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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.lrs.gov/form$90.

Department of lhe Treasury
Internat Revenue Service

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending ,
B  Check if applicable: [+ D Employer identification number
Addresscnange  |Green Mountaln Community Medical & Socia 26-4547219
Name change D/B/A Neighborhood Connections E Telephone number
PO Box 207
Intial ret -
e et Londonderry, VT 05148 (602) 624-4343
Final retum/terminaled
Amended return G Gross receipts S 341,284,
Application pending| F Name and address of principal officer: Wilma Tremarco H(a) Is this a group return for subordinates?| | yag

Same As C Above

Tax-exempt status

X[501ed) | ]501¢e)

)< (nsert no.)

[ [astraytyor | [527

H(®) Are all subordinates included?
it 'No," attach a list. (see instructions)

X No
No

Yes

l

J __ Website: » neighborhoodconnectionsvt.org H(c) Group exemption number B

K Form of orgaruzation® m&)rporamn | lTrust l ] Association L l Other ™ |LYear of formation: 2009 IM State of legal domice. YT
‘Pat:l% - Summary

1

Ol @ Aol R o L e e e s e oy e s e ey S el it aArY-tatl LU
§ assistance, emergency loans, temporary housing and fuel assistance to the local __ _
E communities. __ _ _ o
% 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of Its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)... . ...... ..., . cviviens. 3 8

ﬁ 4 Number of independent voting members of the governing body (Part VI, hne 1b)...... .. ... ........ a4 8

.g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a)........ .. ..... ...... . 5 7

=| 6 Total number of volunteers (estimate If necessary) e e e e 6 50

E 7a Total unrelated business revenue from Part VIlf, column (C), ine 12 . . ... ... ... .. ng 0.

b Net unrelated business taxable income from Form 990-T, hne 34 ....... ................. ... ... 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VI, line 1h) 107,796. 198,134,

% 9 Program service revenue Part VIIL, line 2g) .. ... iviir coir 0 cii v vl cen ee e 82,579. 91, 960.

2 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 119. 209,

£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. ... ....... 39,934,
12 " Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... . 190,494. 330,237.
13 Grants and similar amounts paid (Part X, column (A), hines 1-3) 7,563. 14,327.
14 Benefits paid to or for members (Part IX, column (A), lme 4). ... .. . ......

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... . 109, 373. 219,783.

g 16a Professional fundraising fees (Part [X, column (A), hine 11e)... . .... ..... .... ... a

21 b Total fundraising expenses (Part 1X, column (D), line 25) » 17,618, [PeRdEElrakle

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ........ ... ..., 55,904. 96,579.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25). ... 172,840, 330,689.
19 Revenue less expenses Subtract line 18 from line 12.. 17,654. -452.

5% Beginning of Current Year End of Year

§§ 20 Totalassets (Part X, INE 16) .. .« . it ciir et e e e 390, 558. 393,378,

4§20 21 Total abilites (Part X, ne 26) ... ... ....... - 9,441, 12,713,

‘—"’E 22 Net assets or fund balances. Subtract hne 21 fromline 20. .. ................... ... 381,117, 380, 665.

TPartil 2 Signature Block

Under penalties of perjury, | declare that | have e, In s royrn, Yocldding accompanying schedules and statements, and to the best of my knowledge and balief, 1t is true, correct, and
complele Declaration of preparer (other than officer) 1sfba; /r Il inforrgation of which preparer has any knowledge
A

——n
\ J ML l Jne 19 2o F
Sign Signature of officer A N} D) Date T
Here p Robert Wells Director
Type or print nama and titlo
Print/Type preparer's name Preparer’s signature Date Check u f PTIN
Paid Norman E Favor III Norman E Favor ITT set-employed  |P01237317
Preparer [Fimsname * Favor & Co.
Use Only |rums address ™ PO Box 1586 Fem's BN > 20-0484110
Manchester Center, VT 05255-1586 Phono ro.

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

(802) 362-2691

Xl yes T [No

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

TEEAQ113L 11/16/16

Form 990 (2016)
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Form 990 (2016) Green Mountain Community Medical & Socia 26-4547219 Page 2
Pait:lll;;] Statement of Program Service Accomplishments .
Check if Schedule O contains a response or notetoany hine Inthis Part 1. ... ... o i i i v e,

1 Brefly describe the organization's mission:

FOrM 990 08 990-EZ2. .. .\t vttt ot et e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Describe the orgamzatlon's rogram service accomphshments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501 (02(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.

4 a (Code: ) (Expenses $ 140,570, wncluding grants of $ ) (Revenue $ 90,138.)

4b (Code: ) (Expenses $ 60, 297. ncluding grants of $ 13,159.) (Revenue $ )
Emergency_assistance to individuals including grants, food, fuel and medical care. _ _

4 ¢ (Code: ) (Expenses $ 36,241 . wncluding grants of $ ) (Revenue $ )
Programming on health and wellness, arts and culture and diet_and nutrition all at no_
charge to_attendees. _ _ _ _ _ _ _ _ _ _ _ _ _ o e

4d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses  § 55, 837. mncluding grants of $ ) (Revenue $ 8,961.)
4 e Total program service expenses » 292,945.

BAA TEEAOI02L 11116116 Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socia 26-4547219 Page 3
[PartilVzi| Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A .. ... i e e e e e e e e 1 X

|s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............. . ... 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!.... .. . . e e e e e ey e 3 X
4 Section 501(cX3) organizations. Did the orgamzation engacqe n lobbying activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . .. .. .. ... . 0 i iiiiir crireiinnnns 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lil .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

&g p;olwde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

art . e e s P N N 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part!l... .......... .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part ill .... .. ... . ... . . .. ... e e L 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabtlity, 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,'completeécheduleD, PartiVv, .. .. .. ... . e e G e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V. ..... . ............. ... ....

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

a Bld Ft)he o\rﬁanization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,’ complete Schedule
- Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part

¢ 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 16? If 'Yes,' complete Schedule D, Part VIlI. . . . . .... e e

o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .

12 a Dtd the organization obtain seFarate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xli. . L e e e e e e

b Was the organization included 1n 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 XI and X!l i1s optional

13 s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E. .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV.... ...... .. . ..o vie v cieins

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

foreign organization? If 'Yes,’ complete Schedule F, Parts ll and IV. ... .. .
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for forewgn individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... .. ... . . ...0 00 ciiiieiar conn
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (g\), lines 6 and 11e? /f 'Yes,’' complete Schedule G, Part | (see instructions)...  .... . ..... R
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.... .. ... .. .. .. . i i
19 Did the organization reé)ort more than $15,000 of gross mcome from gaming activities on Part VIll, line 9a? If ‘Yes,’
complete Schedule G, Part lll . .. ... .... ... ... ...

VIL o s e e

11a] X

1b X
11c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X

19 X

BAA TEEAOI03L 11/16/16

Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socila 26-4547219 Page 4
[Part IV-:| Checklist of Required Schedules (continued) o

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H... .. . ... ....... ....... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ......... 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government an Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il .. ........ a2 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 /f ' es "complete Schedule I, Parts land lll... ........... .. i 0 i ittt e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, dtrectors trustees key employees and hrghest compensated employees7 lf 'Yes,' complete
Schedule J...... . o e e e e e e e s s .. 23 X
24 a Did the organization have a tax- exempt bond 1ssue with an outstandmg pringt al amount of more than $IOO 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, 'Go 10 li1€ 258. ... ... \..oiirererrie certnaaiiainee e aen o .. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ................ 24b
¢ Did the organization mamtam an escrow account other than a refundmg escrow at any tlme durmg the year to defease
any tax-exempt bonds?. e e e e e e e e .. .. | 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstanding at any tlme durlng the year" .............. 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... . ................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part [. .. . .. it it e i e e e e e e e . | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to ang( current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualfied persons7
If 'Yes, "complete Schedule L, PArt UL, ... ... oee s oreeeir e et o e . 26 X

27 Dud the organization provide a ?rant 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 lii..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

insiructions for appflicabie filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .... . . ..., . X
b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes, complete
Schedule L, Part IV. ... ... oot ciiiie cinn viitn . e 28b X
¢ An enbty of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. ....... .... ...... ... . | 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/eie Schedule M. ... .... o1 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... .. ... . i i e e e e .. |30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl .. . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part 1. .. ... i ittt et ottt e e e e |32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regutatrons sect«ons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | e e e e e e e e e e . |33 X
34 Was the organlzatlon related to any tax exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, lNe 1. i o e i e e e et e e e e e e 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(Y(13)? ..., ...... ...... e 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meanming of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2.................. ... ... 35h

36 Section 501(cX3) orgamzations Did the organization make any transfers to an exempt non-charitable related

organization? I/f 'Yes,  complete Schedule R, Part V, ine 2 ........ ... . .....oov0 v 0 0 e e e e 36
37 Dud the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI............ .... .... 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part Vi, Ilnes 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... . . . e e ..... |38 X
BAA Form 990 (2016)

TEEAO104L.  11/16/16




Form 990 (2016) Green Mountain Community Medical & Socia

[PETt.V;] Statements Regarding Other IRS Filings and Tax Compliance
Check 1if Schedule O contains a response or note to any line mthisPart V. ... ..........

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

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

c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 prize WINNEIS? . .. ... it in tive vr cer vene e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4 a At any ttme during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)'? .....

b If *Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............. .....
b Oid any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. .. .. .

c If *Yes,' to line Ba or 6b, did the organmization file Form 8886-T7. ... ..o vvit viiiie vt cee e

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the orgamzahon
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. .. .. «.ooiveir ot i

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provrded 10 the PayOr Ty L i e e et e e e e e e e e

¢ Did the organrzatron sell, exchange, or otherwrse dlspose of tanglble personal property for which it was requured to flle
Form 8282?..., ..... ... .. ..

dIf 'Yes,' lndlcate the number of Forms 8282 flled durtng the year .. .. .. . . | 7d|

u'_ra e B

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ .

g if the orgarg;)atlon recewved a contribution of qualified intellectual property, did the organization file Form 8899
F T C=1o [F] 1L I/

h lt:f the o(r) aémzatton received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzatron f||e a
orm 1098-C? . .. o e e e e e e

8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsonng
organization have excess business holdings at any time duringthe year? ... ... ... .. i it v ool .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 43667, ....... ... e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..... ....... .....
10 Section 501(c)7) organizations. Enter:

i :Jﬁ;‘ﬁ’ %’i‘%ﬁ

a Initiation fees and capital contributions included on Part VI, kne 12 ., ... . ... 110a et
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres .. |10b Al &
11 Section 501(cX12) organizations. Enter: pia R
a Gross income from members or shareholders . ... .. ... .. Cee Ma v e i ¢
b Gross income from other sources (Do not net amounts due or paid to other sources 2 i\g g ":\fl
against amounts due or received from them.) . ... i ierieiint ciiiis e e 11b S e
12 a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 1041?...,. .... .. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. |i2¢ el

13 Section 501(c)X29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to mamtain by the states in

%?% :

-

which the organization 1s ficensed to issue qualified healthplans ......  .... ...... ..... 13b 52 !
¢ Enter the amount of reserves on hand. . . 13¢c géaﬂ

14 a Did the organization receive any payments for mdoor tannmg services durmg the tax Year? .. . .. e L .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .. ...........

14b

BAA TEEAQI05L  11/16/16

Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socia 26-4547219 Page 6

[Part; \E % Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line Ba, 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 finemnthisPart VL . . . ... .. ...... . ... ...... v
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting rights among members

[oe]
Trex

%

s

of the governing body, or If the governing body delegated broad ,}, 8
authonty to an executive committee or similar committee, explain in Schedule O. i;_g;

b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee?. .

©
,i:. 3

Gy

,3,
i

N

3 Did the organization delegate controt over mana?ement duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. . . . .. .. ...

5 Did the organization become aware durtng the year of a S|gn|f|cant diversion of the organuzatlon S assets7 ............
6 Did the orgamization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?.

w

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Dﬁd tfh?l orgamzatlon contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VI{, Section A who cannot be reached at the

organrzatuon s mailing address? If 'Yes,' provide the names and addresses In Schedule o. .. ... 9 X
Section B. Policies (/his Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . s e s e e e . .. 110a X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters affiliates, and branches to ensure the|r
aperations are consistent with the organization's exempt PUIPOSES?. .. .. it vttt et e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing hody before filing the form?.. ......... ....... 11a|l X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990  gee Schedule 0 ;‘@ﬁ, %‘;ﬁﬁﬁ
12a Did the organization have a written conflict of interest policy? If ‘No,'go foline 13.. .. ...... ...... . ..., 12a X
b Were officers, directors, or trustees, and key employees required to discfose annually mterests that cou(d glve rnse
toconflicts?. .. L e i e e N I -1

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy7 /f 'Yes, descrlbe in
Schedule O how thiswas done............ . o i i ciiiiiiiiiee trveiiinenens

13 D|d the orgamzatlon have a written whistlebiower pohcy‘?

15 Dud 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 management official, .
b Other officers or key employees of the organization. . ... ... .. 0 it it i it e e
If "Yes' to line 15a or 15h, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or partucipate na iount venture or similar arrangement with a
taxable entity during the year?. . e

b If 'Yes,' did the organization follow a written policy or procedure requmm'; the organization to evaluate its
parhcnpanon In joint venture arrangements under applicable federa tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another’s website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and financial statements avallable to
the public during the tax year See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Edward McGee, Treasurer PO Box 207 Londonderry VT 05148 (802) 824-4343
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socia 26-4547219 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part Vi, .. . . . e e e L L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® [ st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | Than one o unees soreon ©) (E) G
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week [R 3 EEEE WERISD | AR o o
daavie A 21g 253 qaenizelen
ralated g. g o = é_ § a <K organizations
Tl s 1] 8
el ﬁé E:
line) @ 8 g:
_W Wilma Tremarco _ __ _____ __ 4-1.5_
~ " President 0 IX X 0 0 0
-@ Rose Boynton_ _____________| _1.5_
Vice President 0 X X 0. 0 0
_® Edward Megee _ _ ___ __ __ ____ _2 _
Treasurer 0 X X 0. 0 0
_®_Carolyn Partridge ________ LS5
Secretary ] X X 0 0 0
~®)_Susie Wyman ___ ______ ____ I T
Director 0 X 0 0. 0.
_®_Joel Kuhlberg __ __________| 2k _
Director 0 X 0 0. 0
_@_Robert Wells _ __ __________| -1 _
Director 0 X 0 0 0
_® Michael Jeffrey _____ ____ -1
Director 170 X 0 0. 0
e ] —_————
U ——
oY ———
a e
a ] e
a® L

BAA TEEAQIO7L 11116116 Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socia _ 26-4547219 Page 8
EﬁqﬂivﬁﬂSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B ©
ti .
(A) A'\:erage kgdo notlch:’ccl’(S:'ng?e (hbanl one (o) (E) "
ouUrs 0X, unless person is hoth an
Name and title v&ee'k officer and a directorftrustco) couf;lgeerega'%laxffmm c?r?g:gr?scarﬁg{efmm am%f}'ﬁ"frt %?her
Gy R ES[F 32| SRS | g | copmmeen
hcf)grrs Q. Ei é F(2 3 organization
refated g B %3 ‘§ al@ and rolated
organiza [8 S| g j=3 Q organizations
- tions g‘ == - g
below 8
dlotte)d ﬁ' g §
tha,
as _
___________ H4---
Qe ] —_————
O I
(8
_________________________ q-——-
8 e ] ————
e B P
@n
_________________________ ~----
@ ] e
2
e N
e e
-TT T - )
L ———

ThSubtotal ... . ... . L e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA.. . . . .. . . o 0. 0. 0.
dTotal (addlinesThand 1€) .. . . . . ... ..ottt tiiien e > 0. 0. 0.

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

from the organization » 0

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 ........ ... . i it i e e
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrgzr)lzc?h%n and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
such individual ... .... . ......... e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T 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 2 A
$100,000 of compensation from the organization ™ 0 Lﬁ R s AR
BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socia 26-4547219 Page 9
VIl Statement of Revenue

fak-h

Y

¢ Noncash contributions included In lines 1a-1f: § ,13
h Total. Add lines 1a-1f... .. ...... .... . ....v 0 ™

Business Code

Check if Schedule O contains a response or note to any hne in thuis Part VIt ... .. .......... G e e . D
R T e SR H T O ® ® © ©)
¥ l;}‘ nd i Total revenue Related or Unrelated Revenue
g *’"“.‘\“‘if"r'ﬁ““‘ ug,«z:ﬁi“? exempt business excluded from tax
F o b ,\‘EF.; ! function revenue under sections
SRR T LR 1 Tt revenue 5
g 1a Federated campaigns...... . 1a f" :‘,,Jl‘.-"‘é‘fl‘f‘i#fi‘ 53 cléi
g. b Membership dues.. ... ... . | 1b L : ;{;
5
@ ¢ Fundraising e\./ent.s e 1c 3,455, L
-g d Related organizations. ....... 1d ; At
g e Government grants (contributions) .... | 1e 11,500. e A&}j{vﬁ;‘{g
= Wiy I
) 2 Al
£ f All other contributions, gifts, grants, and L=: %ﬁ&
E similar amounts not included above 1f 183,1789. *:s:m Ll
3 B,
]
©

2a Health Care Service

Program Service Revenue| . tyiner Similar Amounts

b Sabbath House Rent __ _ 8, 961. 8,961,

c

Sttt

e~ TTTTmmmmm———-—-

f Ali other program service revenue ..

a Total. Add lines 2a-2f............ e e R
3 Investment income (including dividends, interest and

other similar amounts).. . .... ... e e 209. 209.
4 income from investment of tax-exempt bond proceeds. ™
8 Royalttes ... . .... ... .. ..o e e . »
() Real () Personal R "“\’::5‘&"3%,’!*;"‘%}%{{3:

4 ‘z'gg_«?'@“;:} NG

6a Gross rents...
b Less: rental expenses
¢ Rental income or (loss) .

d Net rental income or (loss)...... ... .........
(1) Securites () Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or ather hasis
and sales expenses

¢ Gain or (loss).... . 5
dNetganor{loss).. .. .. .... . ... .. ... .. .."»

ge

NGSEA
et
r;:‘;r.n%w s

ST *:“,"d.ﬁ) TS dl“?'
B3 s ety e
%ol _,;:Igr

8a Gross (ncome from fundraising events
(not including.. $ 2,340.
of contributions reported on line 1¢). etyh

SeePartIV,line 18 ... ...... .. a 50,981. %ﬁgg‘;“‘:
R

b Less: direct expenses....... . ..... b 11,047, [fss s
¢ Net income or (foss) from fundraising events. ... . *

Other Revenue

9a Gross income from gaming activities.
See Part IV, hne 19...... ...... R |

b Less: direct expenses ... .. . . b
¢ Net income or (loss) from gaming activities ......... *

10a Gross sales of inventory, less returns
and allowances.... ... ... ... ... a

b Less: costofgoodssold... .. . .. b

¢ Net income or (loss) from sales of inventory . . .. .
Miscellaneous Revenue Buslness Code

&
SEA

- dagtri]

§ PR o e T
rEERR R

e Total. Add lines 11a-11d... ..... N S A TS ; ¥ 5,
12 Total revenue. See instructions. . .. 330,237. 91,960. 0. 209.
BAA TEEA0109L 11/16/16 Form 990 (2016)




Form 990 (2016)

Green Mountain Community Medical & Socia

26-4547219

[PartiX=] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX

A) (B) (€)
Do not Include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses Program sevice | Management and
1 Grants and other assistance to domestic iR :;'-‘L
organizations and domestic governments. & HED
See Part IV, line 21., .. . Coe dht 3o 78
2 Grants and other assistance to domestic G
individuals. See Part IV, line 22. .. ... 14,327, 14,327. |49
3 Grants and other assistance to foreign i
organizations, foreign governments, and for-
eign individuals. See Part (V, lines 15 and 16
4 Benefits paid to or for members.. . .......
5 Compensation of current officers, directors,
trustees, and key employees..... ........ 40,337. 26,696.
¢ Compensation not included above, to
dlsquallfledepersons (as defined under
section 495 f)(l;) and persons described
in section 4958(c)(3YB).. ... e 0. 0. 0. 0.
7 Other salaries and wages . ....... . 150,429, 141,038. 5,411, 3,980
g Pension plan accruals and contrnibutions
(nclude section 401(k) and 403(b)
employer contributions) .. . .. .. .. ...

9 Other employee benefts......... .. ..... 11,693, 9,131, 1,411. 1,151,
10 Payrofltaxes...... ..... ..o 17,324, 15, 396, 1,109, 819.
11 Fees for services (non-employees):

aManagement ... .. .. .. .. ...

blegal.. ... ... e v e

¢ Accounting. 1,361. 268, 202,

dLobbying.. ..... N

e Professtonal fundraising services. See Part IV, ne 17. .. e T SR R R R e

f Investment management fees. . . ..

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

(A) amount, Mst?ine 11g expenses on Schedule 0.) .. . 16,800. 16,800

12 Advertising and promotion........... ... . 90. 90.
13 Office expenses. .. L '5,768. 3,558 619. 1,591,
14 |Information technology.. ... .. .. .. .. 6,248. 5,608 320. 320,
15 Royalties.... ... ..., coiiiiiiie

16 Occupancy. 33,685. 29,581 2,241. 1,863.
17 Travel .. .. .. ... .. . . 2,240. 2,240
18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials. . .. e
19 Conferences, conventions, and meetings. . .
20 Interest ... . .. ..., ... .. L.
21 Payments to affihates... .... ..., ........
22 Depreciation, depletion, and amortization . .. 10,819. 10,819
23 Insurance ..... ....... . .o C e
24 Other expenses. ltemize expenses not .

covered above (List muscellaneous expenses (-

n hine 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list Iine 24e

expenses on Schedule O.)... ...... ......

a Program Materials & Supplies

bMeals & Refreshments _ ___ _

¢ Printing and Publications_ _

dBank Fees__ __________.__

e All other expenses..... ...... .....ov..s .
25 Total functional expenses. Add lines 1 through 24e 330, 689. 292,945, 20,126 17,618
26 Joint costs. Complete this hne only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

BAA

TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016) Green Mountain Community Medical & Socila 26-4547219 Page 11
PartXi%| Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X...... ... ..o oo o 0 oue R ﬂ
Beglnm(nAg) of year End (oBf)year
1 Cash — non-interest-bearing .......... .... . ... s e e e e
2 Savings and temporary cash investments ..... .........coiiit il
3 Pledges and grants receivable, net
4 Accounts recewvable,net ... . . .. ...
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule E e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958?0)(3)()8), and contributing ,
employers and spansaring organizations of section 501(c)(9) valuntary employees
beneficiary organizations (see instructions). Complete Part [l of échedure L
A1 7 Notesand loanstrecewvable, net ... ... . ool ool L
§ 8 Inventories forsaleoruse...... ...... ... ... e o L e e .
< | 9 Prepad expenses and deferred charges ... ........ ...
10a Land, buildings, and equipment. cost or other basis. : 13
Complete Part VI of Schedule D... ............... 10a 316,246, A
b Less: accumulated depreciation .. ..... ........ 10b 51,157. 65,089.
11 Investments — publicly traded secuntties.... .. .. .. .... .. e
12 Investmenis — other securities. See Part IV, hne 1L, . ..., ... oL L
13 [nvestments — program-related. See Part IV, lne 11, ... .. .......... .. .
14 Intangible assets . . v e el e e R
15 Other assets. See Part IV, line 11....... ..o 0 i cien o0 cieee e
16 Total assets. Add lines 1 through 15 (must equal ine 34) .... ............. . . 390, 558.{ 16 393, 378.
17 Accounts payable and accrued expenses. ... ... L. e 9,441 .]117 12,713.
18 Grants payable .. e e e e e e e e e
19 Deferredrevenue ... i e e C e e
20 Tax-exempt bond habihties. . e e e e e ce e
,3 21 Escrow or custodial account hability, Complete Part IV of ScheduleD.. . . . ..
&| 22 Loans and other pagables to current and former officers, directors, trustees,
4 key employees, hl? est compensated employees, and disqualified persons.
3 Complete Part Hl of Schedule L. .. . . . ... . . .0 oo o e
23 Secured mortgages and notes payable to unrelated third parties... ............
24 Unsecured notes and loans payable to unrelated third parties. .. .... ....
25 Other habilities (ncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .... .... ........ ... .0 ... L.
u. Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... .. . oot e e e e
g 28 Temporarily restricted net assets . . ... .. ... .. ... e e 28 76,880.
o | 29 Permanently restricted net assets.... .. ... T T
] Organizations that do not follow SFAS 117 (ASC 958), check here » D RO o
- and complete lines 30 through 34. e «ifgg*%
5 R L
2 30 Capital stock or trust principal, or current funds..  .... ... e
§ 31 Paid-in or capital surplus, or land, building, or equipment fund. ......... . . ...
« | 32 Retained earnings, endowment, accumulated income, or other funds ... . ... . 32
E 33 Total net assets or fund balances. . .. . . ... oo ee s e el 381,117.(33 380, 665.
34 Total habiities and net assets/fund balances ... .... .. ..... ..... . 390,558.| 34 393,378.
BAA Form 990 (2016)

TEEAOTIIL 1116/16




Form 990 (2016) Green Mountain Community Medical & Socila 26-4547219 Page 12
: ;| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL .. e e e D
1 Total revenue (must equal Part VIil, column (A), Iine 12) ... .. .. it o iiiii e e 1 330,237,
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ... ittt e i 2 330, 689.
3 Revenue less expenses Subtract line 2 from line 1. e e e e e e 3 -452 .,
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33, column (A)) ................ 4 381,117.
5 Net unrealized gams (10Sses) 0N INVESIMENES ... ... iv it it i it e s 5
6 Donated services and use of faciiies ... . ... ... ... oo el ol L 6
7 INVESHMIEN BXPEN S S .« .. it i i e e e e heaens e eeeas . 7
8 Prior period adjustments. . e e e e e i e e s 8
9 Other changes in net assets or fund balances (explain in Schedu|e O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33
column (B) T T I T L L T TRy 10 380, 665.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the or amzatlon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basss, consohdated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..

If 'Yes,' check a box below to indicate whether the financtal statements for the year were audlted ona separate
basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audlt or aud|ts as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... ...... e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAOT12L 11/16/16

Form 990 (2016)




. Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A .
Complete if the organizatlon Is a section 501(c)3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. R /g‘aig?&"r,?@fa‘ﬁﬂ‘@ﬁt
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is s RS ibllc:s s
Internal Revenue Service at www.irs.gov/form990. %ﬁé“_{& ?‘_l:kg&?gg{ﬁ:}"'
Name of the organization Green Mountain Communi ty Medical & Socila Employer identification number

D/B/A Neighborhood Connections 26-4547219

FRart.l =] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XA)(1).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

4 A medical research organization operated n confunction with a hospital described in section 170(b)(1)XAXIII). Enter the hospital's
name, cty, end state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)AXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXVi). (Complete Part Il.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part l.)

9 An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An orgamzation that normally receives: (1) more than 33-1/3% of its support from contributions, membersh £

f and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than

Ip fees,
3-1/3% 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 50%(a)2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusnve(ljy for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 50%(a)2). See section 509%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part [V, Sections A and B.

b [I Type ll. A supPortlng organization supervised or controlied in connection with its supported organization(s), by having control or

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the RS that it 1s a Type I, Type ll, Type Il functionaily
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organmizations. . .. . .. ... ... e e e s ':]

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

(i) Name of supported organization ) EIN ?") TyPe of organization @v) is the {v) Amount of monetary {(vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) In your governing
document?
Yes No
(A)
B)
©
D)
€)
Total 43 4] 3 o

BAA For Paperwork Reduction Act Notice, see the |
TEEAQ40IL  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Green Mountailn Community Medical & Socia 26-4547219 Page 2

Paitll: Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gits, qrants. contributions, and
mefmibersh ip fees recerved. (Do not
nclude any ‘unusual grants.y ... ... 138,156. 124,088. 273,389. 107,796, 198,134, 841,563,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ....... .

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

4 Total. Add lines 1 through 3 . 138 156 124,088. 273,389. 107, 796

5 The portion of total o : R AR s
contributions by each person
(other than a governmental
unit or publicly supported X
organization) included on line 1 [&
that exceeds 2% of the amount }sgk:
shown on hne 11, column (f) . |

0.
841,563.

1981 134,
e ‘;- ey

0.

5
6 Publlc support. Subtract line 5 i
fromtned...................

Section B. Total Support

841,563.

iscal
ggéﬁ:g?;gyﬁf)’ {or fiscal year (a) 2012 (b) 2013 (c) 2014 (dy 2015 (e) 2016 (f) Total

7 Amounts from line 4 . 138,156. 124,088. 273,389. 107,796. 198,134. 841,563.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

simifar sources......... . 19. 70. 119. 209. 417.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carrredon . .. . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capttal assets (Explam tn
Part VI.). ..

.. 0.
CRE N PRty PSR 30t Nl W
11 Total support. Add lines 7 e i ’Ef%“ Y
through 10........ .. ..... 3 841,980.
12 Gross receipts from related act(vmes etc (see mstructtons) .
13 Firstfive e(ears (f the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check this box and StOP Rere. .. .. ... i (i i ettt et i i e i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 17, column (H). ... .. . . . . 114 99.95 %
15 Public support percentage from 2015 Schedule A, Part Ii, line 14........... N AU I [ 0.00%

16a 33-1/3% support test—2016. if the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganizatton,

b 33-1/3% support test—2015, If the organization did not check a box on line 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 .. . . . D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgarization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamization meets the ‘facts-and-circumstances’ test. The orgamzahon qualfies as a pubficly supported organization.

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization.. .. .... > H
»

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L. 09/28/16
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edule A (Form 990 or 990-EZ) 2016

Green Mountain Community Medical & Socila

26-4547219

Page 3

iPartill:;

4Support Schedule for Or%amzations Described in Section 509(a)(2)
(Complete only if you checked

e box on line 10 of Part | or If the organization failed to qualify under Part 1l. If the organization
fails to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning i) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)
Gross receipts from admissions,
merchandise sold or services
erformed, or factlities
urnished in any act|v1t¥ that s
related to the organization's
tax-exempt purpose
Gross receipts from actlwtles
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either pand to or expended on
s behalf............. .......
The value of services or
facihties furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 5. .

7a Amounts included on lines 1,

2, and 3 received from
disquahfied persons

b Amounts included on hnes 2

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

¢ Add lines 7a and 7b

8

Public support (Subtract line
7c from line 6). .

(@) 2012

(b) 2013 (c) 2014

(d) 2015 (e) 2016

(f) Total

Sec

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
s1m1|ar sources . ..

b Unrelated business | taxable

1

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carnedon. . ........ ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI, ... .. o

13 Total support. (,;\dd lines 9,

14

10c, 11, and 12

(a) 2012

(b) 2013 (c) 2014

(d) 2015

(f) Total

organization, check this box and stop here,

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

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2016 (line 8, column (f) divided by line 13, column (). . .... . R B £ %
16 Public support percentage from 2015 Schedule A, Partli, line15.... ... . .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ®)................... 17 %
18 Investment income percentage from 2015 Schedule A, Part llh, hine 17...........0 oo oo ol 18 %

19a 33-1/3% support tests—2016. If the organization did not check the bax on line 14, and line 15 1s more than 33- 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization. .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

>

12

»

BAA
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Schedule A (Form 990 or 990-E7) 2016  Green Mountain Community Medical & Socia 26-4547219 Page 4
I Supporting Organizations
XCom lete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name tn the organization's governing documents?
If 'No,' describe n Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported orgamization not organized 1n the United States (‘foreign supported organization")? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iu) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzations, (1) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 D the or'%anlzatlon make a loan to a dlsquallfied&erson (as defined in section 4958) not described n line 7? If 'Yes,’ E‘:—&'% HIs A e
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1In which the supporting arganization aiso had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l

non-functionally integrated supporting organizations)? If 'Yes,' F

answer 10b below. 10a
R ETEY
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine )
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Pt IVii] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ;’u:§ ?;% ’Iio
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the EAR L AR
| governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting organization? If 'Yes,’ explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

td
Ly

e gy
Rty

3
E
L
y
2

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supparted organization(s)? If ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided dunng the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizatnonSs) or 3.) serving on the goverming body of a supported organization? I/f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the orgamization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detatls in Part VI.

‘ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgarizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-E2) 2016
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|Part-V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

——

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

DI IRIWIN] =

Depreciation and depletion

Nib|W|N]|=

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B ~ Minimum Asset Amount

(A) Prior Year

1 Aggregate fairr market value of all non-exempt-use assets (see instructions for short ;

tax year or assets held for part of year):

A

(B) Current Year
(optional)

f?%,;‘%g%ﬁ"" :
sy

ST R P RS
e R ,
el .;.;.35_& 554} geak ’a‘t_‘é?@; 3 s

W SR T G P O

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blaockage or other R
factors (explain in detail in Part VI) Ba
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract kne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Ny | o

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Current Year

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i |hjw|N

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

~

D Check here if the current year 1s the organization's first as a non-functionally integrate

(see instructions).

d

Type Il supporting organization

BAA
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tPar. Vi< Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distrlbutions. Add hines 1 through 6.

OIN[OjS|w

in Part VI). See instructions.

Distributions {o attentive supported organizations to which the organization i1s responsive (provide details

©

Dustributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. P . . . @ (if) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 *‘E‘ﬁ‘ﬁf’%‘g‘.f‘?ﬂ#ﬁg’g},@ L T

Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

e
ﬁ.up RV 4
‘tﬁry}s@’

2

Excess drstrlbutlons carryover if any, to 2016

- &+
¢ From 2013....

e ﬁiﬁ%‘ﬁé@
SR R

d From 2014....

efFrom2015 ............

i

s .}i:“ AR 4
IR e
& e o ...::‘j%ﬁ}r;f N’%J‘“&, =
e See
3

Foai,
St

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not apphed (see instructions)

y #&“ 2 «vp% T e
J?“i s % x Eg.:;%ﬁ *'3‘5" &3:%'9

j Remainder, Subtract ines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2016 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

.u'ﬂ" 1,, ,.75
4 5%4 ‘*.‘% \u- ”"‘
' AS {5 :1. ,un«

—ﬁ’wgm

5 Remaining underdistributions for years prior to 2016, (f any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3 and 4c.

8 Breakdown of line 7:

____
v ‘,-:r?r.- i35 RLCpt VTR 3 A, I T e =
a - BREE 2 _-’ﬁ‘wfr R e d

b Excess from 2013:

e 0

Sy

@%ﬁ‘ﬂt D

¥ ., “-E‘Ueu o
QA T '%'r.

¢ Excess from 2014

d Excess from 2015..

e Excess from 2016

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Green Mountain Community Medical & Socia 26-4547219 Page 8
Part-VI5F Su?plem_ental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b;Part lll, line 12; Part IV,
————=Iaction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMBNo 1545:0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
Part(V,line6,7,8,9,1 ,A‘ltza,ﬂ'{b,Fﬂc, 1919%, 11e, 111, 12a, or 12b.
> ach to Form N TR LA R =
Dopartment of the Treastry | » Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. }ﬁg&??&%ﬁﬁl _

Name of the organizatlon Employer identification number

Green Mountain Community Medical & Socia
D/B/A Nelghborhood Connections 26-4547219

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

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

Total number atend of year... ......... ...
Aggregate value of contributions to (during year) . ... ..
Agaregate value of grants from (during year).. .. .. .
Aggregate value atend ofyear... ..........

O hwiN =

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ....... ... ..... ...... D Yes D No

6 Did the orgarmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft?... ... . . . e e e e e e e e DYes D No
Parill#¥ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

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

(23]  Held at the End of the Tax Year
a Total number of conservation easements ..... ... e e e v e " 2a
b Total acreage restricted by conservation easements ...... ........ cvooer oo N 2b
¢ Number of conservation easements on a certified tustoric structure inctuded in (@)... ......... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register .. ... .. . i i i i i it i 2d

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

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements it holds?, ............. ooiviiin o e e DYeS D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, Inspecting, handling of violations, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and SectioN 1700 B0 2 . .. o ot et it e e e e e s DYes D No

9 In Part Xll), descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1{ applicable, t{\e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

l;]ga"itim‘{; | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Farm 990, Part Vill, line 1.............o0 vvo ov et
(i) Assets included in Form 990, Part X.... ..... . .. ..... . . B

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

a Revenue included on Form 990, Part VI, N 1., .. .. civiiiiii e it ceeie ciiien e s >S
b Assets included i Form 990, Part X. ... . . it e e e e e e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Green Mountain Community Medical & Socia 26-4547219 Page 2
(Part:Il:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ............... D Yes DNo
.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 |ntermed|ary for contributions or other assets not |ncluded
onForm 990, Part X2......is L L e e e D . [Yes  [ne
b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table:

Amount

cBeginning balance........ ... .. oo i e e e e e e . 1c
d Additions during the year . .. e e e e e e 1d
e Distributions dunng the year. .. . . ... .. .. ... ..., Ceen e e e e 1e
f Endingbalance. ... . i e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabiity? .. D Yes HNO

b If 'Yes,' explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xill

|Part:V+z| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year batance. . ...
b Contributions e

¢ Net investment earnlngs gams
and losses. ....

d Grants or scholarshlps ..... .

e Other expenditures for facilities
and programs. . N

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 > %

b Permanent endowment » %

¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 .. e e e e e e e e 3a(l)
(i) related organizations... .. . . . .. . .. L. I 71 (1)

b If 'Yes' on line 3a(ii), are the related organlzatlons listed as requured on Schedule R" T 1)

4 Describe in Part Xill the intended uses of the organization's endowment funds.
|RartiVly Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or aother (c) Accumulated (d) Book value
(investment) asis (other) deprecuatlon
1ahaNd oo 60,000. 60,000.
b Buildings ...... . N 215,194, 191,101,
¢ Leasehold lmprovements . e 23,516. 10,974. 12,542,
d Equipment .. . ... e e e 17,536. 16,090. 1,446,
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ........c.ouvt. > 265,089,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 Green Mountain Community Medical & Socia

26-4547219 Page 3

| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of securily)

(b) Book value

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

(1) Financial dervatives .. ... .
(2) Closely-held equity interests
(3) Other

T AT T "\ﬂi:?"' ]
G m‘ﬁnﬁhﬁ'}- AL

il Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

D

@

©)]

G

&)

®

@

®)

@

a9

R TR

B

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
RartIX=) Other Assets.

e 2]

N/A
Complete f the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)]

@

®)

(O]

7

®

€)

V)

Total.

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

| 4

Part:X:%| Other Liabilities.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@)

®

®

)

@

®

(0

an

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

>

2, Liahility for uncertain tax posttions. In Part XlII, provide the text of the footnote to the orgamization's fmanclal statements that reports the orgaruzation's llabity for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided 1n Part XIIl,

BAA

TEEA3303L 08/15/16

ScheEFulj) (Form 990) 20[6




Schedule D (Form 990) 2016 Green Mountain Community Medical & Socia 26-4547219 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A o

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .............. ... ..o oot .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . .. .. ... . e e s 2a
b Donated services and use of facilities. ..............c..oiiin i Lo, .|l 2b
¢ Recoveries of prior year grants.. ... .. cviiiiiiiier ittt e .| 2c¢
d Other (Describe in Part XMl.) ... . .... e e e e e e .1 2d

e Add lines 2a through 2d e e e e e e e e e e ey

3 Subtract ine 2e from liNe L ... i i i i e e e

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7be.. ...... ... 4a
b Other (Describe InPart XML . ... .. o i e e .| 4b
CAddlines da and b ... ... .. .. L e e e e e e e e e

5 Total revenue. Add hnes 3 and 4c (T hrs must equal Form 990, Part |, Iine 12.) ..
[REFEXIF] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................ .... ... ..

| 2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facibties.... .... e e e 2a
b Prior year adjustments. ... ... v viir it i e i 2b
cOtherlosses ..... vovv viiviieiiiiniin vuun B 1
d Other (Describe in Part Xlil.) - e e . 2d

e Add lines 2a through2d .. .. ... e e e e e e e e e .

3 Subtract line 2@ from Kine L. . Lo i i e e e e e e

4 Amounts included on Form 990, Part X, tine 25, but not on line 1.

a investment expenses not included on Form 990, Part Viil, ine 7., ......... 4a

b Other Qescribe nPart XL ), ..o i o e e i i 4b

cAddlnesdaanddb...... .... ..... e e e

5 Total expenses. Add tines 3 and 4c. (Th/s must equal Form 990 Part/ lrne 78.) .................
[PareXiT] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4, Part X, line 2; Part XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Infermation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form3990.

OMB No, 1545-0047

2016

T TGaeh S EUbIeE

L AnShectoNy T

£l

Name of the orgamzation Green Mountain Community Medical & Socla
D/B/A Neighborhood Connections

Employer Identification number

26-4547219

Fundraising Activities. Complete Iif the organization answered 'Yes' on Form 990, Part IV, line 17.
2b Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a [:] Mail solicitations

b D Internet and email solicitations
¢ [_] Phone solicitations

d [_] In-person solicitations

2 a Did the organization have a wnitten 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?

..... DYes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,0

0 by the organization,

() Name and address of indwidual

or entity (fundraiser) (i) Activity

(iii) Did fundraiser
have custody or centrol
of contnbuttons?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed 1in
column (i)

(vl) Amount paud to
or retained by)
organization

Yes No

10

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

Total . .. . .. > 0.

e e e v e A e M e Sy o e s e e e e e s e e e o . e s o e -t . — - ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 920-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Green Mountain Community Medical & Socila

26-4547219

Page 2

|Part Ii%| F undraisin&Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
Chocolate Fest Spring Dinner None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts. ... . .. oo veeeiiii.. 29,601, 23,720. 53,321.
£ | 2 Less: Contributions. . ... .. ... ..... 490. 1,850. 2,340,
3 Gross Income (ine 1 minus line 2) 29,111, 21,870. 50,981.
4 Cash pnizes.
5 Noncash prizes .
o
& | 6 Rentifacility costs. .. 6,073. 6,073.
E
c
T | 7 Foodandbeverages. . . ...... ...... 4,974, 4,974,
£
X | 8 Entertanment...... ... .. ..........
E
E 9 Other direct expenses
E
s
10 Owrect expense summary. Add lines 4 through 9 incolumn(d).. . .. ... ... . ...... B, > 11,047.
11 Net income summary. Subtract line 10 fromline 3, column (d). ...........oiiiiiir i v v iiienn . > 39,934.

$15,000 on Form 990-EZ, line 6a.

riilil] Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

R (a) Bingo blngo/Brogresswe (c) Other gaming (add column (a)
\é iNgo through column (c))
N
U
E T GrosSrevenue..........coove oo ivines
2 Cash prizes
E
D X
& El 3 Noncashprizes... . ............. ...
E N
cs
T E| 4 Rent/facilty costs ., . ..
5 Other direct expenses... ... ..... ..
Yes % L Yes 3 Yes —% METVRA “"“”;j (’j
s L 6 TRkt
6 Volunteer labor . " INo No No et "'J:;%f ¢
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... .. .. . .. ... cooii ciii e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ....... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explam:

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 Green Mountain Community Medical & Socila 26-4547219 Page 3
11 Does the organzation conduct gaming activities with nonmembers? . . ... ... i i oo e, D Yes D No

12 Is the orgarization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable gamiIng 2. ... ..t e e e e e e e e . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organmization's facility .. . ..........00 Lo i i e e e e e ..| 13a
b An outside facility e e e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o} o®

of gaming revenue retained by the third party> § LT T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] prrector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? []Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (in) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 920-EZ) 2016

.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to grovlde Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

" Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is ’ 4
Internal Revenue Service at www.irs.gov/form990. Ha a2 PECHO NGRS #a
Name of tho orgamization Green Mountain Community Medical & Socia Employer Identification number

D/B/A Neighborhood Connections 26-4547219

Form 990, Part lll, Line 4d - Other Program Services Description

Providing transitional housing and other services.

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of From 990 is provided to all board members for review before it is signed
and filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies of all governing documents are availlable to the public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




