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SCANNED JUL 1 4 20f8

oZ>» QOZ—->XOMUVO

OMB No 1545-005:
rom 990-PF Return of Private Foundation —
or Section 4947(a)(1) Trust Treated as Private Foundation 201 3
Department of the Treasury > Do not enter Social Security (\umbers o.n this form as it may be made public.
Internal Revenue Service * Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2013, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014

Name of foundation A Employer Identification number

GREATER ROCKINGHAM AREA SERVICES INC 22-2678012

Number and street (or P O box number iIf mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)

HOSPITAL COURT (802) 463-1360

City or town, state or province, country, and ZIP or foreign postal code
BELLOWS FALLS VT 05101 (o If exemplion application is pending, check here. ™ |___|
G Check all that apply: | _|Initial return Initial Return of a former public charity D
| _|Final retumn Amended return

—{

Address change Name change 2 Foreign organizations meeting the 85% test, checﬁ
H Check type of organization: B(J Section 501(c)(3) exempt private foundation here and allach computation . . . . . . . . D

.

1 Foreign organizations, check here . . . . . . >

I—lSection 4947(a)(1) nonexempt charitable trust I—IOther taxable pnivate foundation E If private foundation status was terminated
I Farmarket value of all assels al end of year  [J  Accounting method: | [Cash |x]Accrual under section 507(b)(1)(A), check here . . .
{from Part I, column (c), line 16) DOlher (pecly) __|F
> 753,846. (Part I, column (d) must be on cash basis J

Fart [ Analysis of Revenue and {a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions) )

1 Contnbutions, gifts, grants, etc, received (att sch) . . 60, 530. X ]
2 c”™ if the foundn is not req to att Sch B

3 Intereston savings and temporary
cashinvestments. . . . . ... .. ..

4 Dwmidends and interest from securittes . . . . .
5aGrossrents . ... .......... 488,774. 488,774. 488,774.

b ot sogset meome 78,459.
6 a Net ganv(loss) from sale of assets not on line 10

b Gross sales price for all
assetsonlne6a . . .

7 Capital gain net income {from Part IV, line 2)
8 Netshort-termcapitalgan . . . . . ..

9 Income modlficatons. . . . . . . . ..

Gross sales less
10a retums and
allowances . . .

b Less Cost of
goodssold . . .

c Gross profit/(loss) (attsch) . . . . . . . ..
11 Other income (attach schedule)
See Line 11 Stmt 96,486. 442 . 96,486.
12 Total. Add lines 1 through11. . . . .. 645,790. 489,216. 585,260.
13  Compensation of officers, directors, trustees, etc . . 0. 0. 0.
14 Other employee salaries and wages . . . . . 162,030. 122,738. 39,292,
15 Pension plans, employee benefits . . . 1,713. 1,298. 415.
16 a Legal fees (attach schedule). . . . . . . ..
b Accounting fees (atachsch). . . . . . . .. 28,140. 28,140.
¢ Other prof fees (attachsch) . . . . . . . ..
17 Interest. . . . . . . . . . .. ... 9,054. 9,054. 0.
18 Taxes (atach schedule)see nstrs) €€ kine, 18 Stmi 24,160. 7,529. 5,565.

19 Depreciation (attach

sch) and depletion . . L-19, stme, 97,003. 86,286. 10,717.
20 Occupancy. . .| ¥ Emurdjom W
21 Travel, ct[)'nfefencta\s‘::a?\'a-%eJe‘tir\lﬁsQ.: ,

22 Printing E}I:Qg)f)ubhcations .......

23 Other expenses (altich §chgdié){5
See Line',ﬁ?Stmt

24 Total operating-and.administrative

expenses. Add(lihes: 13, throughy23+. . 746,011. 678, 956. 55,989. 0.
25 Contnbutlolhr,glﬂs,-cgfahljs-'b‘:{ldr:—' 3 UST . -

26 Total expenses and disbursements.
Addlines24and25 . . ... ... .. 746,011. 678, 956. 55,989. 0.
27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements . . . . . . . ... -100,221.

b Net investment Income (ff negative, enter 0-). . . 0.
C Adjusted net income (If negative, enter -0-) . . . 529 , 271. _
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 10/18/13 Form 990-PF (2013)

Q/

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here . . .
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Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC

22-2678012 Page 2

L Attached schedules and amounts in the descnption
Balance Sheets column should be for end-of- -year amounts only

(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

- mnud

11

12
13
14

15
16

10a Investments — U.S. and state government

b Investments — corporate stock (attach schedule) . . . . . . . . . . ..
c Investments — corporate bonds (attach schedule). . . . . . . . . . ..

Cash —non-interest-bearing . . . .. ... ..........
Savings and temporary cash investments . . . . . ... ...
Accounts receivable . . ... .. .. > 99, 672.
Less: allowance for doubtful accounts ™
Pledges receivable. . . . .. .. .. >
Less: allowance for doubtful accounts >

Grantsrecevable . . . ..o .o a LT

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . ..

Other notes and loans recewvable (attach sch) .™

Less: allowance for doubtful accounts *™

Inventoriesforsaleoruse . . . . .. .. ... .00
Prepaid expenses and deferredcharges . . . . . . ... ...

oblgations (attachschedule) . . . . . . .. .. ........

Investments — land, buildings, and
equipment:basis. . . .. .. L

Less accumulated depreciation
(attachschedule) . . . . . . .. .. .. >

Investments — mortgageloans . . . . . . . . . ... 0oL
Investments — other (attach schedule) . . . . . ... ... ..
Land, buildings, and equipment: basis > 4,475,846,

Less accumulated depreciaton
(attachschedule) . . . . . . .. . ... > 3,822,025.

Other assets (describe ™ )

Total assets (to be completed by all filers —
see the instructions. Also, see page 1,iteml). . . . . . . ...

124, 466.

104,273.

104,273.

104, 350.

99,672.

751,978.

653,821.

649,573.

980,794.

857,766.

753,846.

17
18
19
20
21
22

OM=——=r—-mp—r

23

Accounts payable and accrued expenses. . . . . .. ... ..

21,852.

31,592.

Grantspayable. . . . . . . . . . . . 0 e

Deferredrevenue . . . . . & ¢ &t i it e e e e e e e e e

Loans from officers, directors, lrustees, & other disqualified persons . . . .

Mortgages and other notes payable (attach schedule) . . . . . . . . ..

223,5009.

194,509.

Other liabilities {describe ™ )

Total liabilities (add ines 17 through22) . . . ... ... ..

245,361.

226,101.

24
25
26

27
28
29

30
31

00 w-mou» mz
OMOZPrr>m gZcT

Foundations that follow SFAS 117, check here . . . . * B
and complete lines 24 through 26 and lines 30 and 31.

Unrestncted . . . . . . . . . . . . o L0 s 0o ool

735,433.

631,665.

Temporarilyrestricted . . . . . . . . .00 o L

Permanentlyrestncted . . . . . . . . ... .00

Foundations that do not follow SFAS 117, check here . > |_
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . ..

Paid-in or capital surplus, or land, building, and equipmentfund . . . . . .

Retained earnings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see instructions) . . . . .

735,433.

631,665.

Total liabilities and net assets/fund balances

(seenstructions). . . . . .. ... Lo oo o e

980, 794.

857,766.

3

llifAnalysis of Changes in Net Assets or Fund Balances

-l

o und wN

Total net assets or fund balances at beglnnlng of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part I, ine 27a
Other increases not included in hne 2 (itemize) . . . .»
Add lines 1, 2, and 3

735,433.

-100,221.

635,212.

3,547.

631, 665.

BAA

TEEA0302 07/09/13

Form 990-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 3
RagtliVAlll Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e.g., real estate, {bJHow acqured | {C}Date acqured T~ {d)Date sold

2-story brick warehouse; or commaon stock, 200 shares MLC Company)

P — Purchase
D = Donation

(month, day, year) | (month, day, year)

1a
b,
c
d
e
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Farr Market Value
as of 12/31/69

(i} Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (j), if any

(0 Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses {from column (h))

oljlajo|T|s

2 Capital gain net income or (net capital loss).

if (loss), enter -0- in Part|, ine 7
3 Net short-term capital gain or (loss) as defined Iin sections 1222(5) and (6):

If gain, also enter in Part|, line 7 ‘},

If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- _I..

inPart |, line 8

3

IRVl Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base peﬁgd years
Calendar year (or tax year

b
Adjusted quallf)sln)g distributions

{c)
Net value of
noncharitable-use assets

d
Distnbu(tic)m ratio
{column (b) divided by column (c))

beginning In)

2012 0. 0. 0.000000

2011

2010

2009

2008
2 Totaloflinet,column(d) . . . . . . . v o i i i e e e e e e e e e e e 2 0.000000
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . .. . . .. ... ... .. 3 0.000000

4 Enter the net value of noncharitable-use assets for 2013 from Part X, lme 5. . . . . . . . ... .. ... 4 0.
5 Multiplylinedbyline3 . . . . . . . . o o i i e e e e e e e e e e e e e e 5 0.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . .. . . ... ... ... .. 6 0
7 Addlines5andB. . . . & . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Enter qualfying distributions fromPart Xl hned4 . . . . . . . . . .. Lo o000 Lo o 8 0.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA

TEEA0303 07/09/13

Form 990-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see instructions)

1 a Exemp} operating foundations described in section 4940(d)(2), check here . . . . ™ |_] and enter ‘N/A" on line 1 J
Date of ruling or determination letter (attach copy of letter if necessary — see Instrs)
bDomestic foundations that meet the section ZQZO?e) requirements in Part V, 1 0.
check here . > Eand enter1%of Partl,hne27b . . . . . . . . . . . . e . (
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, column (b) - . . . ]
3 2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
| foundationsonly Othersenter-0-) . . . . . . . . o o0 it i e e e e e e e e 2 0.
3 Addlines Tand 2. . . . . . L e e e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4 0.
5 Taxbased on investment Income. Subtract line 4 from line 3. If zeroorless,enter -0- . . . . . . . . ... ... 5 ~ 0.
6 Credits/Payments:
a 2013 estimated lax pmts and 2012 overpayment credited 102013 . . . . . . . . . . . ... . 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . ... . ... 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . .. . 6c
d Backup withholding erroneouslywithheld . . . . . . . . ... .. .. ....... 6d
7 Total credits and payments. Add lines6athrough 6d . . . . . . . . . @ . i i it i s e e e e e e e 7
8 Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 is attached . . . . . . .. 8
9 Taxdue Ifthe total of fines 5 and 8is more than line 7, enteramountowed - . . . . . . . . . v o vt . 1 9 0.
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . ... ...... > 10 0.
11 Enter the amount of line 10 to be Credited to 2014 estimatedtax . . . . . > Refunded . . . .>| 11
[Part VII-A [Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene In any political campaIgn? . . . . . L L s c e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes \
(see the instructions for definition)? . . . . . . . . o L L e e s e e e e e e e e e e e e e e e e e e 1b X w
If the answer I1s Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . o i 0 i i i it it e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation . .. > § (2) Onfoundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. .. ... .... 2 X
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ aftach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. ... ... ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . i i i it e e e e et e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contrachionduringtheyear? . . . . . . . . . . .. .. .. .. ..., 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . .. L L L e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,’ complete Part Il, column (c), and Part XV. . . . . . . . . ... 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >
b If the answer 1s 'Yes' to ine 7, has the foundation furnished a c%?g of’ For‘m 990-PF to the Attorney General
(or designate) of each slate as required by General Instruction G7 If ‘No,’ attachexplanation . . . . . . . . . v . o v v i i v i v v i 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(;)(5) ’
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,' complete Part XIV . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
ANdaddreSSeSs « - . . v i i e e i e e e 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 10 X
BAA Form 990-PF (2013)
TEEA0304 07/10/13




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 5
[Part VII-A [Statements Regarding Activities (confinued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes’, attach schedule (see instructions) . . . . . . . . v . . v v v v v v v v u ot 11 X
12 'Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,” attach statement (seeinstructions). . . . . . . . . . . L L. L L L L e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . - . . . . ... ... ... > N/A
14 The books areincareof ™ MICHAEL SMITH__ _________________ Telephoneno =~ (802) 463:13860 _
Locatedat  HOSPITAL COURT _ _ BELLOWS FALLS VT 2IP+4 > 05101
15 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-PF n Ileu—of_F;rTn_1 0_47: (_:h_éck here . . . .. LT T —:D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. .. ... .. >| 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, securities, or other financial accountin aforeigncountry? . . . . . . . . L L L L L e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If 'Yes, enter the name of the
foreign country ™

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies. Yes | No
1 a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . « & & ¢ i i e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)?. . . . . . . . . . . . . o i e e e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination

of government service, if terminating within 90days.). - . . . . . . . . . .. ... ..o 0oL, DYes No
b If any answer Is 'Yes’ to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. .. ... .. > I:l

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2013?7 . . . . . . . . . . o oo i v v oo 1c X

2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a
pnvate operating foundation defined in section 4942(j}(3) or 4942()(5)):

a At the end of tax year 2013, did the foundation have ang undistnbuted income (lines 6d
and 6e, Part XIlIl) for tax year(s) beginningbefore 20137 . . . . . . . . . .. . ..o 00000 oL, DYes No
If 'Yes, lstthe years ™ 20 ,20 .20 ,20

b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No’ and attach statement —seeiinstructions ) . . . . . . .. ... . .. .o L L0000 L 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 _ , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . .« . v« o it i e e e e e e e e e e e e D Yes No

b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2013.). . . . .« « v ¢ o i i v i it i e e e e e 3b

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable pUrPOSES? - .« + .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
thetax yearbeginning in 201372, . . . o . L 0 0 i e e e e e e e e e e e e e e e e 4b X

BAA Form 990-PF (2013)

TEEA0305 12/07/12




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 6
{Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No
* (2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdnve? . . . . . .. ... L. Lo L. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . ... Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . . . ... . ... D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to childrenoramimals? . . . . . . ... .. .. D Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see INStrUCtioNS)? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . .. .. ... > D
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . .. .. ... ... ... D Yes D No
If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . ... L. L e e e DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. .. 6b X
If 'Yes' to 6b, file Forrn 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... .. 7b

|Part VIl jInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contributions to (e) Expense account,
(@) Name and address oot ety | (fnotpala, | " employes beneft | " other alowances
compensation
RAY MASSUCCO_ _ __ _ __________
90 WESTMINSTER ST_ ___ _ __ ____ PRESIDENT
BELLOWS FALLS VT 05101 0.00 0. 0. 0.
ALICE PERRY _____ ____ ______
11 N RIDGE ROAD _ __  _ __ _____ VICE PRESIDENT
BELLOWS FALLS VT 05101 0.00 0. 0. 0.
EVELYN WEEKS___ __ ____ ______
8 WILLIAMS TERRACE _ _ _ _ __ ____ TREASURER
BELLOWS FALLS VT 05101 0.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

{(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAR

TEEAQ306 07/10/13

rorm -



Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 7

['Part Vill__|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

. (a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . o v v i o v v v v e e >

None

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 PROVIDING RENTAL FACILITIES FOR HEALTH RELATED ACTIVITIES

Part IX-B |Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

BAA

TEEA0307 07/10/13

Form 980-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 8

{Bart’:# [ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes. 'Sg’:
a Average monthly fair marketvalueof securities . . . . . . . . . . L L L e e e e e . 1a
b Average of monthly cash balances . . . . .« « ¢ v v v v v v e et e e e e e e e e e e e e e e e 1b
€ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . . . . . i e 1c
dTotal (add lines 1a,b,and C) . . - . . . . . . i i e e e e e e e e e e e e 1d
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c .
(attach detalled explanation) - « « « . v v v v e e e e e e e e e e | 1e] if(‘;g
2 Acquisition indebtedness applicabletolinetassets . . . . . . .. . L L L L e e e 2
Subtractine2fromline1d . . . . . . . . . . e e e e e e e e e e e 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, seeinstructions) . . . . . . . . . L L L L L L e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andonPartV,lined4. . . . . . . . 5 0.
6 Minimum Investmentreturn. Enter 5% ofline5 . . . . . . . . . . L L L L e e e e e e 6 0.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [?(]and do not complete this part.)
1 Minmum investmentreturnfromPart X, lne 6 . . . . . . . o o L e L e e e e e e e e e e e e e 1
2 a Tax on investment income for 2013 from PartVl,line5. . . . . .. ... ... .. 2a :
b Income tax for 2013. (This does not include the tax fromPartVL). . . . . . .. .. 2b £ A
| CAdAINES 28and 2D . . . - v o v i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 2c
| 3 Distributable amount before adjustments. Subtracthne2cfromlne 1. . . . . . . .. .. .. ... 0L, 3
1 4 Recoveries of amounts treated as qualifying distributions . . . . . . . . L L0 L0 c L o e e e 4
| 5 Addlines3and 4. . . . . ot i i i e e e e e e e e e e e e e e e e e e e e e e e 5
| 6 Deduction from distributable amount (see instructions) . . . . . . . . . .. o Lo oo e o0 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xill, line1. . . . . . . ... 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Partl, column(d).lme26 . . . . . . . . .. ... ... 00 1a 0.
b Program-related investments —total fromPart IX-B. . . . . . . . . . o e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
| 3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . . . .« L. 0 e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . 0 i i it e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xllil, ined4 . . . . . . 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, ine 27b (see Instructions) . . . . . - . . .« . . i o L L L e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5 fromline4 . . . . . . ... ... ... ... ......... 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2013)

TEEAQ308 07/10/13




For 990-PF (2013)

GREATER ROCKINGHAM AREA SERVICES INC

22-2678012

Page 9

' Undistributed Income (see instructions)

1

Pistr7ibutable amount for 2013 from Part XI,
Ne7. .. . ¢ v i i i i il it e e ie e

2 Undistributed income, if any, as of the end of 2013

a Enteramount for 2012only. . . . . .. . . ..
b Total for prior years 20 , 20 .20

3 Excess distnbutions canyoveTir any, 102013

aFrom2008 . .. ...

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

2013

ol
c

bFrom2009 . . . ...

dFrom2011 . . . . ..

0

0.
cFrom2010 . . . . .. 0.

0
eFrom2012 . . . . . . 0

f Totalof lnes 3athroughe . . . . . .. .. ..

4 Qualfying distributions for 2013 from Part

Xl line4: ™ S 0.
a Applied to 2012, but not more thanline2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2013 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distnbutions carryover appedto 2013 . . . . .

9

10

(/f an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtraciine5. . . . .

b Prior years’ undistnbuted income. Subtract
line 4b fromline2b. . . . . . . . ... . ...

¢ Enter the amount of prior years’ undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . . .

d Subtract line 6¢ from line 6b. Taxable
amount —seeinstructions . . . . ... .. ..

e Undistnbuted income for 2012 Subtract hne 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2014 . . . . . . o000

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed

by section 170(b)(1)(F) or 4942(g)(3)
(seeinstructions) . . . . . ... o oL

Excess distributions carryover from 2008 not
applied on line 5 orline 7 (see instructions) . . .

Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a . . . . . . .

Analysis of ine 9
a Excess from 2009 . .

b Excess from 2010 . .

d Excess from 2012 . .

0
0.
¢ Excess from 2011 . . 0.
0
0

e Excess from 2013 . .

BAA

TEEA0309 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 10
IRaGIXIVAl Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it Is a private operating foundation, and the ruling

is effective for 2013, enterthe dateof theruling. . . . . . . . . . . . . o L L L e e e e e *(09/20/91
b Check box to indicate whether the foundation is a private operating foundation described In section rfl 4942(j)(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Rart 1 or the minimum (a)2013 (b) 2012 (c)2011 (d) 2010 (e) Total
eachyearlisted . . ... ... ... .. 0 0. 0. 0 N/A
b85%oflne2a .. ... ... .... .. 0 0. 0. 0 N/A
¢ Qualifying distributions from Part XII,
ine 4 for each yearlisted. . . . . .. .. 0. 0. 0. 0 0.
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . . . . . 0 0. 0. 0 N/A

€ Qualifying distnibutions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2¢ . . . . . . . 0. 0. 0. 0. N/A

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ alternative test — enter
(1) Valueofaliassets . . . . . ... ..

(2) Value of assets qualifying under
section 4942(N(3)B)(1) - . . . . - - -

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearlisted . . . . . . ... .. 0. 0. 0. 0. 0.

c 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(1%(3)(8)(i|i) .........

(3) Largest amount of support from
an exempt organizaton . . ... . .

(4) Gross investmentincome . ... ..
RantXVli Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310 07/10/13 Form 990-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC

22-2678012 Page 11

IRantX VAl Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual

Ehow any relationship to any

Name and address (home or business)

foundation manager or
substantial contributor

' Foundation
status of P e "
recipient

Amount

a Paid during the year

B 1~ | 1SS 3a
b Approved for future payment
B =7 1S 3b
BAA TEEA0S01 07/11/13

Form 990-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 12
| Part XVI-A ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

(a) (b) (c (d) Related or exempt
Business Amount Exc?u- Amount function incomep

) ; code sion ) |ONS.
1 Program service revenue: code (See instructions.)

-0 06 U

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..

3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securities . . . . . .
5 Net rental income or (loss) from real estate:
a Debt-financedproperty . . . . . . .. ... ... 16 78, 459.
b Not debt-financed property . . . . . . . . .. ..
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . . . . . . .. ..
Gain or (loss) from sales of assets other than inventory . . .
Net income or (loss) from special events . . . . . 624100 -1,216.
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:

©w oo ~No

o o o T o

12 Subtotal. Add columns (b), (d),and (e) . . . . . . -1,216. 78,459.
13 Total. Add ine 12, columns (b), (d), and(€) . . . - « « & . ot vt i i e e e e e e e e e 13 77,243.

(See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contrnbuted importantly to the
A\ accomphshment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

BAA TEEA0502 07/11/13 Form 990-PF (2013)




Form 990-PF (2013) GREATER ROCKINGHAM AREA SERVICES INC 22-2678012 Page 13

[mﬂ]l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

1 . Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to poltical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
[ TR T o
(2) Otherassets . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions:

(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . .. . . L L e e e e e e

(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . . .. . ... 1b(2) X

(3) Rental of facilities, equipment,orotherassets . . . . . - . . . . L L 0 it t e e e e e e e e e 1b(3)| X

(4) Reimbursement arrangements . . « .« . v o it i et 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 1b(4) X

(5) Loans orloan guarantees . . . . o v .t .t et it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X

(6) Performance of services or membership or fundraising solicitations. . . . . . . ... ... ... .00 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . .. . ... oo L 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

1b (3) 7,200.RIVER VALLEY CREDIT UNION RENT OF FACILITIES

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3))orinsection 5277 . . . . . . . . « .« v v v o v v DYes No
b If 'Yes,’ complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | daclare that | have examined this retum, including accomranymg schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, and complete Declaration of pregarer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign > R
Here Al afalay e
Signature of officer Date Tuwe Yes J7_| No
Pnnt/Type preparer's name Preparer’s signature Date Check —bﬁl i PTIN
Paid Catherine Harris Catherine Harris 06/24/15 selt-employed P01036323
Preparer |Fmsname  ~ CHS WEALTH MANAGEMENT & CPAS Fm'sEIN > 46-1785698
Use Only Fim'saddress ™ PO BOX 210
WESTMINSTER STATION VT 05159 Phone no (802) 722-4500
BAA Form 990-PF (2013)

TEEA0503 07/11/13




Schedule B | OMB No 1545-0047

fﬂ;g(‘,j,gg)v 990-£2, Schedule of Contributors 2013
De ) > Attach to Form 990, Form 990-EZ, or Form 990-PF

partment of the Treasury . . s . L
Intemal Revenue Service *> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organlzation Employer identification number
GREATER ROCKINGHAM AREA SERVICES INC 22-2678012
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or property) from any one
contnibutor. (Complete Parts | and I1.)

Special Rules

E]For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIIl, line 1h, or (n) Form 990-EZ, line 1. Complete Parts | and 1I.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnbutor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientfic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and IIl.

DFor a section 501(c)(7), (8), or {10) organization filing Form 990 or 390-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . .. .. .. .. .. ... .. >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

or 990-PF.

TEEAQ701  12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 1 of Part1

Name of organization

GREATER ROCKINGHAM AREA SERVICES INC

Employer identlfication number

22-2678012

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |CASSIDY/ARMSTRONG_TRUST _ __ ____ _____________ person
Payroll D

BY___ P __A3,4092 Noncash D
(Complete Part Il for
IBELLOWS FALLS _ __ __ __________NT 05101 __ __ _ noncash contributions.)
(a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BAKER TRUST Person
Payroll |:|
BE |8 _____8.401.| Noncash []
(Complete Part Il for
[BELLOWS FALLS__ _ _ _ ___________VT_05101__ ___ noncash contnbutions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |MARY WHITCOMB TRUST ____ __ _________________ Person
Payroll D
BEF P _____b,645.| Noncash D
VT 05101 (Complete Part Il for

noncash contributions.)

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash I:l
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
I Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




GREATER ROCKINGHAM AREA SERVICES INC 22-2678012

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt

Other income: Rev/Exp Book Net Inv inc Adj Net Inc

REFUNDS & VENDING 442 . 4472 . 442.

GROSS INCOME FROM SPECIAL 96,044. 96,044.

FUNRAISING EVENTS

Total 96,486. 442. 96,486.

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb

PAYROLL TAXES 13,094. 7,529. 5,565. 0.

REAL ESTATE TAXES 11,066. 0.
0.

Total 24,160. 7,529. 5,565. 0.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses’ Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb

Amortization 1,153. 1,153. 0.

BANK CHARGES 236. 236.

DENTAL CLINIC EXPENSE 18,162, 18,162.

FITNESS CENTER 97,260. 97,260.

HEAT 108,153. 108,153. 0.

INSURANCE 22,051. 22,051. 0.

LIFELINE-UNIT LEASE 562. 562.

MARKETING 250. 250.

FILING FEES & COSTS 271. 271.

POSTAGE 193. 193.

REPAIR & MAINTENANCE 50,987. 50,987.

SUPPLIES-HOQUSEKEEPING 7,562, 1,562.

SUPPLIES-QOFFICE 3,655. 3,655.

TELEPHONE 1,186. 1,186. 0.

UTILITIES 112,230. 112,230. 0.

Total 423,911, 423,911. 0.




GREATER ROCKINGHAM AREA SERVICES INC 22-2678012
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . D
TOM FITZGERALD
OLD DREWSVILLE ROAD SECRETARY
WALPOLE NH 03608 0.00 0. 0. 0.
Person. . Iz_l Business . [_]
ILA MITCHELL
31 GRANT ST DIRECTOR
WESTMINSTER VT 05158 0.00 0. 0. 0.
Person. . [__I Business . |_l
ANN FITZGERALD
FOREST ST DIRECTOR
BELLOWS FALLS VT 05101 0.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or Prior Yr. Mthd Life | Current Adjusted
Acquire Basis Depr Depr Invest Net
Income | Income
LAND & LAND IMPROVEMENTS | 01/01/02 183042 | 123223 | 150DB | 15.00 1761
BUILDINGS 09/20/91 | 1227824 | 1222624 | SL 31.50 550
PROFESSIONAL BUILDING | 01/01/99 155619 | 155582 | SL 15.00 37
DAYCARE BUILDING | 01/01/04 125395 74094 | SL 20.00 4886
PROFESSINAL BUTLDING INPAOVEMENTS | 09/20/91 91318 49011 | SL 31.50 4473
BUILDING IMPROVEMENTS | 09/20/391 | 1680534 | 1171718 | SL 31,50 | 53796
EQUIPMENT 01/01/10 86373 73718 | 200DB |7.00 3616
FURNITURE & FIXTURES | 01/01/10 569942 | 566037 | 200DB (7.00 1116
DENTAL EQUIPMENT | 01/01/07 278639 | 262642 | 200DB |7.00 | 15997
OTHER FIXED ASSETS | 01/01/10 2904 2719 | 200DB [7.00 53
CIP-PROF BLDG | 01/01/13 41 1| SL 39.00 1
EQUIPMENT-GR FITNESS [ 10/01/10 56916 19405 | 200DB |7.00 10717

Total




GREATER ROCKINGHAM AREA SERVICES INC

22-2678012

Supporting Statement of:

Form 990-PF, pl/Line 17 (a)

Description Amount
DAYCARE 5/14/14-9/14/14 595.
DAYCARE 10/1/13-5/13/14 1,334,
GENERATOR 215,
COMMUNITY DEV LOAN 6,910.

Total

9,054.




OMB No. 1545-0172
korm 4562 Depreciation and Amortization
. (Including Information on Listed Property) 201 3
f the T
e Revenus Service (99) > See separate instructions. > Attach to your tax return. ’s“;:ﬁ';’,‘,‘:;,“ No. 179
Name(s) shown on return Identifylng number
GREATER ROCKINGHAM AREA SERVICES INC 22-2678012

Business or activity to which this form relates
Form 99%0-PF page 1

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see inStructions) . . . . . . . . .. L L e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . .. 0 o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . ... .... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . . . . .. .. ... ...... 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . . . ... L L L L L e e e e e e e e e e 5
6 (a) Description of property (9) Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amountfromline28 . . . . . . ... ... ... ....... I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . ... .. ... .... 8
9 Tentative deduction. Enter the smalleroflne5orlne8 . . . . . . . ... . . ... .. 0 000 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . v v v v v v v o vt 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanlne 11. . . . . . . . . . . . ... 12
13 Carmyover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (see INStrUCtIONS) . .« « . . . o o i 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 15
16 Otherdepreciation (INCIUAINGACRS) .« v v ¢ v v v v v v i i v i v vt e e v n o e o s e e st o m e n e n v 16
[Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . .. ... ... ... 17 [ 97,003.
18 If you are electing to group any assets placed in service durning the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . . . . . L L e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basls for depreciation (d) (e) (f {g) Depreciation
Classification of property year placed (bustness/investment use Recovery penod Convention Method deduction
In service only — see Instructions)

19 a 3-yearproperty . . . . . .
b 5-yearproperty . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-yearproperty . . . . .

___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propertty . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Classlife. . . . ... .. S/L
b12-year. . . . . . .. .. 12 yrs S/L
c40-year. . . . . . .. .. 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . . . . . oL L L e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . . . ... ... ... 22 97,003.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . .. . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

GREATER ROCKINGHAM AREA SERVICES INC

22-26780

12 Page 2

[Part V_ | Listed Property (Include automobiles, certamn other vehicles, certain computers, and property used for entertainment,
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 (Cautlon: See the instructions for limits for passenger automobiles.)

24 a Do you have eviden;e to support the business/investment use claimed?

D Yes D No |24b If ‘Yes,' Is the evidence wntten? . . .

Yes DNo
i

(a) (b) (c) (d) (e) ) (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(ist vehicles first) In service Investment other basis (business/investment period Convention deduction section 179
peré]esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% In a qualified business use (see Instructions) . . . . . . . . .. . ... . ... 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here andonfine21,page1 . . . . . . . . . .. 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

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

30 Total business/investment miles driven
durnng the year (do not include
commuting miles). . . . . . ..

Total commuting miles driven duringthe year . . . . .
Total other personal (noncommuting)

31
32

33

34

35

36

miles dnven

Total miles driven during the year. Add
lines 30 through32. . . . . ..

Was the vehicle available for personal use

duning off-duty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for

personal use?

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos No
by your employees? - . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees aspersonal use?. . . . . . . . . . i i ittt e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L L L e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
LPart VI | Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . .« .. L o e e ... 43 1,153.
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . .. . ... ... ...... 44 1,153.

FDIZ0812 06/10/13

Form 4562 (2013)



