartIll_| MACRS Depreciation (Do not include listed property.} (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . .. .. ...... 17 I 75,695
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . ... ... ... ... L L L L oo e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreclation System
(a) {b) Month and (c) Baws for depreciauon (d) (e) { (g) Depreciaton
Classificaion of property year placed (businessfinvestmenl use Recovery parnod Conventon Melhod deduction
in service only — see instructions)
13 a 3-yearproperly . . . . . .
b 5-yearproperty. . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . ,
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Tproperty . . . ... ... 27.5 yrs MM S/L
i Nonresidental real . 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Altermnative Depreciation System
20aClasshfe . . . .. .... . S/L
bi2-year. . . « . . .. .. 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
|Part IV | Summary (See instructions.)
21 Listed property Enteramountfromlne28 . . ... ... ... ... e e e e e e e 21 71,382.
22 Total Add amourts from fine 12, Imes 14 through 17, tines 19 and 20 m column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see mstuchions - = « « v . . . o o e e 4 o o4 4. 22 147,077.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to sectton 263Acosts . - . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/10/13

Form 4562 (2013)



Form 4562 (2013) Green Mountain Community Network, Inc. 20-5588269 Page 2

|Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertamment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . El Yes D No]24b Il Yes, 1 the evidence vmilen? . . . |X|Yes DNo
(a) (b) (c) (d) (e) ) (9) h (i)
Type of property Date ptaced Business/ Costor Bosis for dep on R y Depreciation Elected
(st vehicles Girst) In service invesiment other basis (businessfinvestment period [ i section 179
percueslaage use only) cosl
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use {seeinstructions) . . . . . . . . . . .. N 25
26 Property used more than 50% in a qualified business use
2009 Ford E-350101/27/09 ]1100.00 48,647, 48,647, 5.00 SL-HY 1,865,
2009 Pord E-350]01/27/09 }1100.00 48 647 . 48 . 647. 5.00 SL-HY 4,865,
See Additional Listed Property Staterent 61,652,
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here andontne 21,page 1 « « « « « « . .« . . 28 71,382,
29 Add amountis in column (i), line 26. Enter here and on fine 7 G [ 29

Sectlon B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, pariner, or other ‘more than 5% owner,’ or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . ... ... ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommutlng)

miesdnven . . . ...,
33 Total miles driven dunng lhe year Add

lines 30 through 32 . P

Yes No Yes | No Yos No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . .. .. ..

35 Was the vehicle used pnimarily by a more
than 5% owner or related person? . . ..

36 Is another vehicle available for
personaluse? . . . .. ... 000 . ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Lnswer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
4% owners or related persons (see instructions).

37 Do you maintain a written pohcy statement that proh:blts all personal use of vehxcles lncludmg commutmg, Yes No
by your employees? . .. ... .. e e e
38 Do you maintain a written policy statement that protibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners - - - . -
39 Do you treat all use of vehicles by employees as personal use?. . Ce e .. PP
40 Do you provide more than five vehicles to your employees obtaln information from your employees about the use of the
vehicles, and retain the information recewved? . . . .. L. L. L o e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See tnstructions.) - . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles.,
(a) (b) (c) (d) (e)
Description of cosls Dale amoruzation Amortizable Code Amorlzalion Amortization
begmns amount section perind of for thus year
perceniage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013taxyear. . . . . . . . . ... ..o .. e e e e s

44  Total. Add amounts in column (f). See the instructions for where to repon ..... R
FDIZ0812 0810/13 Form 4562 (2013)
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Green Mountain Community Network, Inc 20-5588269

Form 4562, ine 26
Additional Listed Property Statement

{a) {b) (c) {d) (e) U] (9) {h) 0]
Type of Date Business/| Costor Basis for Re- | Method/ | Deprecia- | Elected
property placed in | investmnt other deprecia- | covery| Con- tion section
service use % basis tion period | vention | deduction | 179 cost
vehicle #14 87 128 | 12/12/12 | 100.00 | 162,543. | 162,543. | 5.00 | 200 0B-HY | 59,080.
2006 Dodge Caravan | 09/19/12 | 100.00 7,200. 7,200. | 5.00 | 200 DB-HY 2,572.
Total

61,652



