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Open to Public

Return of Organization Exempt ;rom Income Tax

Under section 501{c), 627, or 4847{a)(1) of the Intornal Revenue Code (except black lung
benefit trust or private foundation)

Departrond ol 0 ross” | »The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A__For the 2011 catendar year, or tax sar beginnin , and endin
B8 Check ﬂamlubge C Name of organization Vermont iIndependent Media Inc. i D Employer identification number
[[) address change Doing Business As 0-2140604
[[] Name changs Number and street (or P.O. box If mall is not detivered o sireet addrass) ‘Roomlsulte E Telephone number
] it cerum PO Box 1212 802) 246-6397
[] venminated Gty or town, state or country, and ZIP + 4
] Amended retum I;I "2 05302-1 G_Gross recaipis § 315,908
D Application pending | F Name and addrass of principal officer: Hta) i thia a group ratum for affilates? DYes@ No
Robert Roftenberg 17 Bulleck St, Brattieboro, VT_05301 H{b) Are all alfiistes Inciuded? Cves{"] no
| Tex-exempt status: E 501(c)() |:| so1e) ( ) @ gnsenno) | Jesarmmor [ 527 11"No," attach a ist. (see Instructions)
J Website: » www.commonsnews.com Hic) Group axemption number &
K Fomm of organization: E Corporation D Teust D Assoclation D Other » L Year of formation: 2005 | M Slale of legal domicile: T
Summary
1 Briefly describe the organization's mission or most significant activities: _Promotion of public media literacyand ____________.
local, citizen-driven MediB i iiecceceeeceenccsmmeacccssescosceecasassessesessresaanemsasasmasme:
% .......................................................................................................................
§ 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part Vi, ineta). . . . . . . . . .. 3 9
g2 | 4 Number of independent voting members of the governing body (Part V|, line 1b}. . . . . . 4 9
% § Total number of individuals employed In calendar year 2011 (Part V,line2a). . . . . . . . -] 7
6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . . .. ] 12
7a Total unrelated business revenue from Part VI!l, column (C), line12. . . . . . . . . . . 7a
b Net unrelated business taxable income from Form980-T. line34. . . . . . . . . . . . 7b
Prior Year Curvant Year
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . .. 110,841 137,803
£ | 9 Program service revenue (PartVili,line2g). . . . . . . .. ... .. 103,466 178,188
:’é 10 Investment income (Part VINl, column (A), lines 3,4, and7d). . . . . . . 28] 7
14  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e). . . 4688]
12 Total revenue-—add lines 8 through 11 {must equal Part VIil, column (A}, line 12). . __ 214,804 315,998
13 Grants and similar amounts pald (Part IX, column (A),lines1-3). . . . .
14 Benefils paid to or for members (Part IX, column (A), lined). . . . . . .
g 45 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10). . 138,098 176,838
g 168a Professional fundraising fees (Part IX, column (A), line11e). . . . . . .
o 17  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) . . . . . . 103,294 132,693
18 Total expenses. Add lines 13-17 (must equal Pact IX, column (A), line 25) . . 241 ,392] 308,531
.......... -26,588 6,467
Beginning of Current Year End of Year
20 Totalasseis(PartX, ne1B). . . . . . . . . . . . . . . . ... 7,949| 7,579
21 Total liabliities (Part X, n@26). . . . . . . . . . . . . . ... 30,454 23,572
22 Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . . . -22,545 -16,993

Signature Block

Under penalties of perjury, | declare that | hava examined this retum, including gccompanying schedules and statemants, and to tha best of my knuwledge

and betief, it Ia true, corrac.-and ote, Declaration of praparat.(ctier than officer) Is based on ali information of which praparer has any knowledge
4 Q!!ML
Here Siatire of oficer Date
’ Rober-Rettenbarg- &c\.-\mm:i Cvaws Treasumar’ T ec yAe R 51w\ v
Type or print name and title
Prin{/Typa prepares's name Preparer's signature Date PTI
Paid Check it
Preparer |Menda Waters Mendz Waters 5/9/2012 | sef-employed |P00523349
Use Only |fmsnime Firm's EIN ®
Fimv's address ® 146 W Northfield Rd, Northfield, MA 01360 Phoneno, __ (413) 488-5746
May the IRS discuss this retum with the preparer shown above? (see jngtructions) . . . . . . . . ... oL [Z] Yeos |:] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)

HTA)



_Form 990 (2011) Vermont Independent Media Inc. 20-2140604 Page 2
. Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questioninthis Partll . . . . . . . . . . . . . ]
1  Briefly describe the organization’s mission:

Promotion of public medla Iiteracy and local, citizen-driven media

2 Did the organization undertake any significant program services during the year which were not listed on
theprior FOM 88007 090-EZ?. . . . . . . . . . . . ...l [] ves [X]wo
1 "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS?. . . . . . ... e e [ ves [X]No
If "Yes," descsibe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 255164 includinggrantsof$ _Y{(Revenue $ 178,188)
Weelkly publxeeuon of "The Commons,” a free llly—_pmduced newspaper. "The Commons" encourages
local participation in reporting and debaggg local news & gives a voice to the citizens of
Windham County.

4h (Code: ... Y{(Expenses s 26,462 indudmg grants of $

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

}{Revenus $ )

W”ndham COunty Media Mentoﬁng Proj_ect also consults wuh ama schools interested In launching
or improving student newspapers.

4c (Code: .. )Ewenses$  includinggrentsof$ 0 )(Revenue$ )

4d Cther program services. (Describe in Schedule 0.)
(Expenses $ Including grants of $ ) {(Revenus $ )
4o Total program service expenses » 281,626

Form 990 2011)



Forn 980 {2011)  Vermont Independent Media Inc. 20-2140604 Page 3
s m 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 . . . . . . . . . . L L e e e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . . 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 §01(c)(3) organizations. Did the crganization engege in lobbying activities, or have a section 501(h)
election in effect during the tax year? if *Yes," complete Schedule C, Partil . . . . . . . . . . . . . . .. 4 X
8§ s the organization a section 501{c)(4), 501(c)(5), or 501(c)(B8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes, " complete Schedule C,
Partlll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e -
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . L e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part 1l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
compiete Schedule D, Partllf . . . . . . . . . . . . . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . . . . . . . . . . . . e e e e e e e e e e e ] X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricted
endowrmnents, penmanent endowments, or quasi-endowments? i *Yes, * complefe Schedule D, PantVv . . . . . . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi1, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.. . . . . . . @« & e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 /if “Yes, “ complefe Schedule D, Part V. . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVill.. . . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 162 if Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. .. 111d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's fiabifity for uncertain tax posiions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X, . . . 11¥ X
12a Did the orgeanization obtain separate, independent audited financial statements for the tax year? if *Yes, * complete
Schedule D, Parls XI, Xl,and Xl . . . . . . . . . . . ¢ . . i i e e e e e e e e e e [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, "
and if the organization answered "No“ to line 12a, then compleling Schedule D, Parts X1, Xll, and Xill is optional .  |12b X
13 Is the organization a school described in section 170(b){(1)(A))? If “Yes," complete ScheduleE . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . 142 X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parislandiv . . . . . . . . 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, Partsliand IV . . . . . 15
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, Parls ilfand iV . . . . . . . . 18 X
17 Did the organization report a tota of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e7? /¥ “Yes," complete Schedule G, Part! (ses instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIl|, lines 1c and 8a? if "Yes,"complele Schedule G, Partll . . . . . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if "Yes,"complete Schedule G, Partilf . . . . . . . . . . . . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complefe Schedule H . . . . . . . . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . 20b

Form 990 2011)



~ Form 890 (2011) Vermont Independent Media Inc. 20-2140804  Pags 4
m Checklist of Reiulred Schedules {continuad)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnmient or organization
in the United States on Part IX, column (A), Iine 1? If "Yes, " complete Schedule |, Partstand 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," complefe Schedule |, Partslendiit . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustaes, key employees, and highest compensated
employees? If *Yes,"complete Schedule J . . . . . . . . . . . . .00 e s e e e e 23 X

24a Did the organlization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gofoline25 . . . . . . . . . . . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds?. . . . . . . . . . . ... oo oo e e e s e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . | 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? /f *Yes, " complete Schedule L, Part! . . . . . . . . . . . . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
000-E27 if *Yes,"complete Schedule L, Part! . . . . . . . . . . . . . . 0 0 d e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disquallfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 268 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedufe L, Parthit . . . . . . . . . . .
28 Was the organization a party to a business transaction with one of the following parties {sse Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, PartivV . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete

Schedule L, PartlV . . . . .« . & . . e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complefe Schedule L, Partiv . . . . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributlons? /f "Yes, " complete ScheduleM . . . . | 28 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . . .. .. e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assels?
if "Yes,"complele Schedule N, Partfl . . . . . . . . . . . . . . 0o e s e e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If "Yes," complefe Schedule R, Part! . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts i,
MLIV.andV,line 1 . . . . . & v e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section§12(b)(13?. . . . . . . . . . . .  35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b){13)7? If *Yes," complele Schedule R, PartV,llne2 . . . . . . . . . . . .. 35b X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PantV, fine2 . . . . . . . . . . . . . . . . ... .. 38 X

37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part

/2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 080 filers are required to complete Schedule O. . . . . . . . . . . . . . « . . . . . 38| X

Form 990 (2011)



Form 980 {2011) Vermont independent Media Inc. 20-2140604  Page §
- Statements Regarding Other iRS Fllings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . .. l:l
Yas | No
1a Enter the number reperied in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . 1a 9
Enter the number of Foms W-2G included inline 1a. Enter -0-ifnotapplicable. . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportahle
gaming (gambling) winningstoprizewinners?. . . . . . . . . . . . . L. oL Lo oL 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 7
b [f atleast one is reported on line 2a, did the organization file afl required federal employment tax retums?. . . . . | 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 theyear?. . . . . . . . . 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 Atany time during the catendar year, did the organization have an interest in, ar a signature or ather authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

a00oUNDY?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyesr?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. . . . . Sb X
¢ If"Yes" to line 5a or 5b, did the organization fle Form8886-T?. . . . . . . . . . . . . . . . . .. ... Sc

8a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible?. . . . . . . . . . . . . . ... L. 6a X
b if"Yas," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . L L0 L e e &b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayar?. . . . . . . . . L L L L e e e e e e e e e e e e e e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or sesvicesprovided? . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form82827. . . . . . . . . . . . e e e e e e e e e e e e e, 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . i X
g [fthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?. . | 7g
h [ the organization teceived a contribution of cars, boats, aimplanes, or cther vehicles, did the organization file a2 Form 1088-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(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 duringtheyear?. . . . . . . . . . . . . ... .. ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4968?. . . . . . . . . . . ., .. . .. 8a
b Did the organizetion make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . . . . . b
10  Saction 801(c)(7) organizations. Enter:
a Initiation fees and capital confributions includedon PastVilllline 2. . . . . . . . . . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . {10b
11 Section 501{c){12) organizations. Enter:
a Grossincomafrommembersorshareholders. . . . . . . . . . . ... ... ... 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.). . . . . . . . . . . .. ... L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10412, . . . |12a
b [If"Yes."” enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b}
13  Section 501{c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate?. . . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . ., . . ., . .. 13b
¢ Entertheamountofreservesonhand. . . . . . . . . . . . ... ... ... .. 13e
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . 14a X
b lf"Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . 14b

Form 990 (2011)



Fonm 650 (2011 Vermont Independent Media Inc. . 20-2140604  Page 6
" |l  Govemance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a "No”
i response fo fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPatM. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear. . . . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1th 9
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . .. L. oL 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled?. . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Didthe oganization have membersorstockholders?. . . . . . . . . . . . . . L L0 00w ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegovemingbody?. . . . . . . . . . ... oL Lo L0 Lo 0oL 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) membaers,
stockholders, or persons otherthanthegovemingbody?. . . . . . . . . . . . . . . . .. . .. .. b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . . ... e . 1 8a | X
b Each committee with authority to act onbehalf ofthegovemingbody?. . . . . . . . . . . . . . . . . .. | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yex | No
10a Did the organization have local chapters, branches, oraffillates?. . . . . . . . . . . . . . .. ... .. 10a X
b If"Yes," did the organization have written policles and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?. | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wrilten conflict of interest policy? #f “‘No,*gotfofine 13. . . . . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, "
describe in Schedule Ohowthiswasdone. . . . . . . . . . . . . . . ..o e e e e e 12¢
13 Did the organization have awritten whistieblowerpolicy?. . . . . . . . . . . . . . . . . . . .. ... 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .. 14 X
18 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 oftheorganization. . . . . . . . . . . . . . . .. . ... ... 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . L. L0 e e e e e 18a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respecttosucharrangements?. . . . . . . . . . . .. . ... .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T {Section 501{(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZI Upon request
19 Describe in Schedule O whether (and if so, haw), the organization made its governing documents, conflict of interest
policy, and financial statements avaliable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Allen Cohen (802) 246-6397
139 Main Street, Brattieboro, VT 05301

Forrn 990 (2014)



Form 890 (2011) Vermont Ind dent Media inc. 20-2140604 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll. . . . . . . . . . . .. D

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

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

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D)}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensaied employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related arganizations.

e List all of the crganization’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 af} of the organization's former directors or trugtees 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 trustes.

(c)
Posit
(T {8 {do not chack mare than one ) {E) F
Name and Tite Average box, unless person i both an Reportable Reporiable Estimated
hours pes officer and a directonrustee) |  compensation compensation amount of
week QF o from from related other
({desetiba a § E the organizations compensation
hours for 2 organization | (W-2/1099-MISC) from the
relatod g E g (W-2/1090-MISC) onganization
and relatod
lns%;msa g g 2 organizations
). BarbaraBvans . . ......... L
Prasident 12.00] X X
.2 BanyAleshnick _______ .. ...
Vice President 8.00 X X
8. _CurissReed ...
Secretary 1.00] X X
.{4) RobertRottenbery  ______________________.
Treasurer 5.00] X X
8. AanDann ...
Board Member 1.00] X
.{6). DanDeWalt ____ ____ ...
Board Member 1.00] X
{0 PeterSeares |
Board Member 1.00] X
8. JameNoyes . oee....
Board Member 1.00] X
.18) _JohnNirenberq ... ____ I
Board Member 1.00] X
L L)
L) U
B e ———————
J33) e e e ne——————-
) e

Form 980 (2011)



Foam §50 (2011) Vermont Independent Media Inc. 20-2140604  Poge 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
<)
Poss
) (1)) {do not chack more than one ()] {E} @
Neme and tite Averoge bax, unless parson is both an R Reportable Estimated
hours per | officer and @ directoritrustes) | compensation compensation amount of
waak 2F E 2 from from related othat
(describe a g the arganizationa
hours for gég ggié organtzation | (A-211009MISC) | from the
telated (W-2/1099-MISC) organization
izations and related
in Schadula g g crgentzations
O)
{15)
(16)
{17}
{18)
{19)
(20)
{21)
(22)
(23)
(24)
125)
1 Subtotal. . . . . . . . .. .. >
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . >
d_Total (add lines tband4e). . . . . . . . . . . . . . ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highast compensated
employee on line 1a7? If “Yes,” complete Scheduie J forsuchindividual . . . . . . . . . . . . . ... .. 3 X
4  Forany individual listed on line 14, is the sum of reportable compensstion and other compansation from
the organization and related organizations greater than $150,000? ¥ *Yes, " camplete Schedule J for such
individual . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individuat
for services rendered to the organization? i "Yes, " complete Schedule Jforsuchperson . . . . . . . . . . . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} ®) )
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 of compensation from the organization >

Form 990 2011)



_ Form 890 (2011) Vemont Independent Media Inc.
‘lm Statement of Revenue

20-2140604

Page 9

w

Total revenue

{B)
Retlated or
aexempt
function

()
Unrelatod

buginess
revenue

0

Revenue
exciuded from
tax under sections

§12 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

| Program Service Revenus |

Other Revenue

1a

-l

Federated campaigns . . . - - . . .

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

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

Related organizations . . . . . . . . | 1d

Govemment grants (contributions) . . | 1e

> R2ODTHD

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

137,803

----------

g Noncash contributions included in Iines1a-1f:- $
h_Total. Add lines 1a-1f

137,803|

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

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

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

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

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

Ist1110

178,188

178,188

178,188

other similaramounts) . . . . . . . . . .

8§ Royaltles. . . . . . . . . . . . ...

3 Investment income (including dividends, interest, and

.....

»>
4 Income from investment of tax-exempt bond proceeds. . .»>
>

7

6a Grossrents. . . . . . .

b Less:rental expenses. . .

¢ Rental income or (foss) . . .

d Net rentsl income or {loss) . .

Ta Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .

¢ Gainorfloss). . . . . . .

d Netgainorfloss). . . . . . . . . . ..

8a Gross income from fundraising
events {notincluding$ _____._____._._..
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . .. a
b less:directexpenses., . . . . . . . . b
¢ Netincome or {foss) from fundraising events .
9a Gross income from gaming activities.
See PartiV,line18. . . . . . . . .. a
b Less:directexpenses. . . . . . . . . b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . a
b Less:costofgoodssold. . . . . . . . b

! ©_Netincome or (foss) from sales of inventory . .

Miscellaneous Revenve

|Bnﬂmucodo

11a Vendor refunds

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

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

315,908

178,188

7

Form 980 c2011)



Form 960 (2011) Vermont independent Media Inc. __20-2140604 _ Pags 11
H Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—nondnterestbearing. . . . . . . . . . . . .. .. .. 173| 1 1,985
2 Savingsandtemporarycashinvestments. . . . . . . . . . . .. 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . .. .. 3
4 Accountsrecelvable,met. . . . . . . . . .. ..o 0oL, 4
5 Receivables from curent and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part Il of
ScheduleL. . . . . . . . . . .+ . v o vt e e e e 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instructions). . . . . . . 8
§ 7 Notesandloansreceivable,net. . . . . . . . . . . .. . .. 7
8 Inventoriesforsaleoruse. . . . . . . . . . ... ... ... 8
9 Prepald expensesanddeferredcharges. . . . . . . . . . . . . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 11,259
b Less: accumulated depreciation. . . . . [ 10b 5,657, 7,776{ 10c 5,594
11  Investmenis—publiclytraded securites. . . . . . . . . . . . . 11
12 Investmenis—other securities. See Part IV, llne11. . . . . . . . . 12
13 Invesiments—program-related. See Part IV, line11. . . . . ., . . . 13
14 Intangibleassets. . . . . . . . . . . . . . .. ... .., 14
15 Otherassets. SeePartIV,lnedd. . . . . . . . . . . . . . .. 15
__118__ Total assets. Add lines 1 through 15 (mustequatline34) . . . . . . 7.949] 16 7,579
17 Accounts payable and accruedexpenses. . . . . . . . . . . . . 4,208) 17 12,138
18 Grantspaysble. . . . . . . . . . . . . . . ... ... .. 18
49 Deferedrevenue. . . . . . . . . . . . . e e e e e . 19
20 Tax-exemptbondliabilites. . . . . . . . . . . . . ... .. 20
21 Escrow or custodial account Habillty. Complete Part IV of Schedule D . . 21
8122 Payables to cument and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified
a persons. Complele Partll of Schedute L. . . . . . . . ... . . 22
|23 Secured morigages and notes payable to unrelated third parties . . . . 22 586) 23 7,738
24 Unsecured notes and loans payable to unrelated third parties. . . . . ___3,700) 24 3,700
25 COfther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . . . ... ....... 25
__128 Total liabilities. Add fines 17through25. . . . . . . . . . . . . 30,494] 28 23,572
Organizations that follow SFAS 117, check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Umrestrictednetassets. . . . . . . . . . . ... . ... .. 27
@ |28 Temporarily restrictednetassets. . . . . . . . . . . .. ... 28
E|29 Permmanentlyrestrictednetassets. . . . . . . . .. ... ... 29
l:-'-: Organizations that do not follow SFAS 117, check here » E
o and complete lines 30 through 34,
8 (30 capital stock or trust principal, or curventfunds. . . . . . . . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 3
% |32 Retained eamings, endowment, accumulated income, or other funds . . ~22,545| 32 -15,893
<133 Totalnetassetsorfundbalences. . . . . . . . . .. .. ... J -22,545| 33 15,883
—134 _ Total liabilities and net assets/fundbalances . . . . . . . . —— 7,949| 34 7,579

Form 980 (2011)



Form 890 (2011)  Vermont Independent Media inc, 20-2140604 _ page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart X1 . . . . . . . . . . . . [x]
1 Total revenue (must equal Part Viil, column (A), line 12y, . . . 1 315,908
2 Total expenses (must equal Part IX, column (A), line26) . . . . . . . . . . . . .. ... .. | 2 ___309,531
3 Revenue less expenses. Subtractline 2frombinet. . . . . . . . . . . .. . ... . . 3 6,467
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . 4 -22,545
§  Other changes In net assets or fund balances (explain in Schedule Q. .. ... .. ..... 5 85
6  Net assels or fund balances at end of year. Combine lines 3, 4, and § {must equal Part X, line 33,
colwmn@®). . . . . . . ... ... .. ... (] -15,893
m—ﬂ(ﬁeaal Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XU . . . . . . . . . . . . . |
Yoa | No
1 Accounting method used to prepare the Form 990; @ Cash |:| Accrual D Other
If the organization changed s 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 accoumant? . . . . . . 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . . . . | 2b X
¢ If"Yes" o line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiat statements and selection of an Independent accountant?. . . . [ 2¢
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:
[ separatebasis ] Consolidatedbasis || Both consoideted and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . ... . . .. 3a X
b If"Yes," did the organization undergo the required audit or audits? if the organization did nat undergo the
red audit or audits, explain in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



Depreciation and Amortization

OMB No. 1545-0172

4562

(Including Information on Listed Property)

2011

Dopartmernt of the Treasury Attachment
Intomal Reverue Sarvico  (gg) P See separate inatructions. P Attach to your tax retum. Ne. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Vermont Independent Media Inc. 880 20-2140604
|m- Election To Expense Certain Property Under Section 179
Note: f you have any listed property, complete Part V before you complete Part 1,
1 Maxmum amount (seeinstructions) . . . . . . . . .. ... ... 1
2 Total cost of section 179 properly placed in service (seeinstructions), . . . . . . . . . . . . . . . . .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .., .. 3
4 Reduction in fimitation. Subtract fine 3from line 2. Ifzero orless, enter-0- . . . . . . . . . . . . . . . .. 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maied filing
separately, seelnstructions . . . . . . . . . . ... . 5
8 {a) Description of propesty {b) Cost (business use only) {c) Elected cost
7 Listed properly. Enter the amount fromline20 . . . . . . . . . . . . . ... . .. L7
8 Total elected cost of section 179 property. Add amounts in column (c)linesBand7 . . . . . ... .. ... 8
9 Tentative deduction. Enter the smallerof ineSorline8 . . . . . . . . . . . . . ... . ... . g
10 Canyover of disallowed deduction from line 13 of your 2010 Form4562. . . . . . . . . . . . . . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions). . [ 14
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore thanfine 11. . . . . . . . . . . . 12
13 Canyover of disallowed deduction to 2012. Add lines 9and 10, lessfine12 . . . . . . . »[13]
Note: Do nof use Part Il or Parl 1il below for listed . Instead, use Part V.
Special Depreciation Allowance and Other Depraciation (Do not include fisted pro .) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear(seeinstructions). . . . . . . . . . . . ... ... . ... .. ... ... . 14
15 Properly subject to section 168(f){1)election. . . . . . . . . . . . ... ... ... ... "~ 15
................................ 16
See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 . . . . . . . . . .. . . 17 2,182
18 !f you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,checkhere . . . . . . . . . .0 DD
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c} Basis for depreciation « y
{a) Classification of property year placed (businesafinveatment use w"m“ {e) Convention (N Method {2) Depraciation deduction
in service only—sea instructions)
18 a 3-yearproperly
b _5-.year properly
& 7-yesr properly
—d 10-vear properly
e_15-year properly
f 20-year property
25-year pro 25 yrs. s
h Residential rental 27.5 yrs, MM S
ro) 27.5yrs. MM S
{ Nonresidential real 39 yrs. MM S
—property MM Si
Saction C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life S
b 12-year 12.yrs. —sn.
¢ 40-year 40 yrs. MM s
m Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . _ . . . . . . . . . .. .. ... .. 21 |
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . 22 2,182
23 For assets shown above and placed in service during the current year, enter the portion
ofthe hasis attributable to section263Acosts . . . . . . . . . . ., ., . . .. 23
For Paperwork Reduction Act Notice, see separate [nstructions. Famm 4562 (2011)

HTA)



| omB No. 1545-0047

Form 900 o0 900-62) Public Charity Status and Public Support
Complete if the organization Is a section 501{c){3) organization or a section 2@ 1 1
4547(a){1) nonaxempt charitable trust, Open to Public
mwm:::s;m > Attach to Form 990 or Form 990-EZ. »Soe separate instructions. Inspection
Rame 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)(AXN).
2 D A school described in section 170(b)(1}{A)H). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 70({b}{1)}{A)iil).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}IlN). Enter the
hospitals name, city, and state: ________________ e
] I:I An organization operated for the banefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1}{A){iv). (Complete Part II.)

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

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)}{vi). (Complete Part I1.)

8 D A community trust described in section 170{b)(1){A)(vi). (Complete Part IL.)

9 IE An crganization 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 508(a}(2). (Complete Part lli.)

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

11 D An organization orgenized and operated exclusively for the benefit of, to perform the functions of, or to canvy out the
purposes of one or more pubiicly 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 ] Type! b [] Typetl ¢ [] Type In-Functionally integrated d [[] Type I-ther
e |:| 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

509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type 1) supporting
organization, check thisbox. . . . . . .. .. ... .., L0 T O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and () below, the goveming body of the supported organization? . . . . . . . . . . . . . 14
(i}  Afamily member of a person described in (above?. . . . . . . . . . . . . ... .. 1
(1)) A 35% controlied entity of a person described in Mor@above?. . . . . .. . ... .. 11
h Provide the following information about the supported organization(s).
() Name of supportad HEN (1) Type of organization | (Iv) is the organization |  {v) Did you notify {vi}is the (vil) Amount of
onganization {described on lines 1-8 | in col. (1) iisted inyour |  the organization in organization in col. support
above of IRC section | goveming document? cot. i) of your {i} organized In the
(seo Instructions)) Uu.s.?
Yes No Yeos No Yeos No
{A)
(-]
(€)
o)
(E)
Jotal
For Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2041

Farm 980 or 990-E2.
HTA



Schedule A (Form 990 or $90-E2) 2041 Vermont Independent Media inc. 20-21406804 2
) m Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 _{f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.™ . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
flabehalf. . . . . .. ... ...
3  The value of services or fadilities
fumished by a governmentat unit to the
organization withautcharge. . . . . .
4 Total. Addlines1through3 . . . . .
§  The portion of total contributions by each
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column{hy. . . . ... ... ...

6 Public support. Subiract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amountsfromined. . . . . . . . .
8 Gross income from intesest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9  Net income from unrelated business
activities, whether or not the business is
regularlycarfedon. . . . . . . . .

10 Otherincome. Do not include gain or
toss from the sale of capital assels
(ExplaininPartIiV). . . . . .. ..

11 Total support. Add lines 7 through 10. .

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . . . . 12 |

13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501 {©)3)
organization, check thisboxandstophere. . . . . . . . . . . . .. ... .. [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . . . 14

15  Public support percentage from 2010 Schedule A, Partll,linet4. . . . . _ . . . . . . .. 18

16a 33 1/3% support test—2011. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . .. .. .. .. [ 3

b 33 1°3% support test—2010, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1864, 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.. . . . . . . L L L L e e e e e e e > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 crganization qualifies as a publicly

supportedorganization. . . . . . . . . L . L L L L e e e e e e e e e e » I:l
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . . L L L L L e e e e e DD

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 960 or 880-E7) 2011 Vermont Independent Media Inc.
mlll Support Schedule for Organizations Described in Section 509(a)(2)

Calendar yaar (or fiscal year beginning in)

1

Ta

c
8

—20:2140604 __ psped

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

>

Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusuat grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumnished
in any activity that is refated to the

organization's tax-exemptpurpose. . . . . .
Gross receipts from activities that are not an
unrelated trads or business under section 513 .
Tax revenues levied for the organization's

benefit and either paid to or expended on
Wsbehaf. . . . . .. ... ... ..
The value of services or facliities

fumished by a govemmental unit to the
omganization withoutcharge. . . . . . . .
Total. Add ines 1 through 5. . . . . . . .
Amounts included on lines 1, 2, and 3

received from disqualifiedpersons . . . . . .
Amounts [ncluded on lines 2 and 3 recelved

fromn other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear. . . ., . . .
Add lines 7a and 7b
Public support (Subtract line 7c from

ine@). . . ... ... .......

(a) 2007

{b) 2008

{c) 2008 {d) 2010

{e) 2011

{f) Total

34,816}

57,320| 55,039| 66,126 1 10,840% 137,803 427,128

42 442 103,486’ 178,188 381,142

78,550]

88,855

108,568

214,308 315991 808,270

270,580

42 500! 41:eoak 87:880i ss,sooL A
42,500} 41 87,880 98,600} 270,580

_537,680

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9
10a

1

12

12

114

Amounts from fine 6
Gross income from Interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable incoma (less
saction 511 taxes) from businesses

acquired after June 30, 1975

..........

.......

activities not included in line 10b, whether

or not the business Is regularly camiedon . . .
Other income. Do not include gain or

loss from the sale of capital assets
ExplainiPartivy. . . . ... .. ..

Total support. (Add lines 9, 10c, 19,
and12), . . . .. L L.

(a) 2007

{b) 2008

{c) 2008 {d) 2010

{e) 2011

(f) Total

79,580!

89,855

108,568 214,308

311

410“

315,991 808,270

788

_4g

311

42

3
1B

]

468

79,861

90,2685

108,610 214,803

Firat five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop herc

315,998

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

Section C. Computation of Public Support Percentage

16§ Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f))

16
17
18
19a

Public

Investment Income parcentage for 2011 (line 10¢, column (f) divided by line 13, column [(})]
Investmeant income percentage from 2010 Schedule A, Part llL, line 17

rcentafie from 2010 Schedule A, Part ill, line 15

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

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

.........

17

18

33 1/3% support tasts-—2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not mare than 33 1/3%, check this box and atop here. The omanization quelifies as a publicly supported orgenization
33 1/3% support tests—2010. if the arganization did not check a box on lina 14 or line 192, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 950 or 990-E2) 2011



Schedule B : OMB No. 1545-0047
P 990, 890, Schedule of Contributors 1

or m’

Departmont of the Troasury #Attach to Form 990, Form 980-EZ, or Form 950-PF. 2@ 1 1
intemal Roverue Servica

Name of the organization Employer identification number
Vermont Indepandent Media Inc. 20-2140604
Organization type {(check one):

Filars of: Section:

Form 890 or 980-EZ [X] 801(c) 3 ) (enter number) organization

[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 827 poltical organization

Form 890-PF (] 501()(3) exempt private foundation
|_—_] 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 Speclal 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.

Goneral Rule

I:| For an organization filing Form 880, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il.

Special Rules

|Z] For a section 501(c)(3) arganization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A}vi) and received from any one cantributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (V) Form 890, Part Vill, line 1h, or (if) Form 980-EZ, fine 1. Complete Parts | and
R

I:l For a section 501(c)(7), (8), or (10) organization filing Form 980 or 880-EZ that received from any one contributer, during
the year, total contributions of more than $1,000 for use exciusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I}, and Il

D For a section §01(c)(7), (8), or (10) organization filing Form 880 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not
total to mere 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. . . . . . . . ... ... ..., ... ... .. . » S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,

990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on

Part |, line 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

FﬂPWMWMWMM!MmMFmM.M"WF. Scmmswmm.m«mnwﬂ
(HTA)



Schedule B (Form 890, 880-E2, or 990-PF) (2011) Page 2

" ‘Name of organization Employer identification number
Vermont Independent Media Inc. 20-2140604
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l.. | DanaBinghem _____ Person  [X]
205Wantastiguetr _____ Payroft [ ]
Brattieboro VT ... .0s301 $ eeeeeecnn.. 20500 Noncash [ ]
Foreign State orProvince: _____ (Complete Part N If there is
ForeignCounbsy: ___________ . a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
..-2... | Hemmang Lenore Rottenberg Foundation Person  [X]
ATBulock 8t . Payroll [ |
Brattiehoro VI......0530% $ eeeeeee... 72,500 Noncash [ ]
Foreign State or Province: _______ =~~~ {Complate Part Il #f there is
Forelgn Country: __ @ noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | TeretCemter . Person  [X]
JTBullock St Payroll [ ]
Braftigboro VI _..08301 $ ieeeennn.... 5800 Noncash [ |
Foreign State or Province: ______ {Complete Part I if thera Is
FereignCountry: _______________ a noncash contribution.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T Person D
__________________________________________________ Payrol [ ]
__________________________________________________ . T Noncash [ ]
Foreign State orProvince: _____ _ (Complate Part Il if there is
Forelgn Country: ______ . @ noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I R SV Person [ |
__________________________________________________ Payroll l:]
__________________________________________________ $___________-_-____"______ Noncash D
Foreign Stateor Provinee: ___________ (Compilete Part Il i there is
Foreign Country: _______ & noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO - S U Person D
__________________________________________________ Payroll [ |
__________________________________________________ $_______,______"__-______, Noncash D
Foreign State or Province: ____________ (Complete Part Il Iif there is
ForeignCountry: ___________ a noncash contribution.)

Wuunmmmummmu
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SCHEDULE D

(Form 990) Supplemental Financial Statements
® Complets If the organization answered "Yes," to Form 990,
PartiV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11§, 12a, or 12b. Open to Public
mm:.n:m - Attach to Form 960. > See separate Instructions. inspection
“Name of the organization Empioyer identification Aumber

Vermont Independent Media Inc. . 20-2140604
IZXIH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes"” to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year) . .
4 Aggregate value atendofyear. . . .
§ Did the organization inform &ll donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . . D Yeos I:I No
6  Did the organization inform all grantees, donars, 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 privatebenef?. . . . . . . . . . . . .. ... .. [Jves[] 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).

D Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

[T] Protection of naturat habitat {_] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year,

Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . . ... ... .. 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . ., . .. | 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . | 2¢
d Number of conservation easemsents included in (c) acquired after 8/17/06, and noton a
historic structure listedinthe NationalRegister . . . . . . . . . . . ... . .. 2d

3 Number of conservation easements madified, transfemed, released, extinguished, or terminated by the organization
during the taxyear » __ ____

4  Number of states where property subject to conservation easementislocated » =~

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . .. . ... [(dves[] %o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount ofai;éﬁié's'inwmd in monitoring, inspecting, and enforcing conservation easements during the year

L. TP
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 OE)() and section 170M@BYAN?. . . . . . . . . . . . .. e e |:| Yes [:| No

8 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 footnota to the ergenization's financial statements that describes

the organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Hiatorical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest
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 ifs financial statements that describes these items.
b Ifthe organization elected, as penmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues included in Form 980, PartVill,line 1. . . . . . . . . . . . . . . . ... > 5
(I)Assets includedinFom 990, PartX . . . . . . . . . . .. . ... ... ..... LR T
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 118 (ASC 858) relating to these items:
a Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . . . . . ... >3
b Assetsincludedin Form890,PartX. . . . . . . . .. ... ... ......... LR S

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D {Form 590) 2011
HTA)

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

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




Supplemental information Regarding | oms o, 15450007

;‘j;‘f’;;;'-jgm Fundraising or Gaming Activities 201 1
Compiote if the organization answered "Yes™ to Form 890, Part IV, lines 17, 18, or 19, or if the
Dopartment of the Trossury organization entered more thian $16,000 on Form 890-E2, line 8a. Open to Pubiic
> Attach to Form 990 or Form S00-EZ. b Soe se parate instructions, mspoction
Name of the organtzatio
n ndent Media tnc. 20-2140604

Vermont | _
Fundralsing Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
. Farm $80-EZ filers are not required to complets this part.
1 indicate whether the crganization raised funds through ﬂy of the following activities. Check all that apply.

a D Mail solicitations ] Solicitation of non-government grants
b [] intemet and email solicitations ¢ [_| Solicitation of govemment grants
¢ []Phone soticitations g (] Special fundraising events

d L—_I in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If*Yes," list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiger is
to be compensated at least $5,000 by the organization.

{v) Amount pald to
(% Nawme and address of individual (h Did funcraloar have | o) g recelpts {orretined byy | V) Amount paid to

e |z | Mo | st | b

Yos No

3 Uistall states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing.

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

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

Paperwork Roduction Act Notics, see the Instructions for Form 980 or 990-E2. Schedula G (Form 990 or 890-EZ) 2011
HTA)



oo oois oin mam b v — LU-£ 19U0U4  Page 2
' Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5.000.
() Event #1 (b) Event #2 {c) Other events {d) Total events
{add co!. (a) through
(evont ype) {evart typo) {total umber) col. (c)}

1 Grossreceipts. . . . .
2 Less; Charitable

Revenue

$ Noncashprizes. . . . .

6 Rentfacililycosts. .

7 Food and beverages. . .

Direct Expenses

8 Entertainment. . . . .

8 Other direct expenses . .

10 Direct expense summary. Add lines 4 through8incolumn(dy. . . . . . . . . . . . . . »
11 _Net income summary. Combine line 3, column (d), and line 0. . . . . . »
mm Gaming. Complete if the organization answered *Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form $90-EZ, line 6a.

F i e o I
_92 1 Grossrevenue. . . . .
8| 2 Cashprizes. . . . . .
g 3 Noncashpsizes. . . . .
Bl 4 Rentraciitycosts. . .
a § Otherdirectexpenses. . | .
[lves [lves [Jves
6 Volunteerlabor. . . . . _Q_ No Q No |:| No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . .. . . . . . »

—.1 8 Nelgaming income summary. Combine ling 1, column dandlne?7. . . . . . . . ... . >

8  Enter the state(s) in which the organization operates gaming actvitles: .

a s the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . . I:] Yes [:] No
b {f"No," explain:

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

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

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

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

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

Schedule G (Form 950 or 990-E2Z) 2011



Scheduie G (Form 900 or 980-E2) 2011 Verment Independent Media Inc. 20-2140604 _ Page3

11 Does the organization operate gaming activiies with nonmembers?. . . . . . . . . . . . . . . D Yes l:l No

12 (s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . ... . ... .. ... . . ... [ Yes [ Jno

13 indicate the percentage of gaming activity operated in: I
a Theorganization'sfaciity. . . . . . . . . .. . ... ... .. ... ... . 13a
b Anoutsidefsclity. . . . . . .. ... .. ... ..., ... ... . (13b
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

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

.-----------....----_--.---------------_--------------------------------------------------------- ------------

15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUBY. . . . . . . . Lo e e e e e e [Jves D No
b if"Yes," enter the amount of gaming revenue recelved by the organization®$ = and the
amount of gaming revenue retained by the third party » $
¢ If*Yes,” enter name and address of the third party:

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

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

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

Description of services provided ™

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

|___| Director/officer D Employes D Independent contractor

17  Mandatory distributions:
a (s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe stale gaming flcense?. . . . . . . .. ... ... D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or qun; in the organization's own exempt activities during the tax year b §
Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns

(iif) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to

provide any additional information {see instructions).

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

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

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

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

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

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

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

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

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

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

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

Schedule G (Form 990 or §90-E2) 2011



