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6107 6 § d3S GINNYIS

‘ 990 Return of Organization Exempt From Income Tax | oveno. 5450047
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of thé Treasury Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check ’[ll o C Name of organization BLACR RIVER GOOD NEIGHBOR SERID Employeridentification number
I:I Address change Doing Business as 03-0307817
D Name change Number & street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
Dlnmalretum 37B MAIN ST 802-228-3663
;:Ienrgll Jfa%rg City or town, state or province, country, and ZIP or foreign postal code G g"&sl-"ts $ 300745.
Amended retum LUDLOW VT 05149- | H(a) Is this a group retum
I:l ;;;;,ng ' F  Name and address of pnncipal officer: PETER LABELLE for subordinates? D Yes [X| No
632 EAST ROAD CAVENDISH VT 05142- H(b) Are all subordinates included?
| Tax-exempt status- 501(ck3) | ] 501(cX ) d(nserino) | | 4947aktyor | | 527 ! []Yes[ JNo
J Website: » H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D other PV'T l L Yearof formaton: 1 984 I M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activites: A COMMUNITY ORGANIZATION THAT
° PROVIDES FOOD, CLOTHING AND FINANCIAL ASSISTANCE TO ECONOMICALLY
E AND NUTRITIONALLY INSECURE INDIVIDUALS RETURN TO SELF SUFFICIENCY.
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3 16
a 4  Number of independent voting members of the governing body (Part Vi, ine 1b) .. 4 16
Z; 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) L. 5 12
% | 8 Total number of volunteers (estimate if necessary) . . e 6 167
< 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . . .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . . . |7b
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) .. . 73352. 132681.
E 9 Program service revenue (Part VIII, line 2g) . .. . .
é 10 Investment income (Part ViiI, column (A), lines 3, 4, and 7d) . . 132. 175.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 160547, 159407.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 234031. 292263.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 56485. 66904.
14 Benefits paid to or for members (Part IX, column (A), line 4) ErE
o |15 Salaries, other compensation, employee benefits (PartflX, eoIBm‘(A)' inéééJpD { 100154. 101630.
§ 18a Professional fundraising fees (Part IX, column (A), line &‘IJ ) ‘\7 Q!
& | b Total fundraising expenses, (Part IX, column (D), line 25)0 SEP 2 1 2p 15 4 - o "]
d 1<
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. UJ 40013. 59803.
18 Total expenses. Add lines 13-17 (must equal Part IX, column‘(A)-Ime-25)__._._,‘ e 196652, 228337.
19 Revenue less expenses. Subtract line 18 from line 1 EN UT ) | 37379. 63926.
58 o eglnrm Current End of Year
£5(20 Total assets (Part X, line 16) : 540664. 603654.
-fz; ; 21 Total liabilities (Part X, line 26) 44170. 2773.
z2| 22 Net assets or fund balances Subtract line 21 from line 20 536194. 600881.

B

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, @nd complete Mmuon of preparer émmar than officer) is based on all information of which preparer has any knowledge

T Meaauded [Seg¥ 72,2515

Here } TREASURER
Type or print name and title

Paid Pnnt /Type preparer's name rer‘s signatu / Date Check [:I if PTIN
Preparer | KAREN W ABARE }A [}/y49'9/02/201 5| sefffemployed  [PO0033699

Use Only { Fim's name » 4 SEASONS ACCO T FrmsEN » 03-0355169
Fimsaddress P 25 CURTIS AVE Phoneno 802-775-3140
RUTLAND VT 05701-
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. Yes ELNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

BCA



Form930(2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 Page 2
3elgqll] Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

‘AS A COMMUNITY ORGANIZATION WE PROVIDE CONFIDENTIAL, TEMPORARY FOOD,

CLOTHING AND FINANCIAL ASSISTANCE TO HELP ECONOMICALLY & NUTRITIONALLY
INSECURE INDIVIDUALS RETURN TO SELF SUFFICIENCY.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? R : . o [] ves X 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? El Yes No
If "Yes," describe these changes on Schedule O. -

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

4a (Code: ) (Expenses $ 219615. including grants of $ ) (Revenue $ )
SEE SERVICES PAGE FOR A DESCRIPTION OF THIS PROGRAM SERVICE.

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

|
4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ induding grants of $ )(Revenue $ )

4o

Total program service expenses P 219615.

BCA

Form 990 (2014)




Form 990 (2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 Page 3
XX Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a) 1) (other than a private foundation)? /f "Yes,*
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstruchons)’? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elect:on n
effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C, Part Il 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete
Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas, "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes", complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, -
VII, VI, IX, or X as applicable ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete
Schedule D, Part VI Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,” complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audlted ﬁnanclal statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100 000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7
If "Yes,” complete Schedule G, Part lif 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)



Form 990 (2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 Page 4

Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il 22 [ X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzat]on s
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,"
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon” .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .| 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year‘7 | 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line’ 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, hlghest oompensated employees or dlsquahﬁed persons?
If "Yes,", complete Schedule L, Part |I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I
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 cumrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .| 28b X
¢ An entity of which a current or former off‘ icer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," oomplete Schedule N, Part / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under RegulatJons
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, Parl I,
M, or IV, and Part V, line 1 | 34 X
35a Did the organization have a controlled enhty within the meaning of section 51 2(b)(13)? | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .| 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,* complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)




Form 990 (2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pat vV . .

1a

2a

3a

4a

5a

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

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a 12

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P

2b X

3a X

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

(LI -

T -0 a

12a

13

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provnded’?

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

If *Yes," indicate the number of Forms 8282 filed during the year . . R | 7d |

i i

S5a X

5b X

5¢

6a X

D

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

Sponsoring organizations mamtamlng donor advised funds. Did a donor advised fund malntamed by the
sponsoring organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 | 10a

Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b |

12a

Section 501(c)29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b

13a

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for mdoor tanning services dunng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0]

14a X

14b

Fom 990 (2014)



. Form 990 2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 page 6
movemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. s El
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a 16| T
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. g
b Enter the number of voting members included in line 1a, above, who are independent 1b 16 ’ ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp wnh
any other officer, director, trustee, or key employee? . . L] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goveming body? .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders or persons
other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during D }
the year by the following ‘ |
a The goveming body? . .. . . .. g8a | X
b Each committee with authority to act on behalf of the governing bod)ﬂ - 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . { 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon‘n" I1a| 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 written conflict of interest policy?/f "No,” go to line 13 . . J12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? .12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . o 12e] X
13 Did the organization have a written whistieblower pohc;/? . .. . ... 13 X
14 Did the organization have a written document retention and destruction pol:cw .. .1 X
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. . .. |15a] X
b Other officers or key employees of the organization . . .. |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N vj
with a taxable entity during the year? . . | 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to eva!ua(e
its participation in joint venture arrangements under appitcable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website D Another's website Upon request [:I Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»ROBERT EVENS 662 MORIGL CAVENDISH VT 05142- 802-228-3663

BCA Fom 990 (2014)




Form 990 (2014)

BLACK RIVER GOOD NEIGHBOR SER

03-0307817

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's

tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer,

director, or trustee.

(€)
Position

(do not check more than one

(A) (B) box, unless person s both an {D) (E) (F)
Name and Title Average | officer and a director/trustee Reportable Reportable Estimated
hoursper | € ‘51 § g g’t ‘3‘ % Ly compensation compensation amount of
week g :i g 8 é 3— §' g from from related other
gﬂ;’g{ g% g S8 § the organizations compensation
related g g T"ﬁ '}% organization (W-2/1099-MISC) from the
organza- | | & g (W-2/1099-MISC) organization
3::::‘; ® g and related
line) organizations
(1)PASTOR A GROSS 2
DIRECTOR EMERI X 0 0 0
(2ROLF VANSCHAIK 2
" DIRECTOR i X 0 0 0
(3) KATHY GRANT 2
DIRECTOR Tl x 0 0 0
(49C HASTINGS 2
‘DIRECTOR X 0 0 0
(5)RALPH PACE 2
" DIRECTOR X 0 0 0
(6)CHERYL, LEINER 2
" DIRECTOR B X 0 0 0
("LEE POTTER 2
" DIRECTOR X 0 0 0
()PETER LABELLE 5
'~ PRESIDENT X 0 0 0
(9)ROBERT EVENS 10
TREASURER X 0 0 0
(10)C BARANOWSKI S
' REC SECRETARY X 0 0 0
(1)KEVIN KUNTZ o 5
VP OPERATIONS X 0 0 0
(12DORIS EDDY o 5
" VP FD RAISING ' X 0 0 0
(13)R  KOTTKAMP 5
VP PROGRAMS X 0 0 0
(14AUDREY BRIDGE 35
" EXEC DIRECTOR B X 30940. 0 0

BCA

Form 990 (2014)



Formog0(2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
@ (B) | o, uniess person i both an () ® )
Name and title Average | officer and a directorftrustee) Reportable Reportable Estimated
hours per i Eé" g S 5 gg D compensation compensation amount of
week | 32 g 8 2 E— Fé g from from related other
éﬁt:gr g8 ] 2|8g the organizations compensation
related g 5 3| 3 organization (W-2/1099-MISC) from the
orge 3 § 2 (W-2/1099-MISC) organization
Do g and related
Iine) organizations
(15)JANE PIX;:EY | 2
DIRECTOR X 0 0 0
(16)LESLIE LEVER o 2
DIRECTOR X 0 0 0
(17)ABE LEBER ) 2
DIRECTOR X 0 0 0
(18)
(19) .
(20) .
(21)
(22)
(23)
(24)
(25) .
1b Sub-total . . . > 30940. 0 0
c Total from continuation sheets to Pan VII Section A > 0 0 0
d Total (add lines 1b and 1¢) . . . 30940. 0 0

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

from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T

employee on line 1a? If "Yes,” complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other oompensat:on from ' B

the organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such )

indwvidual .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual for ' |

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

|

BCA

Form 990 (2014)



Formggo(2014) BLACK RIVER GOOD NEIGHBOR SER 03-0307817 Page 9
EL Q'[N Statement of Revenue

_ _Check if Schedt_JIe O contains a response or note to any line in this Part Vil . ..
o T (A) (8) ©) (D)

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

i revenue 512-514
Z£&[1a Federated campaigns  |1a o I T N D
g 3| b Membership dues {1b : ’
g& ¢ Fundraising events ic 2040. f ;
© 5 | d Related organizations 1d ; {
gE | o Sommmemgens e 4700. | : | :
o ‘2 §  All other contnibutions, gifts, | :
50 ants, and similar amounts !
3£ gzr)t included ;b;ve g 1f 125941. ' ’
E 6 @ Noncash contnbutions . i i
€o included in lines 1a-1f $ ] x
O® | h_ Total. Add lines 1a-1f > 132681.) . _
B Code ' - -
§ 2a
4 b
32| .
ES
gz d
g | o
o f  All other program service revenue _
g Total. Add lines 2a-2f » TR — TS
3 Investment income (including dividends, interest, and
other similar amounts) > 175. 175.
4 | from in 1t of ta pt bond proceeds >
5 Royalties L. .. >
(i) Real {w) Personal |/ | F I :
6a Gross rents | i -
b Less rental T
expenses - *
c Rental income - - ;
or (loss) -
d Net rental income or (loss) »
Gross amount from . oee - i i
Ta sales of assets (i) Securities (ii) Other f ’ P \
other than mventory ) : i e
b Less cost or other X ) \ I
basis and sales : i .
expenses \ . ! !
¢ Gain or (loss) a \ ! '
d Net gain or (loss) » _ _ _ _
8a Gross income from fundraising events ' : T ) T
§ (not ncluding $ 2470. :
g of contnbutions reported on line 1c) i . \
i
& See Part IV, line 18 a 39529.}
E’ b Less: direct expenses b 8482.| e ] - — —
& ¢ Net income or (loss) from fundraising events » 31047. o 31047.
9a Gross income from gaming
activities. See Part IV, line 19 a
b Less: direct expenses b — .
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a 128360.
b Less' cost of goods sold b ] ] '
¢ Net income or (loss) from sales of inventory > 128360. 128360.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. See instructions. . > 292263. 128535. 31047.
BCA

Form 990 (2014)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total eS(A) nses Proara tgnas)’eme M (C)m g F d(D)
7b, 8b, 9b, and 10b of Part VIll. pe rpenses e expens oxponsos

general expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 66904 . 66904 .

3  Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .. 86952. 86952.

8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contributions). .

9 Other employee benefits . 6753. 6753.

10  Payroll taxes 7925. 7925.
11 Fees for services (non-employees)

a Management

b Legal .. .. ..

¢ Accounting . A . 795. 795.

d Lobbying

e Prof. fundraising services. See Part IV, Ime 17 R e

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Sch 0.) .

12  Advertising and promotion . . 954, 954.
13 Office expenses . . 3442. 3442.
14  Information technology . 1531. 1531.
15 Royalties
16 Occupancy 19500. 19500.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings 1419. 1419.
20  Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 14208. 14208.
23  Insurance 3102. 3102.

24  Other expenses. Itemuze expenses not covered ;
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column .
(A) amount, list line 24e expenses on Schedule O.) !

RECOGNITION 899. 899.
DUES 145. 145.
SUPPLIES 13808. 13808.

[ - N I - -]

All other expenses
25 Total functional expenses. Add lines 1 through 24e 228337. 221615. 6722.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
Check here [ ] if following SOP 98-2 (ASC 958-720)
BCA Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . T
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 15285.] 1 25647.
2  Savings and temporary cash investments 95284 .| 2 150161.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and fonner ofﬁcers, dlrectors. o I T
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned - T T
under section 4958(f)(1)), persons described in section 4958(c)3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
m voluntary employees' beneficiary organizations (see instructions). Complete
§ Part 1 of Schedule L 6
& 7 Notes and loans receivable, net . 7
8 Inventories for sale or use 4. 8 4.
9 Prepaid expenses and deferred charges 10000.| o
10a Land, buildings, and equipment: cost or other - ) ) i )
basis. Complete Part Vi of Schedule D 10a 533930.|
b Less: accumulated depreciation . 10b 106088. 420091.| 10¢ 427842,
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 540664 .| 16 603654.
17  Accounts payable and accrued expenses 4470.| 17 2773.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilties 20
o | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, o T o T
% trustees, key employees, highest compensated employees, and .
- disqualfied persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 4470.| 26 2773
Organizations that follow SFAS 117 (ASC 958), check here » and ) )
@ complete lines 27 through 29, and lines 33 and 34. o e o
g 21  Unrestricted net assets 536194.| 27 600881.
g 28 Temporanly restricted net assets 28
b 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here » E]
5 and complete lines 30 through 34, i ‘
{2 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 536194 .} 33 600881.
34  Total liabilities and net assets/fund balances 540664 .| 34 603654,

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . L.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basts, or both: : ‘
D Separate basis D Consolidated basis D Both consolidated and separate basis i i
b  Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: -

1 Total revenue (must equal Part VIll, column (A), line 12) J1 292263.
2'  Total expenses (must equal Part I1X, column (A), line 25) 12 228337.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 63926,
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 536194.
5 Net unrealized gains (losses) on investments L. . ... 5
6 Donated services and use of facilities . . . L |6
7 Investment expenses 17
8  Prior period adjustments . 8 761.
9  Other changes in net assets or fund balances (explain in Schedule 0) 19
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 600881.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . []
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual || Other T
If the organization changed its method of accounting from a prior year or checked "Other,” explain in : . \
Schedule O. T
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

[[] separatebasis [_| Consolidated basis | | Both consolidated and separate basis F 3
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selected process during the tax year, explain in . } :
Schedule O. L
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. 3a X
b If "Yes," did the organization undergo the required audit or audnts" If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b

Fom 990 (2014)



SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section

2014

4947(a)(1) nonexempt charitable trust.

Department of t;m Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 930-E2) and its Instructions Is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

BLACK RIVER GOOD NEIGHBOR SERVICES 03-0307817

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For hnes 1 through 11, check only one box.)

1

2
3
4

53 I

0]

10[]
1]

A church, convention of churches, or association of churches described in section 170(b){1){AXi).

A school described in section 170(b){1)}{AX1i). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)}AXiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}A)iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 lil.)

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

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

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [___l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(] I___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

-

Enter the number of supported organizations .
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(1) Name of supported organization {il) EIN (i) Type of organization (iv) 1s the (v} Amount of monetary (vl) Amount of
(descnbed on lines 1-9 | organization listed support (see other support (see
above or IRC section in your govermning Instructions) INstructions)
(see instructions)) document?
Yes No
(A)
8)
)
(D)
(E)
Total _ ] N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

BCA

L1

Schedule A (Form 890 or 890-EZ) 2014



Schedule A (Form 980 or 930-EZ) 2014

BLACK RIVER GOOD NEIGHBOR SERVICES

03-0307817

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

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)

(]

| 4

Public support. Subtract lme 5 from lme 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

118009.

221186.

116679.

73352.

132681.

661907.

118009.

| 221186.

 116679.

132681.

661907.

[——

h__k___'

o
l——‘-‘
e e

661907.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts fromline 4 .

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

10

1
12
13

>

organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

118009.

221186.

116679.

73352.

132681.

661907.

2043.

82.

105.

132.

175.

2537.

ik

N A

S

664444.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, th:rd fourth, or fifth tax year as a section 501(c)(3)

12|

>[]

Section C. Computation of Public Support Percent age

14
15
16a

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part Il, line 14
33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

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

17a

14

99.62 %

15

99.52 %

33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, ched( this box

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publidy supported

organization

10"/o-facts-and-clrcumstancos test - 2013. If the orgamzat:on did not check a boxon line 13, 163 16b, or 17a and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the organization dld not check a box on line 13, 16a, 16b 17a, or 17b check thls box and see@

> X
> []

» [

> [
>[]

BCA
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SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) Complete if the organization answered ~"Yes" to Form 990,
» PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2014
Department of the Treasury » Attach to Form 890. Open to Public
tntemal Revenue Servce » Information about Schedute D (Form 990) and its instructions is at www.irs.go Inspection
Namse of the organization Employer identification number
BLACK RIVER GOOD NEIGHBOR SERVICES 03-0307817

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ) D Yos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ca can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrin
|mpenmssnbleppr:\‘;ate benefit? . y ki 9 4D Yes |:| No

Conservation Easements. Complete I the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation 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.
TR Weld at the End of the Tax Year
a Total number of conservation easements . . .. . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d

3 Number of conservation easements madified, transferred released extlngunshed or terminated by the organization during
the tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . .. D Yes I:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)(4XB)(ii)? .. . D Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
incdlude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xill, the text of the footnote to its finanaal statements that describes these items

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

(i) Revenue induded in Form 990, Part Vill, line 1 .. . c. .. .3
(ii) Assets incdluded in Form 990, Part X . . > $

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

a Revenue included in Form 990, Part VII, line 1 . L. - . > 3
b Assets included in Form 990, Part X . . .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

a |:] Public exhibition d [:] Loan or exchange programs

b |:] Scholarly research e [:l Other

c I___I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!
S During the year, did the organtzation 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? . . Yes [:] No
Escrow and Custodial Arrangements. Complete if the organlzatlon answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . .o . .. [ ves [] nNo
b If "Yes,” explain the arrangement in Part Xlil and oomplete the foIlowmg table

Amount
¢ Beginning balance . .. . .. . .. 1c
d Additions during the year . .. .. . .. . |1d
e Distributions during the year . .. .. . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Fonn 990, Pan X hne 21, for escrow or custodial account habnhty? D Yes § No

b If "Yes,” explain the arrangement in Part XIlll. Check here if the explanation has been prowded in part > Xl .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year (b) Pnor year (c) Twoyearsback | (d) Three years back | (e) Four years back

1a Beginning of year
balance

b Contributions

¢ Netinvestment
earnings, gains,
and losses

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative
expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporarily restncted endowment P 0.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated organizations . . . 3a(i)
{ii) related organizations R . . . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land . .. 124,476. 124,476.
b Buildings L. . 385,207. 99,537. 285,670.
¢ Leasehold improvements
d Equipment . . 24,247. 6,551. 17,696.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 427,842,

BCA Schedule D (Form 990) 2014



Schedule G (Form 990 or 980-E7) 2014 BLACK RIVER GOOD NEIGHBOR SERVICES

03-0307817

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RUMMAGE SALE STICK SEASON (add col.{a) through
(event type) (event type) (total number) col. (¢)
]
=]
€ | 1 Gross receipts 23,241. 18,328. 41,569.
@
2 Less: Contributions. 2,040. 2,040.
3 Gross income (line 1
minus line 2) 23,241. 16,288. 39,529.
4 Cash prizes
2 5 Noncash prizes
7]
[=
G | 6 Rentfadiity costs 500. 5,520. 6,020.
w
E 7 Food and beverages 382. 382.
[a]
8 Entertainment
9 Other direct expenses 1,602. 477. 2,079.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 8,481.
11 Net income summary. Subtract line 10 from line 3, column (d) » 31,048.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part {V, hne 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
° {a) Bingo (b) Pull tabs/instant (c) Other gaming {(d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
3
T4 Gross revenue
» | 2 Cash prizes
e 3 Noncash prizes
w
g
£ | 4 Rentfacility costs
[a]
5 Other direct expenses
| | Yes 0.0% |L] Yes 0.0% Yes 0.0% o
6 Volunteer labor No No No e
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column d »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

E] Yes UNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes,” explain:

. DYes UNO

Schedule G (Form 990 or 990-EZ) 2014




Vo8

(v102) (066 wWi04) | 8npayag *066 WJ04 10} SUOPONIISU] BY} 83S ‘831ION 19y UOJIoNPeY domeded 104
<4 : : 9|qe} | aul 9wy ul pajsi| suoneziuebfio Jaylo JO Jaquinu (Bjo} AT €
< c : * 9jqe) | aul ay} u payst| suopeziuebio Juawuianob pue (£)(2)10g UORDIS JO JaquNu (EI0) JAWT  Z

(1)
(1)
(o1)
(6)
(8)
(2)
(9)
(s)
v)
(e)
(@
()
(1ai0
9ouUBISISSE JO 9OUE)S|SSE YSEI-UoU ‘tesiesdde ‘Ap4 %00q) aoUe)SISSe Ysed el ejqedidde p
wesB jo ssoding (y) 10 uonduasaq (B) uonenjea Jo joyleN {J) -uou Jo Junowy (3) yse Jo junowy (p) uondas oy (9) Ni3 () jo ssasppe pue aweN (e) §

"papaau st aoeds |euolippe y pajedlidnp aq ued || Wed "‘000°G$ UBY) aI0Ww paAlaodl jey) Juaidioal Aue Joj ‘Lz aull ‘Al Yed
‘066 WO 0} ,SOA, palomsue uoneziuebio ay) y s)9|dwon) “sajels payun ayj u| mco_umn_:muho puUe SJUBWIUIIAOEL) 0} d2UR}SISSY J9Y)0 pue sjuels E
‘sajelrs nQ_cD 8y} uj spunj juedb Jo esn ay) u::SEoE 104 sainpaocoud s,uoneziuebiio ay) Aj Wed Ut aquosag
ON _H_ SOA H : : : : £ 30UE)lsISse Jo sjuelb ay) pseme o) pasn
BUSJUD UOJO3[aS 8y} pue ‘asue)sisse Jo sjuelb oy Joj Aiqibie sasjuelb ay) ‘aoue)sisse Jo sjuelb auy JO JuNnowe oY) sjenuelsqns o} spiodal utejulew uoneziuebio sy seoq |
9JUE}S|SSY pUE SJUEIS) UO UOIJEULIOjU| [BJBUSD | 1 ued |
LT8LOEO-€0 SHOIAYES YOHHOIIN 00D HIAIY ADVId
Jequinu uopesynuep| Jekojdwz uoneziuebio ay) Jo sweN
uonoadsuj "066ULIO)/AOD i MMM JE S| SUO[OILIISU| $1 PUE (066 ULOZ) | 9iNPeydS INOGE UOHEULIC)U] Gopies SnUBAGY [BWEI
algqnd o1 usdQ ‘066 ulo4 0} Yyoseny «4 Ainseas) ey j0 luswuedag
22 10 |7 ouUl| ‘Al Med ‘066 WO 0} .50, pesemsue uojjezjuebio ey 4 eje|dwor)
S9JeIS PAliuN 9y} Ul S[ENPIAIPU| PUE ‘SJUSWIUIIACS (066 uuod)
‘suoneziueBiQ 0} aoURJSISSY JIYIO PUE SjueRID) 1 37INQ3HOS

1p00-SPS1 'ON 8NO _




(r102) (066 Wi0d) | @INpoyds

*QIA¥ES SNMOL OL ATTUVNNNY QIIIOdHY “JHANSTYIIL ANV HAILOOIXH

JHL A9 QIEONYIVE SI LVYHL INNODOV MNVE TVYIDA4S ¥ HONOJHL

dI¥d ¥V SINW¥D ~“SUVHX FIYHL LSVAT IV JOd dNADVd ¥YIJVYd HLIM

JILOWOD ¥ NO HFDNVISISSY 1TV HOT AM “INIJS SUYTIIOA TVNLOV SI

IONVISISSY ALITILA ANV TdNd ‘INFY “YIYY dNO NI SILSOD dOood NO

dasvd HAILVYWILSH NV SV HDNVISISSY JOOd JINSYEW dM ~SUVHA HHYHL

ILSYAT LV JOd HIIA NO IddM ANV QIMATATY FJV IVHL SNOILVOIT4dAV

YAdVd TLITAWNOD SINIAIIDHY ' SAQAVANYLIS ALITIFIDITH HWOONI ¥NO

IddFW OHM SINHQISHY HSOHL OL SINVID dOO0d ANV AYVLINOW IHAVIN HM

¢ UNIT

‘T I¥Yd SHINAIO0Yd ONIYOLINOW

"UoleuLIojul [EUOHIPPE JAY]0 AU pue ‘q uwinjod ‘||| Hed ‘g 8ul ‘| Wed Ul painbai uonew.ojul ay) SpiAoid “uoneuou) leyuswsajddng | Al bed |
L

dTHHS Q004 LSOO TVNALOY "TEL'Y 978 SYFHONOA dOO4S
“LSISSY dO0d ¥dsf LSOO "TVNLOY "TV0 ‘9T T68C SYTHONOA dOO4Y
LSOO "TVNLOY *00Z'€T £8 IONYISISSVY ILNJYE
LSOO TVNLOY *LL9'ST 90T HONVISISSY THNA ANV ALTIITILNZ
OLd dOO4d AVYAITOH LSOO TV¥ALDY “9Lv'¥ 8¢ WTID0dd IAEXMSVY9 AVAITOH!}
(1atpo 2oue)sIsse
‘fesjesdde ‘And ‘N00q) yses-uou uelB yseo stuaidivas
@OUBISISSE YsSed-uou jo uopduasaqg () uopen|ea jo yis (9) Jo wnowy (p) 10 Wnowy (2) Jo taquinN (q) douesisse Jo Juelb jo adA] ()

‘pepoau si aoeds [euolippe y pajeosidnp aq ued ||| Yed

"Z2 dU|| ‘Al Hed ‘066 WJo4 0} ,SaA, paiemsue uoneziuebio ay) j 819|dwo?) *SjenpiAlpu| 213SawWo( 0} d2UR]SISSY JOYI0 Pue sjuelo

r4 ebeyg

LT8LOEO-EO

SHOIAYHES YOHHODIAN JOO0D UHAIY AOVId

IEZ]

(p102) (066 wuod) | @INPaYSS




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

BLACK RIVER GOOD NEIGHBOR SERVICES

Employer identification number
03-0307817

01.. GOVERNING BODY REVIEW PART VI LINE 11

THE GOVERNING BODY DELEGATES THE TREASURER WITH THE

AUTHORITY TO REVIEW THE FORM 990 PRIOR TO SIGNING AND FILING

THE FORM.

02.CONFLICT OF INTEREST POLICY COMPLIANCE PART VI LINE 12C

CONFLICT OF INTEREST IS REVIEWED ON A REGULAR BASIS AS

NEEDED.

03.CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT COMP PART VI LINE

15A.

COMPENSATION IS BASED ON LOCAL COMPARABILITY FOR SIMILAR

POSITIONS IN THE AREA.

04 . GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC PART VI

LINE 19

ALL DOCUMENTS ARE PROVIDED TO THE PUBLIC UPON REQUEST AT

OUR

REGULAR BOARD MEETINGS AND ARE AVAILABLE AT OUR THRIFT STORE

AND FOOD BANK IN LUDLOW.

Schedule O (Form 990 or 990-EZ) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
BLACK RIVER GOOD NEIGHBOR SERVICES 03-0307817

FORM 950, PART III LINE 4A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN 2014 WE DISTRIBUTED FOOD TO NUTRITIONALLY INSECURE CLIENT

IN OUR AREA. WE OFFER A VARIETY OF FOODSTUFFS TO AFFORD OUR

CLIENTS NUTRITIONALLY BALANCED MENUS. WE PURCHASED FOOD FROM

THE VT FOOD BANK AND LOCAL VENDORS. A LARGE PORTION THAT WE

DISTRIBUTED WAS DONATED TO US BY LOCAL INDIVIDUALS AND

ORGANIZATIONS THAT HELD MULTIPLE FOOD DRIVES. WE ALSO

DISTRIBUTED USDA FOODS SUPPLEMENTING THE DELIVERIES WITH

FOOD FROM OUR OWN SHELVES SINCE THESE RECIPIENTS ARE AMONG

THE POOREST IN THE COMMUNITY WHICH INCLUDES LUDLOW, MOUNT

HOLLY, CAVENDISH AND PLYMOUTH. WE ALSO ASSISTED CLIENTS

WITH RENT, FUEL AND ELECTRICITY WHEN FACED WITH EVICTION,

COLD OR LOSS OF SERVICE. WE WORK WITH OUR CLIENTS TO MAKE

SURE THAT THEY HAVE ACCESS TO ALL AVAILABLE BENEFITS FROM

ALL GOVERNMENTAL AND PRIVATE SOURCES. WE RAISED FUNDS FOR

THIS PROGRAM THROUGH DONATIONS AND SPECIAL EVENTS. WE ALSO

RUN A THRIFT SHOP TO PROVIDE FREE CLOTHING AND HOQUSEHOLD

GOODS FOR THOSE IN OUR SERVICE AREA WHO CANNOT AFFORD TO BUY

THEM. WE OFFER MODESTLY PRICED MERCHANDISE THAT IS NOT

OTHERWISE AVAILABLE IN OUR RURAL COMMUNITY. ALL MERCHANDISE

IS DONATED, AND DONATIONS THAT WE DO NOT SELL OR GIVE AWAY

ARE DISTRIBUTED TO OTHER CHARITABLE ORGANIZATIONS IN OUR

STATE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

BCA




Schedute O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
BLACK RIVER GOOD NEIGHBOR SERVICES 03-0307817

RECONCILIATION OF NET ASSETS PART XI LINE 8

PRIOR PERIOD ADJUSTMENT DUE TO BOOKKEEPING ERRORS. $761

Schedute O (Form 990 or 990-EZ) (2014)



o 4562

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax retumn.

OMB No 1545-0172

2014

ﬁfﬁ?ﬁ:ﬁﬁesgf:i i (99) p Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 Q:ﬁzﬁmm 179
Name(s) shown on retum ] Business or activity to which this form relates Identifying number
BLACK RIVER GOOD NEIGHBOR SERVBLACK RIVER GOOD NEIGHBORS 03-0307817
IEZXIN 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) 1 500,000.

2 Total cost of section 179 property placed in service (see mstructuons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, 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, see instructions 5

6 {a) Description of property {b) Cost (business use only) (c) Elected cost o

7 Listed property. Enter the amount from line 29 | 7 L

8 Total elected cost of section 179 property. Add amounts in column (c) lines6and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > [13] [ - ]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election : 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Do not inciude listed property) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17[ 9,945.

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

>[]

.

Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depr. d) Recove e
{a) Classification of property year placed in (b:;l;es;ﬁ:;;st:run;rgnu;s)e ( )pen - v Conv(er:tion (f) Method ®) x%z;zmn
19a 3-year property ] 619. 3 HY [200 DB 206.
b 5-year property : 19,929, 5 HY [200 DB 3,986.
¢ 7-year property [ :
d 10-year property
e 15-year property ; 1,411. 15 HY [50 DB 71.
f 20-year property
g 25-year property o 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Classlife SiL
b 12-year . 12 yrs. S/L
¢ 40-year 40 yrs. MM S/IL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return  Partnerships and S corporations - see instructions 22 14,208.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (201-4)




