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F

om 990

~

Department Qf the Treasury
Intemal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
» |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

]

B  Check if applicable

Address change

Name change

Initial return

Final returnierminated

Amended return

Application pending

C Name of organizaton GREEN MOUNTAIN DOG CLUB , INC. D Employer identification number
Doing business as 03-6008407
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

P.O. BOX 88 (802) 497-7797
City or town, state or province, country, and ZIP or foreign postal code

WAITSFIELD VT 05673 G Grossreceps S 60,135.

F Name and address of pnncipal officer

DEB JONES P.O. BOX 88

WAITSFIELD VT 05673

| Tax-exempt status

[x[5010)(3)

I {50100 (

)4 (nsertno)

| [49a7@()0r | |527

H(a) Is this a group return for subordinates?

H(d) Are all subordinates included?

Yes
Yes

If 'No,’ attach a list (see instructions)

J Website: » N/A H(c) Group exemption number »
K Form of organization IXICorporatwn I ITrusl | I Association I LOther > I L Yearof fomation 1958 I M state of legal domicle VT
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities 10 T TG 3VANCENT 07 Ras 32205 O PO°3°00 DOCS, FROTZCT WD ADGANGE 10 JWZECSTS OF RT3
X
o
c
8l ———————_———— e _E e —E e, e e e e E_— e —— - —
E -
% 2 Check this box > E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a). . . . . . . . .. .. ... ..o .. 3 20
z 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . e e 4 20
Sg 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . .. .. ... ... 5
Z| 6 Total number of volunteers (estimate If necessary) . . e e e e e 6 22
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . .. o oo i 7a 0.
b Net unrelated business taxable income from Form 890-T,line 34. . .. ... ... .. .. ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIllLIne 1h). . . . . ... .. . . ...
2| 9 Programservice revenue (PartVIllLine2g) . . . . .. ... ... oo 50, 710. 60,135.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . ......
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . . . . 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . . 50, 710. 60, 135.
13 Grants and similar amounts paid (Part IX, column (A). hnes 1-3) . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . ... ... ... ...
w| 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . .. . ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. - . |
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . .. .. 47,807. 52,347.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) . . . . .. ... 47,807. 52,347.
19 Revenue less expenses. Subtract line 18 from ﬁlnm'ﬁ‘gcg]vc-n. e e e e 2,903. 7,788.
E 5 — -— Beginning of Current Year End of Year
8/ 20 Total assets (Part X, line 16) . . . . . . . . - 32,012. 41,107.
£2| 21 Total habiltties (Part X, ne 26) . . . . . . . 4 MAY. 262015 - 140. 1,527.
i‘é 22 Net assets or fund balances. Subtract line 21 fronilne 20 . . . . . . ... "é 31,872. 39,580.
[Part Il__|Signature Block OGDEN_UT =
Under penalties of perjury, | declare (\at | have examinkd this retum, including.a fsﬁe‘dﬁlés ahd !latemem--. and to the best of my knowledge and belief, it 1s true comect, and
complete Declaration o( pr}pare- (othr thrn officer) ispased on all information %mm@e‘
.Y "4 1 S
> (P4 X 55
SIQI'I igheture of officer DaYe.
Here DEB JONES TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check m it PTIN
Paid THOMAS B. BLACKSTONE THOMAS B. BLACKSTONE £4/05/15 seff-employed P01207225
Preparer |Fmsname ~ THOMAS B. BLACKSTONE, CPA
Use Only |fmsaddress ™ P.O BOX 397 Firm's EIN ™
NORTH SUTTON NH 03260 Phoneno  (802) 249-1907
May the IRS discuss this retum with the preparer shown above? (see INStructions) .« . . .« . o o v v v v v v v v e s e le Yes I l No

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

TEEAQ101 05/28/14
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Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 2
|Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthus Part il . . . . . . . . ... ... ... ... ... ...

1 Bnefly descnbe the organization’s mission

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

FOMO90 0 990-EZ7. « « + o e et e e e e e e e e e e e e e e [:I Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| 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 $ 0. including grantsof  $ 0. )(Revenue $ 0.)
EYE & MICROCHIP CLINICS - INCLUDE TESTS FOR DISEASES AND SUBCUTANEOUS

4b (Code ) (Expenses $ 47,065. including grants of  $ 0. )(Revenue $ 56,348.)
POINT SHOW - TRAINERS SHOW DOGS AND SKILLS FOR RECOGNITION, TITLES

4c (Code ) (Expenses $ 320. wincluding grantsof  $ 0. )(Revenue $ 1,040.)
TRAINING CLASSES - MEMBERS VOLUNTEER TIME TO TEACH OBEDIENCE

4 d Other program services (Describe in Schedule O.)
(Expenses S 4,427. wncludinggrantsof  $ 0. )(Revenue $ 1,733.)
4 e Total program service expenses  » 51,812.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)

GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 3

[Part IV |[Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SCREAUIE A. « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .

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 1. . . . . . . . . . o v o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . e e e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,” complete Schedule D,

Part!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

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . .. . . ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .. ... ... ... e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, PartIV . . . . . . .« « . . . ot o e e e

Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. ... ... ..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D PartVi. ... ....... 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

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part ViI. . . . . . ... e e e e

¢ 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 Vil . . . . . .. .. e e e

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« . vttt
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yes,'and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xilisoptional . . . . . . . ..

Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E. . . . . . . . . ... ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .. ... .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . .. ... .0

Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individualis? If 'Yes,” complete Schedule F, Parts llfand IV . . . . . . .. ... . ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | {see instructions) . . . . . . . ... ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . .« . o i e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . i e e e e e e e e
aDid the organization operate one or more hospital faciittes? If 'Yes,’ complete Schedule H . . . . . .. ... ... .. ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
B ; Lt
SRS RNUUNPON MR |
11a X
11b X
11¢ X
11d X
1e X
1"f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . .« . e 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme\rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
Schedule J - . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K If'No, ‘gotohne25a. . . . . . . . . . . . & e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any ime dunng the year to defease

any tax-exempt bonds?. . . . .. e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durning the year? . . . . .. ... .. 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 during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If Yes complete
Schedule L, Part! . . . . .. .. ... ..., e e e . 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule I =7 T | 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, Partlll . . . . . . . . . .. . 0 Lo, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV » I
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . .. .. . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Partiv . . ... .. . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . e 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied conservation
contrnibutions? If 'Yes, complete Schedule M . . . . . . . . . .. e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete 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 . . . . . . o o o i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons 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, Part I, lil, or IV,
And PartV, INe 1. . . o v 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 e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . e e e 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)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . . . . .. . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . ... L. o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal ncome tax purposes? If Yes, complete Schedule R, Part VI . . . . . .. . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations (in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . R 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 5

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

Cheek If Schedule O contains a response or note to any lineinthisPartV .. . . . . . . ... ... ... .0 ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 i
¢ Did the organization comply with backup W|thhold|ng rules for reponab!e payments to vendors and reportable gaming |2 _._4!
(gambling) winnings to prize winners? . . . . . . ... L. L. Lo o e e e e e e tc|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; ) §
ments, filed for the calendar year ending with or within the year covered by this return . . 2a LIS AP e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3!
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanation in Schedule O . . - . . . . . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country * ‘ ?
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I N
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng thetaxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . .. ... .. o oo oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... .. 000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L L e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

ol 5 A e,

g If the organization recelved a contnbutlon of quallfed intellectual property, did the organization file Form 8899
ASTEQUITEd? . . & ot it 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

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. ... ... . ... ........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966”2 . . . . . . ... ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ne 12. . . . . . . . .. .. .. 10a

-]
x |

L

9a

EIER

9b

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . .. ... 000 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem ). . . .. ... .. .. L. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 i1n lieu of Form 10412 . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . . . . . .. ... ... .. 13b

13a

c Enterthe amountofreservesonhand . . . . . . . . . . . . . ... e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . .. .. P,
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . ... ..

14a X

14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a~No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check If Schedule O contains aresponse ornotetoanylinemnthisPartVI. . . . . . .. ... oo v v oo v s m

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . ... .. Lo e e oo o

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 980 was filed?. . . . . . . . . . . ... e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders?. . . . . . .. . ... ..o oo o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemIng body? . . . .« . . o o o e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - . . . . . . . . . . oo e n o 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following N N .
aThegoverningbody?. . . . . . .. .. 0o e e e e e e . e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... . ..... .. .. 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . .... .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ... .. ... ... ............. 10a X
b f 'Yes,’ did the organization have wnitten policies and procedures governing the activilies of such chapters, affiliates, and branches fo ensure their
operalions are consistent with the organizalion’s eXemptpUIPOSES?. « « « v v v« « v h c bt i b e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) ,_'ﬁ&f g’i__l
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . - . . . . . . o v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . ... .. ... ... e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoWthISWasS dONE . « « « v v« ¢ o v e b e et e et e e e e e e e e e e e e e e e e e e .. | 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . oo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . oo n e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y R
a The organization’s CEQ, Executive Director, or top management official . . . . . .. e e e e e e e 15a X
b Other officers or key employees of the organizaton. . . . . . e e e e e e e . 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a DR I
taxable entity dunngtheyear? . . . . . . . . . . . ... Lo e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ I A

organization's exempt status with respect to such arrangements?. . . . . . .. ... ... e s s e - - . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slalements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
DEB JONES P.O. BOX 88 WAITSFIELD VT 05673 (802) 497-7797
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 7
lPart Vi lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany hne inthisPart VIl . . . . . . ... ... ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 organization compensated any current officer, director, or trustee

©
Position (do not check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from clompensauon from amount of other
per —_ the organization related organizations compensation
week (@ 31 Q1218 T a'l w-2r1bog-misc) (W-2/1099-MISC) from the
(hst any g.% slal>= kS § organization
hours for |3 8] Ela 3 e2|a and related
related g ISR= 4 |85l organizations
brganiza- @ ¥ 2 S|®¢e
tions S| = S é
below @/ g <@ &
d!otle)d a % g
ne o
g
_(W_SEE ATTACHED _ _____________ 2. 00
VARIOUS X 0 0 0
@ _ -
e ___
e
e ____.
e
o .
e ____.
e ___.
(10)
(11)
(12)
(13)
(14)

BAA TEEA0107 0227114 Form 990 (2014)




Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 8
[ Part ViI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Position
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person is both an
N d titl Reportable Reportable Estimated
ame and e ve:;.k officer and a directorftrustee) | gompensation from compensation from amount of other
= 5 @ 1] 11| theorganization related organizations compensation
(st any R 3 22|18 3 5|9 | M-2riogs-MiSC) (W-2/1099-MISC) from the
?:r's Sz Eg|a o 213 organization
elated [ S S [3 3 5] and related
organiza [ & 2 21*8 organizations
- tions 5| = 5 3
below @ g @ @
dotted o % ]
line} o %
(=0
as ] R
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ibSubtotal. . . . . ... e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal (add lines fband1c) . .. ... .. ... ... ....0. ..... > 0. 0. 0.

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

Yes | No

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee e A

on line 1a? If 'Yes,’ complete Schedule J for such indvidual . . . . . . . ... .. e e e e e e e e e e e 3 X

¥ .

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

the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for e

such Individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (8) ©)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization  »
BAA TEEA0108 05/28/14 Form 990 (2014)




Form 980 (2014)

GREEN MOUNTAIN DOG CLUB,

INC.

03-6008407

|Part Viil | Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (coninbutions) . . 1e

f All other contnibutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in ines 1a3-1f 3

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a pOINT _SHOW

812900

56,348,

56,348.

812900

0.

812900

1,014,

1,014.

812900

1,040.

1,040.

812900

1,733.

1,733.

OOl !

O oo 1o

f All other program service revenue . .

g Total. Add hines 2a-2f

60,135.

s F

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. . . . . ..«

3 Investment income (Including dividends, interest and

proceeds . . %

(1) Real

(n} Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

B

o g
:

AN

1) Secunties
7 a Gross amount from sales of 0

{w) Other

assets other than iventory

b Less cost or other basis
and sales expenses -

¢ Gain or (loss)

d Netgamor (loss). . . .

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activittes
See Part IV, line 19. . . .

b Less direct expenses

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

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold .

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

Miscellaneous Revenue

Business Code

»>

60,135.

60,135.

0

BAA

TEEA0109

111314

Form 990 (2014)



Form 990 (2014)

GREEN MOUNTAIN DOG CLUB, INC.

03-6008407

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cj(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, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

{€)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lne21. . . . . .. . ......

2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

Benefits paid to or for members. .
5 Compensation of current officers, directors,
trustees, and key employees
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)- - - -

7 Other salanes andwages. - . . . . . - .

g Pension plan accruals and contnbutions
(include sectron 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . ..
114 Fees for services (non-employees)

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion -
13 Office expenses
14 Information technology - - . - . . . . . . . .
15 Royalttes. . . ... ....... e
16 Occupancy .
17 Travel . . .. ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..

19 Conferences, conventions, and meetings . . .
20 Interest. . .
21 Payments to affiliates .

22 Depreciation, depletion, and amortization. . .

23 InsuUrance - - « . . e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ...

a MATCH _EXPENSES

25 Total functional expenses Add lines 1 through 24e. .

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

Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

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

general expenses

450.

450.

P

o

130.

130.

539.

539.

1,363,

1,363.

678.

678.

5895

585

48,282

48,282

-]

320

320

OFO

52,347.

52, 347.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 11
IPart X | Balance Sheet

Check if Schedule O contains a response or note to any line nthis Part X . . . . . . e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beaning . . - e e e .. e 29,933.| 1 39,115.
2 Savings and temporary cash investments . . . . . . ... ..o oL 2
3 Pledges and grants recewvable, net. . . . . . .. .. 3
4 Accountsrecewvable,net . . . . . .. ... ..o Lo 4 40.
5 Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated employees Complete - :
Part Il of Schedule g ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . ... ....... ..... 7
§ 8 Inventores forsaleoruse . . . ... .. .. e e e 8
< | 9 Prepad expenses and deferred charges . . . . . .. .. e 2,079.] 9 1,952.
10a Land, buildings, and equipment cost or other basis - '
Complete Part VI of ScheduleD . . . . . . . ... .. 10a . - j
b Less accumulated depreciation . . . . . . .. .. .. 10b 10c¢
11 Investments — publicly traded secunties . . . . . . . .. e e e . 11
12 Investments — other secunties See PartiV,lnet14 . ... .. .... ... 12
13 Investments — program-related See PartIV,lme 11 . . . .. .. e e 13
14 Intangble assets . . . . . e e e e e e e e e e 14
15 Other assets See PartIV,lne 11 . . . . .. . ..... e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... .. 32,012.]16 41,107.
17 Accounts payable and accrued expenses. . . . . . . .. oo oL 140.] 17 1,277.
18 Grants payable. . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . e e e e e e e e e e e e e e e 19 250.
20 Tax-exempt bond liabilittes . . . . . . e e e e e e e e e e 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
_g 22 Loans and other payables to current and former officers, directors, trustees, 3 J
a key employees, highest compensated employees, and disqualified persons e -
.‘:‘ Complete Part It of Schedule L. . . . . . .. ... .. e C. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ... .. .... 140.1] 26 1,527.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete é
8 lines 27 through 29, and lines 33 and 34, . . ;
5 27 Unrestncted netassets. .« . . .« v v v v i i i e e e e e e e e 31,872.] 27 39,580.
g 28 Temporarilyrestnctednetassets . . . . . . .« o v oo e e 28
| 20 Permanentlyrestricted netassets . . . . ... ..o oo 29
E Organizations shat do not follow SFAS 117 (ASC 958), check here > |:| i
‘_ and complete lines 30 through 34. :
; 30 Capital stock or trust pnncipal, orcumrentfunds. . . . . . . . . . .o e 30
$| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . .. 32
E 33 Totalnetassetsorfund balances. . . . . .. .. .. ... ... ........ 31,872.]33 39,580.
34 Total labilities and net assetsffundbalances . . . . . .. ... ........... 32,012./ 34 41,107.
BAA Form 990 (2014)

TEEAC111 05/28/14




Form 990 (2014)

GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

Page 12

[Part XI |Reconciliation of Net Assets

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

g

1 Total revenue (must equal Part VIII, column (A), line 42) . . . . . . . o o v v 1 60,135.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . .« . . oo 2 52,347.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . .« . v oo n e 3 7,788.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . ... .. 4 31,872.
5 Netunrealized gains (losses) onINVESIMENtS . . - .« « & o o o v vt v i e 5
6 Donatedservicesanduse of faciliies . . . - -« ¢ ¢ o o i i i i e e e e e e e e e e e e e e s 6
7 INVESIMENt @XPENSES . - =« « « o v v o v e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . oo ... oo e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... .. ... . ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . e e e e e e e e e e e e 10 39, 660.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . . . . . ... ... .. ....... e I—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual I:]Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain .
in Schedule O .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a X
L £
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a NN
separate basis, consolidated basis, or both v
|j Separate basis [:]Consolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... . .... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate %
basis, consolidated basis, or both {
Separate basis DConsolldated basis |:|Both consoldated and separate basis ‘s )
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain ,
in Schedule O AU N
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337 - .+ + « v v o et e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts . . . .. ....... 3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Op'ﬁ:;:cl:iuoblic
Internal Revenue Service at www.irs.gov/form990. n
Name of the organization Employer identification number

GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

2
3
4

* U

8
°

10
11

b []

e [
¢[]

f Enter the number of supported organizatons . . . . .. ........ e e e e e e e e e e e e |:I

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supporting organization vested n the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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.

Type lll 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)

(1) Name of supported (W) EIN (m) Type of organization (v) Is the {v) Amount of monetary (vi) Amount of other
organization (described on Iines 1-9 orgamzation listed support (see instructions) support (see instructions)
above or IRC section In your governing
{see instructions)) document?
Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests isted below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

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

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromhned4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . . .. ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . .. ... ......
C B 44 ‘,ﬁw‘»\ ‘%‘, o Ve N

11 Total support. Add lines 7 aomn T R A ¥ é%%“ LI N

through 10 . . =+« « . . . .. e Bt ghaeal, N
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... o L0 oo | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . L L L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . . . o 0oL 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. L e e > El

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . . . .« o Lo o e > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 ~ GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning n) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants.’). . . . . . 695. 575. 585. 525. 2,380.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 16,731. 29,888. 52,745. 50,185. 149,549.

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

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

6 Total. Add lines 1 through 5 . . 17,426. 30,463. 53, 330. 50,710. 151,929.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . .. ..

8 Public support (Subtract line
7cfromline6). . . ... ... Y 22

Section B. Total Support
Calendar year (or fiscal yr beginning ) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine6 . ... . 17,426. 30,463. 53,330. 50,710. 151,929.

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
SImIar SoUrces .« « « « & .« . o« . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Addlines10aand 10b . . . . .
11 Net income from unrelated business
actmties not included in line 10b,
whether or not the business 1S
regularly cammed on
12 Otherincome Do not mclude

gain or loss from the sale of
capital assets (Explain in

PatVI) « . «vvein

13 Total support. (Add lines 9,
10c,11and12) . . . . . ... 17,426. 30,463. 53,330. 50,710. 151, 929.

14 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hine 8, column (f} divided by ine 13, column (f)) . . . . . e e 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlll,ine15. . . . . . ... .. ... ... o000 16 100.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)). . . . . . . ... ... 17
18 Investment income percentage from 2013 Schedule A, Partill, ine17 . . . . . . .. ..o oo o oo 18

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . . . >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H

dln o s T 151, 929.

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. >

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 GREEN MOUNTAIN DOG CLUB, INC. 03-6008407 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . . .. ... Lo Ce 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or(2) - - - - - . .o L e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b} s
and (C)below. . . . . . e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization

made the determination . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - N
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... e 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Part |, answer (b) and (c) below . . . . . ... ... ... .. ..., .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled |- :
or supervised by or in connection with its supported organizations . . . . . . e e e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported

organizations added, substituted, or removed, (if) the reasons for each such action, (i) the authority under the g | i
organization’s organizing document authorizing such action, and (i) how the action was accomplished (such as by .
amendment to the organizing document) . . . . . . . . . ... e e e e e e e e e e e e e e e e .. 5a
i
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the - -
organization's organizZing doCUMENt? - . . « « « « « c o o L e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . .. 5c
t
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one i
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of R iy et
the filing organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . . . . . .. ..o 6
!
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with N B
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 890) . . . . . . . .. ... ... oo - 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 If Yes,’ -] — -

complete Part 1of Schedule L (Form 990). . . . . .« « o i v i v v i it i e e e e e e e e e e e 8
9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and organizations descrbed in section 509(a)(1) or (2))? e —
If 'Yes,’provide detalinPartVI . . . ... ... ... ... RN e e e 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the |
supporting organization had an interest? If 'Yes,' provide detalinPart VI . . . . . . . . . .. .o ool 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit from, ‘J
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalin Part VI . . . . . . . . ... ... 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding J
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’ —_ ]
answer(b)below . . . . L. e e e e e e e e e e e e e e e 10a

jon

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —- -
whether the organization had excess business holdings } - - - - . . - . . . . ..o L e e oL 10b

BAA TEEAG404 0711714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

[PartIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c) below, the
govemning body of a supported organizatton? . . . . . . . . . . L L L L e e e e e e e e e e e e e e

b A family member of a person descnbed in (@) above?. . . . . . . . . L L L e e e e e

¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If 'Yes'to a, b, or c, provide detatl in PartVI . . . . ...

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the taxyear . . . . ... ... ... e e e e e e

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organiZaltion . . . . . o i e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organizaton(s)

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notffication, to the extent not previously provided? . . ... ..

2 Were any of the organization's officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (it) serving on the govemning body of a supported organization? /f ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported orgamization(s). . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes,’ descnbe in Part VI the role the orgamzation’s supported organizations played
mthisregard . « . o . o o . L e e e i e e i e e e e e e e e e e e .

Yes

it

S S

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activiies dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of s activities . . . . . . . . . L e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization’s INVOIVemneNnt . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the offcers directors, or trustees of
each of the supported organizations? Provide detals in Part VI. . . . . . .. .. . ..., ... L.,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . ..

Yes

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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GREEN MOUNTAIN DOG CLUB, INC.

03-6008407

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveries of pnor-year distnbutions . . . . . .

Other gross Income (see instructions). . . . . .

Addlines1through 3. . . . . o o o v o v v v v b e e e e e e e e e s

Depreciationanddepletion . . . . . . . . . . ..o

A (& W [N ]|-=

(s ([Ww[N| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) . -

7

Other expenses (see Instructions)

~N |

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year).

[ PO e S e

|

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets . . . .

d Total (add lines 1a,1b,and 1C). + + .« « « v v v v it i e e e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

al

Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ...

w

Subtractline 2fromiline 1d . + & & & ¢ o i e e e e e e e e e e e e e e e e e

&

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) . . . ..

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply lne 5by 035. . . . . .. .. ..

Recovenes of pnor-year distnbutions . . . . . . .. ...

®|~N|(»|n

Minimum Asset Amount (add line 7 to line 6)

(NG |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . ..

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Entergreaterofiine2orline3d . . . . . . . . ... ... .. o

Income tax IMposed INPROFYear - . . . . . « « v v v o o vt e e e

N |ajw |N]=

D || |WwiN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

Check here if the current year is the organization’s first as a non-functionaily-integrated Type Il supporting organization

(see Instructions)

BAA
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Page 7

(Part V_|[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . . . .

3 _Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . .. ... ...
4 Amounts paid to acquire exempt-use assets . . e e e e e e e e e e e e e i e e e e e
5 AQualffied set-aside amounts (pnior IRS approval required). . . . . . . . ... . oL e
6 Other distnbuttons (descnbe in PartVI) Seenstructions - . . . . . .. .. ... ..., ..., ..
7 Total annual distributions. Add lines 1 through® . . . . . . .. ... .. ... ... . .00 0. ...
8 Distributions to attentive supported organlzatlons to which the organlzat|on 1S responswe (provide details
in Part VI} See instructions. e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C,line 6 . . . . .. ... .. . .. ... . ...
10 Line8amountdividedbyLine 9amount . . . . . . . . . . i i i e e e e e e e e
. e . : . 0 ai. (i)
Section E — Distribution Allocations (see instructions) Disﬁzﬁ; s Undeggés_tzrg::tlons Alra‘lztlr:‘l:l;gbgsu
1 Distributable amount for 2014 from Section C, ine 6 . NEE A
2 Underdistnbutions, if any, for years prior to 2014 (reasonable S A

cause required — see Instructions)

.
%
. @‘

3 Excess distnbutions carryover, if any, to 2014

al o d E R

- g RS T
b, & §M LoE i
c ‘%w %%;t 43 éf :‘h&{ N ‘\ T
dles B AR
e From2013 . . . . ... .. ...

f Total of hnes 3a through e

g Applied to underdistnbutions of prior years . .

h Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

(-

Distributions for 2014 from Section D,
line 7

$

a Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

5§ Remaining underdistnbutions for years prior to 2014, if any g? K b b . f
Subtract ines 3g and 4a from line 2 (if amount greater than \&g@ s . £
zero,seenstructions) . . . . . . . L. L L. < VT . B *%’j

i By ’ - « . K]

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b s ’ 2? &%" S

from line 1 (if amount greater than zero, see instructions) . . . . .. .

Excess distributions carryover to 2015. Add ines 3jand4c . . . .

8 Breakdown of ne 7

a;
b
c) . D

d Excess from 2013 ..

e Excess from 2014

|
i
J'

BAA
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:Rart:Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ) Employer identificati b

GREEN MOUNTAIN DOG CLUB, INC. 03-6008407

Pt VI, Line 1lb  AVAIULABLE UPON REQUEST

Pt VI, Line 6 MEMBERS

Pt VI, Line 7a MEMBERS

Pt VI, Line 7b MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




GREEN MOUNTAIN DOG CLUB, INC 03-6008407

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

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

Code Descnption MEETINGS FOR MEMBERS
Expenses 4,427,
Grants Of 0.

Revenue. 1,733.




« ", 'R&: 2014 Green Mountain Dog Club rage 101z’ -

RE: 2014 Green Mountain Dog Club

From: Deb Jones <deb@bookkeepingetcvt.com>
To: 'tom blackstone’

Subject: RE: 2014 Green Mountain Dog Club
Date: Apr 1, 2015 9:28 AM

Attachments: ~WRD322 jpg image001 pgd image002 jpg 2015 GMDC Membership pdf

Here you go!

Roberta Garrand, President

David Jones, Vice President

Deb Jones, Treasurer

Mary McFaun, Corresponding Secretary
Bob Jones, BOD

Andrea McMahon, BOD

Kathie Moulton, BOD

Bonnie Peterson, BOD

Caulder Ripley, BOD

Deb

BooUcccPing ot
PO Poxss
Waitsfield, VT 05673
V-(802)496.7797
- (802)329-2079

From: tom blackstone [mailto:tbbskion@together.net]
Sent: Wednesday, April 01, 2015 9:25 AM

To: deb@bookkeepingetcvt.com

Subject: Re: 2014 Green Mountain Dog Club

Hi Deb,

Going to need the usual list of Officers/Directors/Members.
Thanks,
Tom

—--QOriginal Message——

From: "Bookkeeping Etc."

Sent: Mar 29, 2015 12:29 PM

To: tbbskion@together.net

Subject: 2014 Green Mountain Dog Club

http://webmail.c.earthlink.net/wam/printable.jsp?msgid=17878&x=-1103368041&x=73409... 4/1/2015




Member

Barben, Patncia
Bruce, Abigail
Chambers, Jennifer
Garrand, Roberta
Hatch, Mary Ann
Jones, Deb & David
Jones, Robert
Kathleen Thompson
Lareau, Arlene
McFaun, Mary
McMahan, Andrea
Moulton, Kathie
Muivey, Deborah
Neely, Joan

Peterson, Edward & Bonnie

Rauh, Louise
Ripley, Caulder
Sanders, Jan
Sinow, Marc
Thurston, Pam

Green Mountain Dog Club
2015 Membership

Address

35 Ridge View Drive Berlin, VT 05602

575 Hammett Hill Road East Montpeher, VT 05651
P O Box 1264 Stowe, VT 05672

552 Kneeland Flats Waterbury, VT 05676

218 Amold Mountain Road Stockbridge, VT 05772
P O Box 88 Waitsfield, VT 05673

1271 Shaw Mansion Road Waterbury Center, VT. 05676
166 Pallas Road Graniteville, VT 05654

288 Taylor Farm Road Plainfield, VT. 05667

97 Sunset Road Barre VT 05641

1174 Mountainview Duxbury, VT 05676

3156 Upper Road Plainfield, VT 05667

PO Box 325 Waterbury Center VT 05677

1513 Cole Hill Rcad Mormisville VT 05661

82 Vermont Route 12 Middlesex VT 05602

940 Murray Road East Montpelier, VT 05651

1174 Mountainview Waterbury, VT. 05676

P O Box 108 Jeffersonville, VT 05464

16 N Main Street Waterbury, VT 05676

P O Box 136 S. Ryegate, VT 05069
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