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rom 990

Department of ¢ Treasury
internz! Revenue Service

2015-02-11 141248 CST

12122025181 From. Devin Duncan

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on thig form as it may be made public.
P> Information about Form 990 and Its Instructions Is at www.Irs.qoviformg90.

OMB No, 15450047

2013

Open to Public
Inspection

A_For the 2013 calendar year, or tax year beginnind)7 /01 /13 , and ending 06/30/14

B Check d appicsble JC Name of urganization Mid-Atlantic Broadband Cammnities D  Emgployer identification number

(] Address change Corporation

[Jreomochange  |_Oonumusiness o 27-0076588
Number and street (or P O. box It mall Is not dellvered to atreet address) Roonvsuite E  Telephone number

[ meairetum 1100 Confroy Drive Ste 4 434-570-1311

D Terminated City or town, state of province, country and ZIP or forelgn postal code

D Amended retum South Boston VA 24592 0 Gross receiplsS 9,013,499

F Name and address of pnncipal officer

D Applcation pendmg Thomas Deriso H(a) Is this a group return for mbordlmlcs‘E] Yes B] No
1100 Confroy Drive, Suite 4 Hb) Are all subordmates included? || Yes [ | No
South Boston VA 24592 I “No,” attach a I, (see Instructions)

| Tax pt status. I SDI(c)(3LJ_m 501(c) ( 4 ) < (nsert no.) I—_] 4947(a)(1) or l—l 527

J  Webshe: » WWW.Mmbc-va.com

H(c) Group exemption number P

K Form of organzation:  [X| Corporation [ 1 st [ ] Associaion | | Other B

| vearoitormavon 2004  [m Siae of tegat domeie VA

Part | Summary
1 Briefly descnbe the organization's mission or most significant actvities”
§| . See scheauleo =
-]
2 T T
3 2 Check thls box PE] if the orgamzanon dlscontlnued its operatlons or dlsposed of more than 25% of ns net assets
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 13
_3 4 Number of independent voting members of the governing body (Part 1, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ne2a) 5| 18
3 6 Total number of volunteers (estimate If necessary) i 6 0
7a Total unrelated business revenue from Part Viil, column (C), Ilne 12 . 7a 0
1 b Net unrelated business taxable income from Form 980-T, line 34 — b 0
- Prior Year Current Year
g| 8 Contnbutons and grants (Part VI, line 1h) 5,071,092 1,153,745
€| 9 Program service revenue (Part VIIl, line 2g) 7,728,777 7,765,999
2 | 10 Investment income (Part VIIl, column (A), Ines 3, 4, and 7d) _6,452 -158,649
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0
12 Total revenue — add ines 8 through 11 (must equal Part VI, column (A). line 12) 12,806,321 8,761,095
13 Grants and similar amounts paid (Part IX, column (A), Iines 1=3) 20,000
14 Benefils paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,946,060 1,905,860
g 16aProfessional fundraising fees (Part IX, column (A), Iine 11e) L 0
o b Total fundraising jexpenses (Pan-lX‘ column'(s)) inel25) » .0‘ L
& | 47 other expenses (PartiX; Colurhd (A)! Ilnes>11a—11d 111-24e) ) 8,613,603 9,223,942
18 Total expenses. Add lines 13-17 {must equal Pa IX column (A), line 25) 10,559,663 11,149,802
19 Revenue less expénses, Sﬁ:fr‘ac\hﬁ‘p 18]from g3 2,246,658 -2,388,707
Eﬁ 0 o l 0 |_Beginning of Current Year End of Year
gg 20 Tmalassets(PanX line 16) [ | S5 71,506,641 71,718,908
<%l 21 Total liabilites (Part X, ine 26) "-i*1 |\ IT | 5,739,018 8,339,993
NZ5| 22 Net assets or fund balances. Subtract ine 21 from lme 20 65,767,622 63,378,915
%> Partll  Signature Block
l’f—) Under penalties of perjury | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowiedge and belief, t 1s

o true, correct, and complete,

arauop gf meﬂgther than officer) 1s based on all information of which preparer has any knowledge.

i /[ 18
-Sign ' 037/ 7
..Here ’ SULER
(o2 Type or pnnt hame and tile
& Print/Type preparer'a nams Preparers slgnature Date Check l:]" PTIN
 Pald DEVIN L. DUNCAN sler~ o 02/11/15 srempos P01289521
«Preparer [ neme  »  KPMG LLP Fmseind  13~5565207
{"Use Only 345 Park Avenue
Fims » New York, NY 10154-0102 Phanene. 212~758-9700

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁ[Yes No

Sﬂ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z013)
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 2
Part il . Statement of Program Service Accomplishments
; Check if Schedule O contains a response or note to any line in this Part (Il

1 Briefly descnbe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

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

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

4a (Code: ) (Expenses $ 7,708,126 including grants of$ ) (Revenue $ 7,765,999)
Mid-Atlantic Broadband Communities Corporation ("MBC'") conducts the
following activities with respect to the fiber optic network: optical
transport services, co-location services and dark fiber leases. Through
optical transport services, MBC provides dedicated optical transport
internet services to rural unserved and underserved areas of southern
Virginia. The open access fiber-optic network provides access for rural
Virginia and promotes economic development, private investment and job
creation. Through co-location services, MBC leases rack space for
locating network servers and electronic storage equipment to interconnect
with telecommunications network providers. Through dark fiber leases, MBC
provides fiber free of charge to the Virginia Department of Transportation

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

! 4c (Code’ ) (Expenses $ including grants of$ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses $ 20,000 induding grants of$ 20,000 ) (Revenue $ )
4e_Total program service expenses P 7,728,126
DAA Form 990 (2013
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 3
Part IV__ Checklist of Required Schedules
. ) Yes| No

1 Is the orgamization described in section 501(c)(3) or 4347(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 Contributors (see instructions)? 21 X
3 Did the organzation 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 fobbying actmities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part || 4

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership 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 maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | (]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part | 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

| 11 Ifthe organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, 1X, 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 Ma}l X
~ 7 b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V1iI 11c X
d Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f D 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 114
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
1 Schedule D, Parts Xl and XII 12a
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XH i1s optional 12b X
13 Isthe organization a school descnibed in section 170(b)(1)(A)(1)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
] foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 1l and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . 16 X
‘ 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If “Yes,” complete Schedule G, Part lll ) 19 X
3 20a Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H 20a X
b_If“Yes” to ine 20a _did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 013
DAA
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 4
Part IV__ Checklist of Required Schedules (continued)
' ) Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 Dud the organtzation report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and i 22| X
23 Did the organization answer “Yes” to Part Vil, 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 organzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualrfied person durning the year? If “Yes,” complete Schedule L, Part | 28a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 930-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily 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 officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV, and Pat V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If “Yes" to line 35a, did the orgaruzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 2013)
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
. ' _Check if Schedule O contains a response or note to any line in this Part V L
Yes| No
ia Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 12| 14
b Enter the number of Forms W-2G included in line 1a Enter -O0- if not applicable ib]| O
c Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 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 ]_. 8
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 930-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
‘ t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
: g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
‘ h If the organization received a contnbution 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 orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
; b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
! the organization 1s licensed to issue qualiied heatth plans _ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organzation receive any payments for indoor tanning services during the tax year? 14a X
b Hf"Yes"hasitfiled a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

DAA

Ferm 990 2013
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 6

PartVi  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 or note to any line in this Part VI RI_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a| 13
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b] 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
} b Are any govemance decisions of the orgamization reserved to (or subject to approval by) members,
| stockholders, or persons other than the goveming body? 7b X
i 8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a| X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b] X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
descnibe In Schedule O how this was done 12¢] X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by
i independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a] X
b If “Yes,” did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b X

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an orgaruzation to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply
I:] Own website E] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » GREGORY LYTZ 1100 CONFROY DRIVE, SUITE 4
SOUTH BOSTON VA 24592 434-570-1311
DAA Form 990 013
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. " Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [l
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 -O- in columns (D), (E), and (F) if no compensation was paid

o 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 retated 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 indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

) ® © (o) (8 )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a directorftrustee) the organzations compensation
hours for o =T = CBS B organzation (W-2/1099-MISC) from the
related §§ ?—: g E 3g] g (W-2/1098-MISC) organization
line) 3| 2 2 3
HHEME
@ g é
(HERNEST R LAIL
1.00
DIRECTOR, CHAIRMAN 0.00 [X X 5,750 0 0
(2DAVID HUDGINS
1.00
DIRECTOR 0.00 |X 3,400 , 0 0
(3)BRYAN DAVID
1.00
DIRECTOR 0.00 [X 2,750 0 0
(4 GARY WALKER
1.00
DIRECTOR 0.00 |X 2,750 0 0
(S ROBERT PICCHI
1.00
Director 0.00 [X 1,700 0 0
(6)WANDA JEFFRESS
1.00
DIRECTOR 0.00 X 1,300 0 0
(MMARK HEATH
1.00
DIRECTOR 0.00 |X 950 0 0
(8)EARVING BLYTHE
1.00
DIRECTOR 0.00 [X 0 0 0
{9)DUANE DAHLQUIST
1.00
DIRECTOR 0.00 |X 0 0 0
(10)BEN DAVENPORT
1.00
DIRECTOR 0.00 |X 0 0] 0
(M) EDWARD HODGES
| 1.00
DIRECTOR, VICE CHAIR 0.00 |X| |X 0 0 0

DAA Form 990 013
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 8
Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfrustee) the organizabons compensation
hours for —-T = organeation (W-2/1098-MISC) from the
related 22| 2|8|8|53] ¢ (W-2/1098-MISC) organization
oganzatons |za| 2|8 | = |Z2] 3 and related
below dotted §§ § 3 §§ = organizations
Iine) “g % 2| 3
HENE
g 8
(12RICHARD SHUMAKER
1.00
DIRECTOR 0.00 |X 0 0 0
(13)CHARLES MAJORS
1.00
Director 0.00 |X 0 0 0
(14 THOMAS DERISO
40.00
PRESIDENT & CEO 0.00 X 279,076 0 71,955
(15)GRAHAM RAMSEY
40.00
Vice President 0.00 X 173,637 0 53,703
(16)GREGORY LYTZ
40.00
SECRETARY/TREASURER 0.00 X 171,450 0 53,703
(17)
(18)
(19)
1b Sub-total > 642,763 179,361
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) > 642,763 179,361
2  Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »4
Yes| No

3 D 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 histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organtzations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organzation? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(&s)mess address Descnph(()%)of SErvIces Comég%sahon
BETTER CABLE SYSTEMS PO BOX 1117
ROXBORO NC 27573 CONSTRUCTION 870,924
RACO, INC PO BOX 265
GRETNA VA 24557 CONSTRUCTION 447,589
RJE TELECOM PO BOX 933050
ATLANTA GA 31193 CONSTRUCTION 294,151
S & N COMMUNICATIONS PO BOX 643530
PITTSBURGH PA 15264 CONSTRUCTION 247,044
LAMBERTS CABLE SPLICING PO BOX 563
SHARPSBURG NC 27878 CONSTRUCTION 170,898
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organtzation P 6

DAA Form 990 z013)
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588

Part Vil

Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VI

Page 9
[

(A)
Total revenue

(B)
Related or
exempt
functon
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectons
512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contnbutions) 1e

f Al other contributons, gfts, grents,
and similar emounts not included above | 4¢

1,153,745

Noncash contnbutions included in ines 1a-1f
Total. Add lines 1a—1f

FQ

$
>

1,153,745

Program Service Revenu&gggt&'}‘“éPs']fﬁl?'Ps' G”“{?

2a
b
c
d

e
f All other program service revenue
g Total. Add lines 2a—2f

Broadband Services Revenue

Busn Code

7,765,999

7,765,999

>

7,765,999

Other Revenue

3

4
5 Royatties

daocf

b Less costor other,

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

[ d

6,755

6,755

(i) Real

(1) Personal

Gross rents

Less rental exps -

Rental inc or (loss}

Net rental income or (loss)

>

Gross amound fron{ ) Secunties
sales of assets

(i) Other

other than inventor]

87,000

bags & sales exps|

252,404

c Gamnor (Iossi

-165,404

d Net gain or (loss)
8a Gross income from fundraising events

(not including $
of contributions reported on line 1c)

See Part IV, line 18 a
b Less: direct expenses b

>

-165,404

-165,404

¢ Net income or (loss) from fundrarsing events | 4

9a Gross income from gaming actvities.
See Part IV, line 19 a
b Less direct expenses b

¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less

returns and allowances a
b Less: cost of goods sold b

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

Miscellaneous Revenue

Busn Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

8,761,095

7,765,999

-158,648

DAA

Form 990 013)
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Form 990 (2013)

Mid-Atlantic Broadband Communities 27-0076588

Page 10

Part IX

Statement of Functional Expenses

Section 501 (<‘:)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X

T

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(0)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organzations inthe US See Part IV, hine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 20,000 20,000
3 Grants and other assistance to governments
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, directors,
trustees, and key employees 783,462 783,462
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 828,651 828,651
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 70,486 70,486
9 Other employee benefits 160,712 160,712
10 Payroll taxes 62,549 62,549
11 Fees for services (non-employees)
a Management
b Legal 87,765 87,765
¢ Accounting 110,217 110,217
d Lobbying
e Professional fundraising services See Part IV, line {7
f investment management fees
g Other (if ine 11g amount exceeds 10% of kine 25, column
(A) amount, list ine 11g expenses on Schedule O) 87 4 882 87 . 882
12 Advertising and promotion 194,570 194,570
13 Office expenses 56,639 56,639
14 Information technology 44,705 44,705
15 Royalties
16 Occupancy 216,379 216,379
17 Travel 219,882 219,882
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 31,037 31,037
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,599,753 5,599,753
23 Insurance 49,950 49,950
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist line 24e expenses on Schedule O )
a NETWORK OPERATION 2,108,373 2,108,373
b BUSINESS DEVELOPMENT 177,760 177,760
¢ COMMUNITY SUPPORT 136,257 136,257
d OTHER 102,773 102,773
e All other expenses
25 Total functional expenses Add lines 1 through 24e 11,149,802 7,728,126 3,421,676 0
26 Joint costs. Complete this ine only if the
organzation reported in column (B) joint costs
from a combmed educational campaign and
fundramsing solicitation Check here bD if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 2013
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Form 990 (2013) Mid-Atlantic Broadband Communities 27-0076588 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 3,191,796} 1 911,077
2 Savings and temporary cash investments 1,500,000] 2 6,950,186
3 Pledges and grants receivable, net 811,134] 3 231,199
4 Accounts receivable, net 815,699 4 270,111
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see Instructions). Complete Part |l of Schedule L 6
# 1 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 112,632} 8 95,314
9 Prepaid expenses and deferred charges 234,699| 9 241,785
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 93,610,646
b Less: accumulated depreciation 10b] 30,676,855] 64,761,545| 10¢c 62,933,791
11  Investments—publicly traded secunties 11
12 Investments—other secunties See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 79,136| 15 85,445
16 _Total assets. Add lines 1 through 15 (must equal line 34) 71,506,641| 16 71,718,908
17 Accounts payable and accrued expenses 1,949,215| 17 1,100,918
18 Grants payable 18
19 Deferred revenue 1,435,553] 19 4,882,279
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
_§_ trustees, key employees, highest compensated employees, and
‘_g disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 2,354,251] 23 2,356,796
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 5,739,019]| 28 8,339,993
» Organizations that follow SFAS 117 (ASC 958), check here PB’ and
§ complete lines 27 through 29, and lines 33 and 34.
8 (27 Unrestricted net assets 7,607,187] 27 9,303,982
ﬁ 28 Temporarily restricted net assets 58,160,435| 28 54,074,933
s 29 Permanently restncted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here DD and
° complete lines 30 through 34.
@[30 Capital stock or trust pnnaipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 65,767,622| 33 63,378,915
34 Total liabilities and net assetsfiund balances 71,506,641| 34 71,718,908
Form 990 2013)
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Form 990 (2013) Mid~-Atlantic Broadband Communities 27-0076588

Page 12

Part XI Reconciliation of Net Assets

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

W 00N HELWN =

-
o

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Pnor period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

[ L
— 8,761,095

11,149,802

-2,388,707

65,767,622

@ONO(’!&“|N-§

63,378,915

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X||

X

1

Accounting method used to prepare the Form 990: D Cash Iz] Accrual |:] Other

Yes]| No

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?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[X] Separate basis D Consolidated basis |:| Both consolidated and separate basis

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audt or audits,_explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2b| X

2c| X

3a| X

3b| X

DAA

Form 990 013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ]

Departinent of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | P Info S [s] Inspection
Name of the organization Employer identificati b

Mid-Atlantic Broadband Communities

Corporation 27-0076588

Part | 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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held i1 donor advised
funds are the organization’s property, subject to the organization's exclusive legal contro!? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partli 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 histoncally important land area
Protection of natural habitat Preservation of a certified hustonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

N & N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p»

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforaing conservation easements dunng the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? []Yes [ ] No
9 In Part Xill, describe how the organization reports conservation easements in #ts 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
organzzation's accounting for conservation easements.
Part il 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 If the 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 Xl|I, the text of the footnote to its financial statements that descnbes these items
b If the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems.
(i) Revenues included in Form 990, Part VIII, line 1 > 3
{li) Assets included in Form 990, Part X | 23
2 [f the organization received or held works of art, histoncal 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 VI, line 1 . . >
»

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

[7d K ]
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Schedule D (Form 990) 2013 Mid-Atlantic Broadband Communities 27-0076588 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No
PartlV  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 contnbutions or other assets not
included on Form 990, Part X? []ves [ ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes No
b_If “Yes " explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cumrent year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilties and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations 3afi)
(ii) related organizations 3afli)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’'s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(nvestment) (other) deprecation
1a Land
b Buldings 270,088 78,705 191,383
¢ Leasehold improvements 0 86,648 18,524 68,124
d Equipment 91,406,433] 30,579,626| 60,826,807
e Other . 1,847,477 1,847,477
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 62,933,791
Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Mid-Atlantic Broadband Communities 27-0076588 Page 3
Part VIl Investments—Other Securities.
" Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Descnption of secunty or category {b) Book value {c) Method of vatuation
(indluding name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©
)
(E)
F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

8
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

9

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of bability {b) Book value
(1) Federal income taxes
(2)

3

{9
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.) b
2. Liabiity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill E|

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Mid-Atlantic Broadband Communities 27-0076588 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,761,095
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xill ) 2d

e Add hines 2a through 2d 2¢
3 Subtract line 2e from line 1 3 8,761,095
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add lines 4aand 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 8,761,095

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 11,149,802
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 11,149,802
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 8390, Part VII|, ine 7b 4a

b Other (Descnbe In Part Xl ) 4b

¢ Add lines 4aand 4b 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part i, ine 18.) 5 11,149,802

Part Xlll Supplemental Information
Prowvide the descnptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part Xl1, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

Schedule D, Part X, Line 2, Uncertain Tax Positions

The Corporation has analyzed filing positions in all of the federal and
state jurisdictions where it is required to file income tax returns,
including the Corporation's status as a tax exempt entity. The Corporation
recognizes interest and penalties related to unrecognized tax benefits in
interest and income tax expense, respectively. The corporation believes
its income tax filing positions, including its status as a tax exempt
entity will be sustained on audit and does not anticipate any adjustments
that will result in a material change to its financial position. Therefore,
no reserves for uncertain tax positions, nor interest and penalties have

been recorded in the financial statements.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Mid-Atlantic Broadband Communities 27-0076588

Part Xill ' Supplemental Information (continued)

DAA

Schedule D (Form 880) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. ) See separate instructions.

internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organzaton Mid-Atlantic Broadband Communities Employer identification number

Corporation 27-0076588

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
930, Part VlI, Section A, line 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll|

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee

| 4 During the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
‘ organization or a related organization
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ||

-

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
| b Any related orgamzation?
If “Yes" to line 5a or Sb, descnbe in Part Il|

6 For persons histed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization?
b Any related orgamzation?
If “Yes" to line Ga or 6b, descnbe in Part Ill

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines S and 6? If “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part il

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

ib

4b

4c

Ed bl bl

5a

5b

>

Ba

éb

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 830) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform89(. Inspection
Name ofthe organzaton  Mjd-Atlantic Broadband Communities Employer identft b
Corporation 27-0076588

Form 990 - Organization's Mission

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR SOCIAL WELFARE PURPOSES WITHIN
THE MEANING OF SECTION 501 (C) (4) OF THE INTERNAL REVENUE CODE, INCLUDING,
BUT NOT LIMITED TO PROMOTING ECONOMIC DEVELOPMENT, LESSENING THE BURDENS OF
GOVERNMENT, AND REVITALIZING ECONOMICALLY DISTRESSED RURAL AREAS BY
CONSTRUCTING AND OPERATING A PUBLICLY FUNDED FIBER-OPTIC NETWORK FOR THE
BENEFIT OF THE COMMUNITIES AND CITIZENS OF SOUTHERN VIRGINIA.

ADDITIONALLY, THE CORPORATION IS BRIDGING THE DIGITAL DIVIDE IN RURAL AREAS
WHERE COMMERCIAL PROVIDERS HAVE NOT FOUND IT TO BE ECONCMICALLY FEASIBLE TO

INVEST.

Form 990, Part III, Line 4a - First Accomplishment
for government needs and in exchange for right of way access. 1In rare
situations, unused fibers may be leased to network providers for internet

access to certain rural areas.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE PREPARED FORM 990 IS REVIEWED BY THE CHAIRMAN OF THE BOARD OF DIRECTORS

PRIOR TO BEING FILED WITH THE IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

An annual request for disclosure of potential conflicts of interest

is completed by all officers and directors to determine if there are any
significant risks to the organization. After disclosure of A Financial

Interest and all material facts relating to a Financial Interest, and after

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Mid-Atlantic Broadband Communities 27-0076588

any discussion with an Interested Person, he/she shall
recuse himself/herself while the Financial Interest is discussed and voted
upon. The remaining Board or Executive Committee members shall decide if a

conflict of interest exists.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPENSATION REQUESTS FOR ALL OFFICERS WERE SUBMITTED TO THE INDEPENDENT
COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW, CONSIDERATION
AND RECOMMENDATION TO THE FULL BOARD OF DIRECTORS. COMPARABILITY DATA WAS
USED TO ESTABLISH COMPENSATION FOR THESE POSITIONS. AFTER DELIBERATION,

THE FULL BOARD VOTED AND APPROVED THE PROPOSED COMPENSATION REQUEST.

THE DELIBERATIONS AND APPROVAL PROCESS ARE DOCUMENTED IN THE COMMITTEE AND
FULL BOARD MEETING MINUTES. THIS PROCESS WAS LAST UNDERTAKEN DURING THE

FISCAL YEAR 2013.

Form 990, Part VI, Line 15b - Compensation Process for Officers

SEE NARRATIVE ABOVE AS IT APPLIES TO OTHER OFFICERS OF THE ORGANIZATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
; FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES
ARE NOT REQUIRED TO BE DISCLOSED. ACCORDINGLY, THESE DOCUMENTS ARE NOT

AVAILABLE TO THE PUBLIC AT THIS TIME.

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation
In fiscal year 2013, the Corporation converted from a 501 (c) (12) cooperative
to a 501 (c) (4) not-for-profit organization. 1In connection with

the Corporation's conversion to a not-for-profit entity, the corporation

Schedule O (Form 980 or 930-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organzation

Employer identification number

Mid-Atlantic Broadband Communities 27-0076588

elected to change its accounting policies to be consistent with the
Financial Accounting Standards Board Accounting Standards Codification 958,
Not-for-Profit Entities. These changes in accounting principles are

retrospective for all prior periods presented, and specifically affect Part

I, Part X and Part XI.

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Part VIl Supplemental Information
' Provide additional information for responses to questions on Schedule R (see instructions).
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