COPRY .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

n 990

2010

Open to Public

Department of the Treasury

Inspection

|nternal Revenue Sefvice

A For the 2010 calendar year, or tax year beglnning , and endin

B Check if applicable: jC Name of organization Vermont Independent Media Inc. D Employer identification number

D Address change Doing Business As 20-2140604

D Name change Number and street (or P.O. box if mail is not delivered to street address) {Room/suite E Telephone number

D Initial return PO Box 1&2 J(BUZ) 246-6397

D Terminated City or town, state or country, and ZIP + 4

D Amended retum Brattlebor VT 05302.1212 | G Gross receipts $ 214,804

[C] Apptication pending | F Name and address of principal officer: Hia) Is this a group return for affilates? [__] Yes[X] No
Robert Rottenberg 17 Bullock St, Brattleboro, VI 05301 Hi(b) Are all affilates included? [CJves[] no

If"No,” attach a list. (see instructions)

| Tax-exempt status: 501(c)(3) I:I 501(c) ) < ({insertno.) I:I 4947(a)(1) or D 527

J Website: ® www.commonsnews.com

H(c) Group exemption number

K Form of organization: Corporalion D Trust D Association D Other » L Year of formation: 2005 | M State of legal domicile: /T
Summary
1 Briefly describe the organization's mission or most significant activities: _Promotion of public media literacyand __________ .
local, citizen-drivenmedia i ceicccceeeceeaccceacommceeaaneaneanans
% .......................................................................................................................
2 2 Check this box DD if the organization discontinued ils operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 9
g 4 Number of independent voting members of the governing body (Part Vl Ilne 1b) 4 9
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 5
& | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . e e e e 6 4
7a Total unrelated business revenue from Part Vill, column (C),line12. . . . . . . . . . . 7a
b_Net unrelated business taxable income from Form 990-T, line34. . . . . C . . 7b
Prior Year Current Year
o | 8 Contribulions and grants (Part Vill,line1h). . . . . . . . . .. 66,126 110,841
g 9 Program service revenue (Part Vil line2g). . . . . . . . . . . 42,442 103,466
é 10 Investment income (Part VIIl, column (A), Imes 3,4,and 7d) . . 42 29
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 468
12 __Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) . 108,610 214,804
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . .
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 18,539 138,098
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .
% b Total fundraising expenses (Part IX, column (D), line25)» .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 112,692 103,294
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lme 25) - 131,231 241,392
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . . . -22,621 -26,588
& § Beginning of Currant Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . ... 6,627 7,949
fe(21 Totalliabilties (Part X, line26). . . . . . . . . ... .. 2,584 30,494
£3|22 Net assels or fund balances. Subtract line 21 from line20 . . . . . . . 4,043 -22,545
Iéll. Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, itis true, correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
’ Robert Rottenberg, Treasurer
Type or print name and title i
PrintType preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer's Menda Waters Menda Waters 7/12/2011 | selt-employed |P00523349
Use Only |Fimsname B Firm's EIN_®
Firm's address ® 146 W Northfield Rd, Northfield, MA 01360 Phoneno.  (413) 498-5746
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010



Form 980 (2010) Vermont Independent Media Inc. 20-2140604 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit. . . . . . . . . . . . . D

1

Briefly describe the organization’s mission:

-------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-EZ?. . . . . . . . . . . . ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . Dves No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations fo others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a

(Code:

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

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

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

4b

(Code:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4d

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

4e

Total program service expenses » 216,424

Form 990 (2010)



Form 990 (2010)  Vermont Independent Media Inc. 20-2140604 Page 3
Part IV 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)? If "Yes,"
complete Schedule A . = 1| X
2 Is the organization required to complete Schedule B Schedule of Contr:butors? (5ee mstrucnons) 2 | 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 ac{thles or have a eechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memberehlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il . ; : 5 X
6 Did the organization malntaln any donof adwsed funds or any 5|rntlar funds or accounts where donors haue
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | . .o . e ma w ma BB 6 X
7 Did the organization receive or hold a consewatlon easement |ncluding easemenls to preserve open space,
the environment, historic land areas, or historic structures? If "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 "Yes,"
complete Schedule D, Part IIl . g ‘ 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custoduan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlahon services? If "Yes,"
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in term permanent 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 Schedu!e D Parts VI
VII, VIII, IX, or X as applicable .
a Did the organization report an amount for Iand bunldlngs and eqmpment in Pan X llne 10‘? If "Yes compfe{e 11a]| X
Schedule D, Part VI. . )
b Did the organization report an amount for mveslmenls—-other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . ; 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 167 If "Yes," complete Schedule D, Part IX. . : 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes comp!efe Schedufe D Pan X . [ 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xlli . . . |12a X
b Was the organization included in consolidated, lndependent audﬂed fnanc:al statements for the tax year’? If Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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, fundra:smg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “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 assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions 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 actwmes on F'art VII! Ilne Qa‘?
If "Yes," complete Schedule G, Part Ill . . 19 X
20a Did the organization operate one or more hospllals‘? If "Yes comp!e!e Schedu!e H 3 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 990 (2010) Vermont Independent Media Inc. 20-2140604 page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States 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 and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and llf . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal 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 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 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 outstandrng at any tlme dunng the year‘? 24d
25a Section 501(c)(3) and 501(c)(4) 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 dlsqualrt'ed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . ; 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee h:ghly compensated emp!oyee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transactlon wlth one of the followmg parttes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V . 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 offcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical 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 operatlons‘? ff "Yes compfe{e Schedufe N
Part! . 31 X
32 Didthe orgamzatlon sell exchange dlspoee of or transfer more than 25% of |ts net aesets’?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedufe R Parts H
I, IV, and V, line 1 . - 34 X
35 Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)'? 35 X
a 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,
PatV,line2 . . . . . csws tws v L] ¥es [X] No
36 Section 501(c)(3) orgamzatlons Dld the organlzahon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2010)



Form 880 (2010) Vermont Independent Media Inc. 20-2140604  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlllal ofWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . - 3b
4a At any time during 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)? . ; oo 4a X
b If"Yes," enter the name of {he forelgn country B e,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally grealer lhan 5100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statemenl that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 1?0(c}
a 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? . . 7a X
b If"Yes," did the organization notify the donor of the ualue of the goods or services prowded'? : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangxble personal property for which it was
required to file Form 82827 . : G R E RWA WEIE §§ 8 7c X
d If"Yes," indicate the number of Forms 8282 f'led durang the year. . . . . . . . . . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . a 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalmes . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. |Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flmg Form 990 in Ileu of Form 10417.. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reserveson hand. . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the lax year’? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b

Form 990 (2010)



Form 990 (2010) Vermont Independent Media Inc. 20-2140604  Page 6
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 a response to any question in this Part™MI1 . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatjenship with
any other officer, director, trustee, or key employee? . G R R G W W ORI B S % aS B N 2 X
3 Did the organization delegate control over management duties custemanly perforrned by or under the dsrect
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 govemning documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . & : 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . - d5 B 7a X
b Are any decisions of the govemning body sutueci to approval by members stockholders or other persons? Coe 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . C e e e e e e e e e e, | Ba| X
b Each committee with authonty to act on behalf of the governlng body‘? e s m o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . . . - 10a X
b If*Yes," does the organization have written policies and procedures governing the actwltlee of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . |10b
11a Has the organization prowded a copy of this Form 880 to all members of its goveming body before filing the
fom?. . . . . . . .. B & K F X
b Describe in Schedule O the process, |f eny used by the ergamzabon to review thls Fon'n 990
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . .. . . |12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould gwe
rise to conflicts?. . . . . .- - .. |[12b
¢ Does the organization regular!y and conmsten!ly monltor and enforce complzance wrth the policy’? ff 'Yes
describe in Schedule O how thisisdone . . . . cE Fa Ea AR PR sdERmIssEsEmans 112
13 Does the organization have a written whlst!eblower pohcy? 5 B omos T I B X
14 Does the organization have a written document retention and destruction policy? [ B I I X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization. . . . ot a o oaoE sow E e o2 10D X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See msh‘ucﬂons )
16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or smlar arrangernent
with a taxable entity during theyear?. . . . . T 16a X
b [f"Yes," has the organization adopted a written policy or procedure requiring the organnzabon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . .. 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 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _  Winifred Mixon SPNPURPOORUN @ |\ .. ... 5
138 Main Street Brattleboro VT 05301

Form 990 (2010)



Form 980 (2010) Vermont Independent Media Inc. 20-2140604 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . . .. |:]
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.

o 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."

e 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.

o 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.

o 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.

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

(A) (B) ] (C) o (E} "
Name and Title Average Position (check all that apply) | Reportable Reportable Estimated
hours per IR x|l = compensation compensation amount of
week g8l & 2i845] g from from related other
{describe a § g g | g % the organizations compensation
hours for 8 S 3|2 % organization (W-2/1099-MISC) from the
related g g| |g[88| [ w-2iossmsc crganization
organizations g 2 and related
in Schedule % organizations
0) 3 &
X

J{1). BarbaraBvans ______ ...

President 12.] X X

.(2)__BamyAleshnick ______ .. ... ...........

Vice President 8. X X

.(3). . CuttissReed | .. . ...

Secretary 1] X X

.{4). _RobertRottenberg | ... .............

Treasurer 5] X X

S AlanDann e,

Board Member 1] X

.A6)..DanDeWalt | oL

Board Member 1| X

.{7)._PeterSeares ___________ ...

Board Member 1.] X

JA8). JaneNoyes ...

Board Member 1] X

.{8). . JohnNirenberg | .. ... ...

_Board Member 1.1 X

L0 s

L) SR

L

L)

) e

L L)

L

Form 990 (2010)



Form 890 (2010)
Part VI

Vermont Independent Media Inc.

20-2140604

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and title Average Posttion (check all thatapply) [ reportable Reportable Estimated
hours per 5| 5 A T compensation compensation amount of
week g&lalol2lag| & from from related other
(describe a gl g a ’3" é el 3 the organizations compensation
hours for ﬁn‘_, sl 2|8 g @ organization (W-2/1099-MISC) from the
related gs|2 2|8 5 (W-2/1089-MISC) organization
organizations | ™ G| 5 3 b and related
in Schedule 2l & 2 organizations
0) 3 -
o
B i s ——
T
L)
) S
L2 i s S A R
L A
L
BB o it o s o i
J2B)... consssmrsmar T A SR
(28) e
(27) e
BBBL e i s o
ib Subtotal. . . . . . . . . . . . ... ...,
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . P
d Total (addlinesiband1c). . . . . . . . . . . . . . ... .....»
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ]
individual . . . . . . . L 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 forsuchperson . . . . . . . . . . 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.

(A) (B) (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 >

Form 990 (2010)



Form 990 (2010)

Vermont Independent Media Inc.

20-2140604

Page 9

State_ment of Revenue

ZPFx ”if

L

_,r: .l.

TR

(A)
Tolal revenue

(B)
Relaled or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 O o0 T

o w

Federated campaigns. . . . . . . . |1a

Membershipdues. . . . . . . . . . [1b

Fundraisingevents. . . . . . . . . [1c

Related organizations . . . . .. |1d

Government grants (contnbutmns) : 1e

All other contributions, gifts, grants, and
similar amounts not included above .

110,841

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f .

$

110,841

Program Service Revenue

2a

[0 - @ O 0 O

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

511110

103,466

103,466

103,466

Other Revenue

6a

(2]

7a

Ba

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds . B

Royalties .

29

29

(i) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

»

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ___
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses .

Net income or (loss) from gamlng actwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

a
b

B

Miscellaneous Revenue

Business Code

Vendor refunds

All other revenue .
Total. Add lines 11a—11d
Total revenue. See instructions. .

511110

468

468

468

214,804

103,466

497

Form 990 (2010)



Form 980 (2010) Vermont Independent Media Inc.

20-2140604 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb' Total etj:}enses Prograg'?}sewice Manag;gent and Functi?a}lsing
Tb" 8b’ gb' and 1Ob Of Parf v”'" i expenses qeneral expgnses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governmenls
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrel::tors
trustees, and key employees .
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . ; 124,989 116,077 8,912
8 Pension plan contributions (include sectlon 401{k)
and section 403(b) employer contributions) .
9 Other employee benefits . 3,648 3,548
10 Payroll taxes . : 9,561 8,879 682
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting . 8,547 8,547
d Lobbying . :
e Professional fundra:smg serwces See Part IV ||ne 1?
f Investment management fees .
g Other. ; 36,340 35,821 519
12  Advertising and promouon 1,329 1,329
13  Office expenses . 4,285 3,194 1,101
14 Information technology . 2,958 2,826 132
15 Royalties .
16  Occupancy . 6,970 6,200 770
17  Travel . ‘
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. R 443 443
21 Payments to affiliates . ;
22 Depreciation, depletion, and amomzauon 1,837 1,837
23  Insurance . 1,112 389 723
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
8 BENRCHBIENE . oo s 389 389
b Dues, fees &adjustments _________________________. 1,304 712 592
¢ Training &recruitment ... 334 13 321
d Productionexpenses . ... 29,899 29,899
e Distributionexpenses _______ .. ... ... 7,537 7,537
f All other expenses
25 Total functional expenses. Add lines 1 through 24f . 241,392 216,424 24 968
26  Joint costs. Check here »[_] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 880 (2010) Vermont Independent Media Inc. 20-2140604  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . i % 808 1 173
2  Savings and temporary cash |n\.-'estments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Receivables from current and former oﬁ'cers dlrectors trus(ees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . o 5
6 Receivables from other dlsquahfed persons (as defned under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
@1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . ; ; 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 11,251
b Less: accumulated depreciation. . . . . 10b 3,475 5,819| 10c 7,776
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 ; : 15
16 Total assets. Add lines 1 through 15 (must equal I:ne 34) . 6,627| 16 7,949
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . : 20
@121 Escrow or custodial account liability. Cemplete Part IV of Schedule D ; 21
E 22 Payables to current and former officers, directors, trustees, key
j,g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ; 22
23  Secured mortgages and notes payable to unrelated thrrd pames 23 22,586
24 Unsecured notes and loans payable to unrelated third parties . 1,950] 24 3,700
25 Other liabilities. Complete Part X of Schedule D . 634| 25 4,208
26 Total liabilities. Add lines 17 through 25 . 2,584| 26 30,494
i Organizations that follow SFAS 117, check here » |:| and
g complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 27
3 |28 Temporarily restricted net assets . 28
B (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here » .
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ (32 Retained earnings, endowment, accumulated income, or other funds . 4,043| 32 -22,545
Z |33 Total net assets or fund balances . 4,043| 33 -22,545
34 Total liabilities and net assets/fund balances 6,627| 34 7,949

Form 990 (2010)



Form 990 (2010)  Vermont Independent Media Inc. 20-2140604  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ; D
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 214,804
2  Total expenses (must equal Part IX, column (A), line 25) . 2 241,392
3  Revenue less expenses. Subtract line 2 from line 1. . ; 3 -26,588
4  Net assets or fund balances at beginning of year (must equal F'art X ||ne 33 celumn (A)} : 4 4,043
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . 6 -22,545
Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . . .
|:| Separate basis I___] Consolidated basis D Both consolidated and separate bas;s
3a As aresult 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 audlts? If the organlzatlon d|d net undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



Form 4562 DEPI'QCIatlon and Amortization OMB No. 15450172
(Including Information on Listed Property) 2@1 0

Department of the Treasury Attachment

Internal Revenue Service (gg) P> See separate instructions. B> Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifying number

Vermont Independent Media Inc. 930 20-2140604

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

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstrucuons) 2 3,793
3 Threshold cost of section 179 property before reduction in limitation (see :nstrucuons) 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 marned flmg
separately, seeinstructions . . . . . . . . . . . . ... e e e e e 5 500,000
6 (a) Description of property [b} Cost (business use on]y) (c) Elected cost :
7 Listed property. Enter the amount from line29 . . . . R i ;
8 Total elected cost of section 179 property. Add amounts in cqumn (c) ImesBand? s moemon meste NWS na 28
9 Tentative deduction. Enter the smaller of line 5orline8 . . . v Aama BNE Bad R VR w9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 b B G : 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or I:ne5(see mstruclicns) A I
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1. . . R -
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . . . . . . . >[13I
Note: Do not use Part Il or Part Ill 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 (seeinstructions) . . . . . . . . . . . . . . .o oo e e e e .. 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . ... L Lo o 15
16 Other depreciation (including ACRS) . . . . T rET Ak
MACRS Depreciation (Do not mclude Ilsted property ] (See mstruct:ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 . . . . . . . . . . . .. 17 | 1,492
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . . . . . ..o oo e bD
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) EI?.asis for depreciation (d] Recovery
(a) Classification of property year placed (business/investment use period {e) Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 2,590 5 HY S/L 259
c 7-year property 1,203 7 HY S/L 86
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . caoa oE swma |2l
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . |22 1,837
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
(HTA)



SCHEDULE A

. . . OMB No. 1545-
(Form 590 or 990-E2) Public Charity Status and Public Support | iR st ong
Complete if the organization is a section 501(c)(3) organization or a section ?_2@1 0
Department of the Treasury 43847(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
Vermont Independent Media Inc. 20-2140604

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 E’ 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 I.)

6 ‘:, A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

|:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c I:] Type lll-Functionally integrated d D Type [lI-Other

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

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . R S LI D
g Since August 17, 2006, has the orgamzatlon accepted alnyr glft or contnbunon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the goveming body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . G i BTN E VWY B ¥ OFE 11g(ll)
(ili) A 35% controlled entity of a person described in (i) or (ii) above’? NE O BAIR B R WA A e 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-8 | in col. (i) listed in your |  the organization in organization in col. suppon
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2Z) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 680 or 880-E2) 2010 Vermont Independent Media Inc. 20-2140604 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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 facﬂltles
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) . : W R

Public support. Subtract Ilne 5 from I|ne 4

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . ;

Total support. Add lines 7 lhrough 10

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . ; 12 |

First five years. If the Form 990 is for the organization's first, second thlrd four1h orfi ffth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . S Y S E SR E F eV s BHLE DU B BR WG 8u ¥ .DD
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e 14

Public support percentage from 2009 Schedule A, Partll, line14. . . . . 15

33 1/3% support test-2010. If the organization did not check the box on line 13 and Ime 14 is 33 1.’3% or more, check this box

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

33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1!3% or more, check this

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

17a

18

10%-facts-and-circumstances test-2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . .
10% facts-and-clrcumstances test—2009 If the organlzalmn dld nol check a box on Iine 13 163 16b or 17a and Ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPOMted Organization . . . . . . . . . e e ]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions..............‘..........‘...........‘.....,.PD

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010

Vermont Independent Media Inc.

20-2140604 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, conltributions, and membership fees
received. (Do not include any "unusual grants.") 32,086 57,320 55,039 66,126 110,840 321,411
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 14,704 22,230 34,816 42 442 103,466 217,658
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
§  The value of services or famhlres
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 46,790 79,550 89,855 108,568 214,306 539,069
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 42 500 41,600 87.880 171,980
¢ Addlines 7aand 7b . 42,500 41,600 87,880 171,980
8  Public support (Subtract line 7c¢ from
line B.). . o s 367.089
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . & ow o 46,790 79,550 89,855 108,568 214,306 539,069
10a Gross income from interest, dwrdends.
payments received on securities loans,
rents, royalties and income from similar sources 141 311 410 42 29 933
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . .
¢ Add lines 10a and 10b . .. 141 311 410 42 29 933
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . e w 468 468
13 Total support. (Add lines 9, 10c, 11,
and 12)) . . o 46,931 79,861 90,265 108,610 214,803 540,470
14  First five years. If the Forrn 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . i R E &G . D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 67.92%
16  Public support percentage from 2009 Schedule A, Part I, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.17%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . I:I

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 880-EZ) 2010 Vermont Independent Media Inc. 20-2140604 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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.............................................................................................................................
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Schedule B

(Form 990, 990-E2, Schedule of Contributors OMB No. 15450047

or 990-PF)
Department of tho Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2@1 0

internal Revenus Sﬂ_m
Name of the organization Employer identification number

Vermont Independent Media Inc. 20-2140604
Organization type (check one): o

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [C] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

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

D For a section 501(c)(7). (8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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

duringtheyear. . . . . . . . . . . . . . i e e e e e e e e | U

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on tine H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 980-PF. Schedule B (Form 990, $80-EZ, or 990-PF) (2010)
(HTA)



Schedule B (Form 980, 880-E2, or 980-PF) (2010)

Page_ 1 of 2  ofParti

Name of organization
Vermont Independent Media inc.

Employer Identification number

20-2140604
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | DiamaBingham. ... Person
205Wantastiquet Dr ... ... Payroll [ ]
Brattisboro_ . VT......08301 ... | $..................32000 Noncash [ ]
Forefgn StateorProvince: | ... .. ___...__..... (Complete Part Il if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | BarbaraBvans ... Person
S18KIPINGRA e, Payroll [ ]
Brattieboro____ ... VT .08301 | S 5,545 Noncash [ ]
Foreign State or Province: __________________......... (Complete Part Il if there is
Forelgn CountrY: o eeanae. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...3.__ | Herman& Lenore Rottenberg Foundation__________. Person
ATBUIOCK St e Payroll [ ]
Brattiebore ... VI.....05301 .| $.................19000 Noncash [ ]
Foreign State or Province: ___________. .. ... ......... {Complete Part 1l if there is
Foreign Coumtry: e eeeeceeaae a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
4| Titeretcenter ... Person
ATBUNOCK St e Payroll [ ]
Brattieboro ... VI 05301 ... | $......8280 Noncash
Foreign State or Province: ___________ ... ............ (Complete Part Il if there is
Foreign CountrY: o iiteeemaacnaaae a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | Howard Family Foundation . ... .......___... Person
10Lexinglon AVe ... iieeeeieenoann, Payroll [ ]
Greenwich _____.......... CT......08830 .| S 5,000 Noncash [ ]
Foreign State or Province: __ .. ... . ... oo oeeeennnnn- (Complete Pant Il if there is
Foreign CoUNMY: o ieeeamcacccaceeeas a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..6... | NENetwork for Child, Youth & Family Services_ ... Person
POBOX35 .o eeeeiieeeieeeaeennns Payroll [ ]
Charote ... VT......08445 . S - . Noncash [ ]
Foreign State or Province: .. ..eececoaaoo... (Complete Part Il if there is
Foreign CountrY: _ e eecaanaan a noncash contribution.)

Schedule B (Form 990, 990-E2, or 950-PF) (2010)



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page_ 2 of 2  ofPartl

Name of organization
Vermont Independent Media Inc.

Employer identification number

20-2140604
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..7... | ThomasThomesonTrust ... _...__..._........ Person
160 Federal St. 16th Floor,______...._.........._. Payroll [ ]
Boston _................] MA___..02110. .. 8 eeeeeeeeennnn. 5000 Noncash [ ]
Foreign State or Provinee: . .. .. _ ... ____.... {Complete Part Il if there is
Foreign CounrY: i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bl Person D
__________________________________________________ Payroll D
.................................................. S Noncash D
Foreign State or Province: _________________________.. {Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I : IO Person D
__________________________________________________ Payroll D
__________________________________________________ S Noncash [:]
Foreign State or Provinee: _________________.._....... (Complete Part Il if there is
Foreign CountrY. o eeeneaeanan a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 e Person [ ]
.................................................. Payroll [ ]
__________________________________________________ S Noncash D
Foreign State or Province: ... e {Complete Part il if there is
Foreign CoUNIY: e eeeeenonann a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ol et ————— Person D
__________________________________________________ Payroll |:|
__________________________________________________ S Noncash [:I
Foreign State or Province: _______ ... . _________.___... (Complete Part |l if there is
Foreign CoUMIY: s a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
12 Person D

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

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

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

Payroll D
Noncash l:]

(Complete Part Il if there is
a noncash contribution.)

Schadule B (Form 980, $80-E2, or 990-PF) (2010}



Schedule B (Form 980, 980-EZ, or 860-PF) (2010)

Page_1 of _1_ ofPartll

Name of organization
Vermont independent Media Inc.

Employer Identification number

20-2140604
iIdIl Noncash Property (see instructions)
(a) No. (c)
b)
from ( FMV (or estimate) (d)
Part | Description of noncash property given (see Instructions) Date received
(a) No. (c)
b) (d)
from ( FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
(ifl) No. ) {c) ()
rom . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {(c) )
from . FMV (or estimate .
P; t Description of noncash property given (see(ln structi ons)) Date received
;?:I Description of noncash property given F::;gﬁ;::g?;:g) Date received
(a) No. (b) (c) (d)
g:rTl Description of noncash property given F(T;(lz;ﬁg:::s) Date received

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

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

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

---------------------

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

Schedule B (Form 990, 890-E2, or 890-PF) (2010)



; |
Schedule B (Form 980, 880-EZ, or 990-PF) (2010) Page_ 1 _of __1 ofPartll
Name of organization Employer identification number

Vermont Independent Media Inc.

20-2140604

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

a) No. . .
(ﬂ!om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. countyy | &
(a) No.
'f,::r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. % o R
{(a) No. o
'f,r:m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferece's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ™Y o
(?) No. T
Pr;m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

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

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

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

Schedule B (Form 930, 980-EZ, or 980-PF) (2010)



SCHEDULE D | omBNo. 15450047

(Form 990) Supplemental Financial Statements 2@ 1 0
®» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Dopans m m‘w » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identificatiocn number

Vermont Independent Media Inc. 20-2140604 i
Im_bprganizatlons 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 atend ofyear. . . . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregate value atend of year. . . .
5 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 controi? . . . . . . [:I Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit?. . . . . . . . . . . ..o o000 L D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

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

| *%: "] Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .. . .. ... 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year »

4  Number of slates where property subject to conservation easementislocated »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. D Yes |:| 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

>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(MYAYBYI? . . . . « . .« v o e e e e e [ ves [] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
m—g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll,line1. . . . . . . . . . . . . . . . . .. > $

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

(i) Assets includedinForm 990, Part X. . . . . . . . . . . . .. . ... .. ....» 3

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

a Revenues included in Form 990, Part Vlll, line1. . . . . . . . . . . . . . . ... N &
b Assetsincludedin Fom980,PartX. . . . . . . . . . . . .. ... 0., L 2R T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



Vermont Independent Media Inc. 20-2140604
Schedule D (Form 990) 2010

m 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 D Loan or exchange programs
b D Scholarly research e |:| Other
c D 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes |:] No
FLd\'  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . oo [ Yes ] o

Page 2

b [If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . L L Lo 1ic
d Additionsduringtheyear. . . . . . . . . . . . . . .0 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . .0 o000 . 1e
f Endingbalante. . . .« v % v o sin o w e w w oww v s v s w ot e wa w e 1f
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions . ;
¢ Netinvestment earnlngs gains
and losses . ;
d Grantsor scholarsh;ps
e Other expenditures for facilities
and programs . v
f Administrative expenses .
g End of year balance .
2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment L4
b Permanent endowment L
¢ Termendowment »
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. . . . . . . . . L . L Lo Lo oo e e e e e e Ja(i)
(ii) related organizations. . . . P < - (1))

b If"Yes" to 3a(ii), are the related orgamzai:ons hsted as requ:red on Schedule R? D EE SEE PR 2 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
14"/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ifa Land.
b Buildings .
¢ Leasehold wnprovements Co
d Equipment. . . . . . . . . . . .. 11,251 3,475 7,776
e Other.
Total. Addlmes‘iathrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).) . w s cs D 7,776

Schedule D (Form 990) 2010



Vermont Independent Media Inc.
Schedule D (Form 880) 2010

20-2140604
Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

0 N S R R

i S e S AL

ool s

S 11| SOOI,

(0

Total. (Column (b) must equal Form 930, Part X, col. (B) fina 12)) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{(a) Description of investiment type

({b) Book value

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

(1

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) |

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

(3)

(4)

(5)

(6)

0]

(8)

(9)

(10)

otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

panx |

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

(1) Federal income taxes

(2) Accrued payroll taxes

4,208

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

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

4,208

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010



Vermont Independent Media Inc. 20-2140604
Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . : 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10  Excess or (deficit) for the year per audited financial slatemems Comblne I:nes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1. 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 890, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlines4aand4b . ; 4c
5  Total revenue. Add lines 3 and 4c (Th.rs musr equaf Form 990 F’arH f.'ne 12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1. . W : 3
4  Amounts included on Form 990, Part IX, Ime 25 but nol on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV.) . 4b ]
¢ Addlines 4aand 4b. 4c
5  Total expenses. Add lines 3 and 4c (Th:s must equa.' Form 990 P&m‘ir hne 18} 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 950) 2010



Vermont Independent Media Inc. 20-2140604
Schedule D (Form 880) 2010 Page 5

Supplemental Information (continued)

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

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

---------------------------------------------------------------------------------------------------------------------------

PR R R R T P L L R R R N L R N .we
....................... P L T L L T R R L L L L N R e L T
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
.................... D R R L L R R R R R R L L T R R R
......................... R R R L R L R R R R R L L R R R R R Y Y R L R R

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

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

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

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

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

Schedule D (Form 890) 2010



Schedule L (Ferm 980 or §80-E2) 2010 Vermont Independent Media Inc.

20-2140604 _Page 2

_Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Retationship between
interested parson and the
organization

(c) Amount of
transaction

(d) Description of transaction

(@) Sharing of
organization's
revenues?

Yes No

(1)

(2)

(3)

{4)

(5)

(6)

(7

(8)

{9)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

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

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

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

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

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

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

...............................................................................................................................
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| omeNo. 1545.0047

2010

Open to Public
Inspection

SCHEDULE O .
(Form 830 or 990-E2) Supplemental Information to 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.
it Rovate Sorvice. »  Attach to Form 980 or 990-E2.
Name of the organization

Vermont Independent Media Inc.

Employer identification number
20-2140604
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-E2) (2010)



O Transactions With Interested Persons | ove o 1545 0047
(Form 990 or 990-E2) B Complete if the organization answered 2@1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ2.  » See separate instructions. Inspection
Name of the organization Employer identification number
VVermont Independent Media Inc. 20-2140604
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
_ y v : (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . §
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Lean to or from (c) Criginal (d) Balance due (e) In defaull? | (p Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No | Yes No | Yes | No
(1) Dan DeWalt general operating expens| X 1,700 1,700 X X X
(2) Robert Rottenberg general operatingg X 1,000 1,000 X X X
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Motals oo 5 55 s @i S8 S8 S s i sme sn sn P % 2,700
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2010

(HTA)



