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'Form 990 

Department of the Treasury 
Internal Revenue Service 

, , 

~ Return of Organization Exempt From Income Tax 
Under section SOl (c), 527, or 4947(aXl) of the Internal Revenue Code 

, (except black lung benefit trust or private foundation) 

~ The organization may have to use a copy of this return to satisfy state reporting requirements, 

OMB No 1545·0047 

2011 
Open to Public 

Inspection 

A h 20 Fort e 11 calendar year, or tax year beginning Ju 1 1 30 2011 and endina Jun 2012 
B Check If applicable C Name of organization Bennington County Court Diversion Program, Inc. D Employer Identification Number 

~M'~~"" DOing Business As 03-0284675 
Name change Number and street (or PObox If mall IS not delivered to street addr) I Room/sUite E Telephone number 

Initial return 439 Main Street (802) 447-1595 
Terminated City, town or country State ZIP code + 4 

Amended return Benninqton VT 05201 G Gross receipts $ 341,314. 
D Application pending F Name and address of pnnclpal officer H(a) Is thiS a group return for affiliates' ~ Yes ~NO 

David Beriau ,439 Main Street Benninqton VT 05201 H(b) Are all affiliates Included' Yes No 
If 'No: attach a list (see instructions) 

I Tax·exempt status rX 1501(c)(3) r 1 501(c) ( ).. (Insert no,) r 14947(a)(1) or r 1527 

J Website: ~ www.bcri.com H(c) Group exemption number • 

K Form of organization rx 1 Corporation r 1 Trust r 1 ASSOCiation r 1 Other ~ I L Year of Formation 1982 I M State of legal domicile VT 

I Part I I SUmmary 
1 Brrefly descrrbe the organization's mission or most slgnrflcant activities' 1'.2 _CB~~T~_o.pEQ.rj:~IlU'!~s_ !~r_:j".n.g..! ,!i.si~,!l~ 

GI j:.2 _~al'~ _r"§!~E.o_n§!.q,il!1:.Y. !Q.r_1!:!~i.!'_,!c_t.!Q.Il.s..L _to_ Q~l'p_ :ttle.!!l~~l_v!!~ _a.!l~Lt2_ qi_v!!_q,a.s:~ ____ 
u 

j:.2j:!:!~£~~~Il.i1y~~T~~~G.Jg~~~h~~E~uQ~~~E!Q.uE!:!Pf~v~~~iE~~~~E'!t~.2Il~Il.~~n1~~v~~0.21l c ca 
E ~li.PQ.w!~ iE<g !..i!!uals.!~ t~~ ~~ aS12 !..e...!21..!! !.n_r~s.E~!!.iE.<.Lt.2 ~h~ !!..a!e.!~ a.E-<!. w..!l!..l :.b..!!~2.. o.! .!~~~1.!~ ~~ .!~!..r S2.lII.!!!u.E-!..t.l 
~ 2 Check thiS box ~ IT If the organlzatron d,scontrnued ItS operations or disposed of more than 25% of ItS net assets, 0 
CI 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
O/S 

4 Number of Independent votrng members of the governing body (Part VI, line 1 b) 4 8 (/) 
GI 

5 Total number of indiViduals employed In calendar year 2011 (Part V, line 2a) 5 6 ~ :g 6 Total number of volunteers (estimate If necessary) 6 40 
c( 7 a Total unrelated bUSiness revenue from Part VIII,rcolumnp(~)'1I1fle ,12/ 'I.' 7a o. I 

f 11-= '- I '-I \ I"" I ~ , 
7b b Net unrelated bUSiness taxable Income from For,m 990·T\ IIne.34_ .. I ' 

~I reo' "~~I 
Prior Year Current Year 

8 Contrrbutrons and grants (Part VIII, line 1 h) 272,819. 270,276. 
GI 'I r L 1I.:Y I,) '-' I 
::I 9 Program service revenue (Part VIII, line 2g) I~ I ~,~ 85.420. 69 853. ; 

10 Investment Income (Part VIII, column (A), lines 3, 4,.and.7d) ...... "'_' ___ I[; I 1, 851. 1 185. > 
GI 

Other revenue (Part VIII, column (A), lines 5, 6~!,..8,c~~~O)E)iE9.\1~e)UT ! a: 11 
12 Total revenue - add lines 8 throuCjh 11 (must equal Part VlIl7"coILTmn-(A);-llne-l'2) 360.090. 341 314. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salarres, other compensatron, employee benefits (Part IX, column (A), lines 5· 10) 250,982. 242 108. 
(/) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) ~ 
! b Total fundralSlng expenses (Part IX, column (D), line 25) ~ o. I 

17 Other expenses (Part IX, column (A), lines 11 a· 11 d, 1 If·24e) 93.070. 83 261. 
18 Total expenses, Add lines 13· 17 (must equal Part IX, column (A), line 25) 344,052. 325,369. 
19 Revenue less expenses, Subtract line 18 from line 12 16 038. 15,945. 

~J Bearnnrna of Current Year End of Year 
20 Total assets (Part X, line 16) 198,750. 214,321. 

J~ 21 Total liabilities (Part X, line 26) 17,899. 17,525. 
I] 22 Net assets or fund balances Subtract line 21 from line 20 180 851. 196,796. 
I Part II I Sianature Block 

,.., Under p'en~ltles of perjury, I declare that I have !1xamlned thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and <t complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

:2: 

01 
UJJ 
Z 

~ o 
WJ 

A 

~ <.. LJn.LA cLA/}'l. ~/I loJ -u·-/cJ.-
Sign ~na",re of offlcer'/ / I Date 

Here ~ Le., thtJ..... Cpr'"WlO
l 

I. ~-eCNJh~ j)1f~·L1..Y 
Type or pnnt name and title 

PnnUType preparer's name 
I (p~~:::a~u; Ifhv,v I Date Check ~ If 

Paid Christa Jean Marsh self'employed 

Preparer Firm's name ~ CHRISTAl JEAN MARSH OPA 
Use Only Firm's address ~ 18 MORR~S DR Form's EIN ~ 

CLARKSBURG MA 01247-4649 Phone no 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

BAA For Paperwork Reduction Act Notl~e, see the separate Instructions. TEEA010l 07/05111 

IPTIN 

 

I I Yes Ixl No 
Form 990 (2011) 



03-0284675 Pa e 2 

Check If Schedule 0 contains a response to any question In this Part III 0 
1 Briefly describe the organization's mission 
32_~R~~~~2~2E~~nl~~e~_f~~~~dly~~uEl~ __________________________________ _ 
~2 _~!-~ J~~Q.o_n~~J:~..il~~ .±Q.r_ !!:!~i..!'_<!c_tl_Q.r:!..S.L _1:..0_ Q~l'p_ ~:t:!.e.!!l~~l_v!!~ _a.!l9 _t..9_ qi_v!!_~a2~ _____ _ 
.§~el"2!"!:!).29..Q,J'~@~,1'£r!..I!1.!:I!leJJc21J!1!lu~dl _________________________________________ _ 

, 

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

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Did the organizatIOn cease conductl,ng, or make Significant changes In how It conducts, any program services' 

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

o Yes ~ No 

o Yes ~ No 

4 DeScribe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c)(3) and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program service reported 

4a(Code: )(Expenses $ 216,194. Includlnggrantsof $ O.)(Revenue $ 31,353.) 
~2~~~Q~v~~~~oE_~2Q.~~Ei~_Q~s~9~~~~~n2~~v~_~~ ___________________________ _ 
~2~rn~1_~0~~1:...PEQ.~e~~~ ________________________________________________ _ 

~~~J_ R;:~~I!!. .PEQ.~iE~~ ..!'!!~t:..0.!'~1:..i.Y~ ....P...?E~ls.L _:;:.e~.!=it:..u!~~n_ £<!s_e_Il!~n2g~rn...§!E~ ___________ _ 
...?E~ _C.9~u.!l4: tr ~~.9;:1:.. ~2 "'y'oE~:t:!...9E ....P..!'.9Q~tlQ.I.!.· _______________________________ _ 
~2~u.!l~~_~~t~!!~~e.!l~y~E~~ ____________________________________________ _ 

4b (Code ) (Expenses $ 60,451. Including grants of $ O. ) (Revenue $ O. ) 

~!!Q.~r!Il!~n~_Q.~fQ.~r~£1:..i..9E~yEQ.~r2~J~_~S.9~uE4:tr!!9~C2~~oEL_~e~Q.~rS!!_~nE _________ _ 
.P~~v_e!l~~o.!l_~o_al!."=_i.9E ~. ________________________________________________ _ 

- - - - - - - - - - - - - - - - -,- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

- - - - - - - - - - - - - - - - _1- _______________________________________________ _ 

4c(Code' )(Expenses $ 31,900. Includlnggrantsof $ O.)(Revenue $ 38,500.) 
..?~~-_CE~~_Q.r_o.9~~rn~_Q.r2.Yi~e_ ~lt~~I.!.a_tl_~~ lE1:..e..!''y~n_tl_Q.~s_.!=Q. _s~~c!e.!l~~ ~QQ. ___________ _ 
l1~y'e_ .!?;:~k~E_s_cEQ.~l_ ;:~l_e~ _~r_ ~:t:!.0_ Q<!v_e_ £~~~ 1:..t_eg_~h2-;:~e2!?he_ .9f:te.!l~~s_ 2~ ___________ _ 
~£h~ol_~r..9~I.!.d~~ _____________________________________________________ _ 

-----------------~------------------------------------------------

, ------------------------------------------------------------------
4d Other program services. (Describe Ih Schedule 0.) 

(Expenses $ 'including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 308 , 545 . 

BAA TEEA0102 07/05111 Form 990 (2011) 



Form 990 (2011) Bennington County Court Diversion Proqram Inc. 03-0284675 Paqe3 

I Part IV I Checklist of Required Schedules 

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

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see instructions)? 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations. Did the organizatIOn engage In lobbYing activities, or have a section 501 (h) election 
In effect dUring the tax year? If 'Ye~, ' complete Schedule C, Part II 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98-1 9? If 'Yes, ' complete Schedule C, Part 11/ 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the right 
to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part 11/ 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or proVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quaSI-endowments? If 'Yes,' complete Schedule D, Part V . 

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

a Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI . 

b Did the organizatIOn report an amount for Investments- other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

c Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VI/I 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . . . 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

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

12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XII/ 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and XII/IS optional 

13 Is the organization a school deScribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the orQanlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
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 I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Parts II and IV . 

16 Did the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes, ' complete Schedule F, Parts 11/ and IV 

17 Did the orQanlzatlOn report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see mstructlons) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1/ 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 11/ 

20 aDld the organization operate one or more hospital faCIlities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

BAA 1EEA0103 01123/12 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

----~ 
11a X 

11 b X 

11 c X 

lld X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

Form 990 (2011) 



Inc. 03-028 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 , 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax -exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I , 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organizatIOn's tax year' If 'Yes, ' complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor 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 /II 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions), 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I , 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301,7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts /I, III, IV, and V, 
Ime 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

36 Section S01(cX3~ organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 nI::>n::>,',nr,,, In Schedule 0 for Part VI, lines 11 and 19? 

BAA 

TEEA0104 01123/12 

4 

Yes No 

21 x 

22 x 

x 

x 

2Sa x 

25b x 

26 x 

27 x 

Form 990 (2011) 



03-0284675 Pa eS 

Check If Schedule 0 contains a response to any question In this Part V n 
Yes No 

I 1 al 1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 0 J b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable lb 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming --

(gambling) winnings to pnze winners? lc X 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State· I II ~ ments, filed for the calendar year ending with or within the year covered by this return 2a 6 --
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·flle (see instructions) -------.J 
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a X 

b If 'Yes' has It filed a Form 990·T for thiS year? If 'No,' provIde an explanatIon In Schedule 0 3b 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 
financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 4a X 

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

~ See Instructions for filing requirements for Form TO F 90·22 1, Report of Foreign Bank and Financial Accounts ----

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contnbutlons that were not tax deductible? 6a X 

b If 'Yes,' did the or~anlzatlon Include With every soliCitation an express statement that such contnbutlons or gifts were 
not tax deductible 6b 

7 Organizations that may receive deductible contributions under section 170(c). ~ a Did the organizatIOn receive a rayment In excess of $75 made partly as a contnbutlon and partly for goods and ----
services proVided to the payor 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 7c X 

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year I 7dl -----.J 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organizatIOn, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 
as required? 7g 

/ 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098·C? .. 7h 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did the ----~ supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness 
holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. -------.J 
a Did the organization make any taxable dlstnbutlons under section 4966? 9a 

b Did the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

10 Section S01(c)(7) organizations. Enter' 

I 10al a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities lOb 

11 Section SOl (cX12) organizations. Enter 

a Gross Income from members or shareholders lla 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11 b --I-

12a Section 4947(aXl) non·exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dunng the year I 12bl ~ 13 Section SOl (cX29) qualified nonprofit health insurance issuers. ----
a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In 

which the organization IS licensed to Issue qualified health plans I 13bl 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 14a X 
b If 'Yes' has It filed a Form 720 to report these payments? If 'No,' proVIde an explanatIon In Schedule 0 14b 

BAA TEEAOl 05 07/05/11 Form 990 (2011) 



Form '990 (2011) Bennington County Court Diversion Program, Inc. 03-0284675 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or 70b below, descflbe the clfcumstances, processes, or changes m 
Schedule O. See mstructlOns. 
Check If Schedule 0 contains a response to any question In this Part VI /Xl 

Section A Governing Body and:Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1-1..:...a=t-______ ----', 
If there are matenal differences In voting nghts among members 
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 

b Enter the number of voting members Included In line 1 a, above, who are Independent ,--..:..1 =.bL.-______ ~ 8 
2 Did any officer, director, trustee, or 'key employee have a family relationship or a bUSiness relationship with any other --J 

officer, director, trustee or key employee? 2 X 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any Significant changes to ItS governing documents 

since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware, dunng the year of a Significant diverSion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 

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

b Are any governance deCISions of the organization reserved to (or subject to approvaJ by) members, 
stockholders, or other persons other than the governing body? 7b X 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the following' ----~ 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
orqanlzatlon's malilnq address? If 'Yes, ' oro vide the names and addresses m Schedule 0 

Section B. Policies (ThIs SectIOn B'feQuests mformatlon about polIcIes not reQUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent With the organization's exempt purposes? 

11 a Has the organization prOVided a complete copy of this Form 990 to all members of Its governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Did the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 13 

b Were officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? . . . : . . . . . . . . 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how this IS done 

13 Did the organization have a wntten Whlstleblower policy? 

14 Did the organization have a wntten document retention and destruction pOlicy? 

8a X 

8b X 

9 

Yes No 

lOa X 

lOb 
11 a X 

I 
12a X 

12b X 

12c X 

13 X 

14 X 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ----~ 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See instructions.) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dunng the year? 

b If 'Yes,' did the organization follow a wntten policy or procedure requlnng the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
ornanlzatlon's exemot status With respect to such arranaements? 

Section C. Disclosure 

15a 
15b 

--
16a 

--
16b 

X 

X 

--~ 
X 

--~ 

17 List the states With which a copy of .thls Form 990 IS reqUired to be filed ~ _____________________________ _ 

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available Check all that apply o Own website 0 Another's website ~ Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization makes Its governing documents, conflict of Interest policy, and finanCial statements available to 
the public dUring the tax year 

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

~ J.~!.'t:...hE-_~i.pE!.a_n.2 _____ ,_~3~ _~al!! _SJ:E~~t ___ »~l!.nl!!qt-"E ___ Y! __ CL5~Ql..:., _____ L8J?~)_'L41:.1.l'2~ 
BAA TEEA0106 01/23/12 Form 990 (201 1) 



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

Check If Schedule 0 contains a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (D), (E), and (.-) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5' of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

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

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

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

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

(C) 

(A) (B) Position (0) (E) (F) (do not check more than one box, 
Name and title Average unless person IS both an officer Reportable Reportable Estimated 

hours and a dlfectorllrustee) compensation from compensation from amount of other 
per week the or~nlzabon related o~anlzatlons compensation 
(deSCribe ;;: ~ Q " ~l 'I (W-2I1 9·MISC) (W-2I1 9·MISC) from the 
hours for c..E!- ~ .!!. ... - ~ organlzabon 
related ::; !: 

:Ii .. 
~[ 

:I and related 
organlza- g, c- :3 !Ii organizations 
tlons In ~ r.. '<l 

~ .~ C Schedule ~ '< 
0) ;l :ji 

<II ~ .. 
~ 
[ 

_Ql~~~h~~~E~iE~~ ______ 
Director 40.00 X 63,717. O. 8,754. 

~Q~vj9~~Ei~~ ________ 
President 0.00 X O. o. O. 

_@lQ~~~~M~E~~_§~~ _____ 
Board Member 0.00 X O. O. O. 

_ ~l g~a..!'1:Els_ ~~·t:..o.Y-!Ile~~ ____ 
Treasurer 0.00 X O. O. O. 

_~l~~n~_~eJ§~~ _________ 
Board Member 0.00 X O. O. O. 

_~l~~~g~~l§~~ _______ ~_ 
Board Member 0.00 X O. O. O. 

_0_~~r~_~oJEi~s~y _______ 
Board Member I 0.00 X O. O. O. 

_@l~~iJ_~~E~ ________ ~_ 
Board Member 0.00 X O. O. O. 

_~l~d..!'~~~~i~b~!q ____ ~_ 
Vice President 0.00 X O. O. O. 

~~-----------------~-
~D ___________________ 

~~-------------------

~~-------------------
, 

~~-----------------~-

BAA TEEAO 1 07 07/06111 Form 990 (2011) 



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

Form 990 (2011) Benninqton County Court Diversion Program, Inc. 03-0284675 Page 8 
I Part VII I Section A. Officers Directors, Trustees, Key Employees and Hiahest Compensated Employees (cont) 

(C) 

(B) 
Position (D) (E) (F) (A) (do not check more than one 

Name and tille Average box. unless person IS both an Reportable Reportable Estimated 
hours officer and a dlfectorltrustee) compensallon from compensallon from amount of other 
per the or~nlzallon related o~anlzatlons compensation 

week 05' 5' 

~ 
A " J: " CN-2l1 9-MISC) CN-2l1 9-MISC) from the 

iI '" ~ ~.o 0 (descnb 
~ -'" 3 organlzallon 

e ~ CD 
~ i.li ~ 

and related 
hours ct 3 organizations 

0'" 0 '0 ,,-
for ~ 5 :J 

~ " g 
related e!. 

~ orJam. I <' re 
" za Ions '" :J 

In iD Ie 
" iD Sch 0) a. 

~~-------------------------

~~-------------------------
~n _________________________ 

~ID _________________________ 

~~-------------------------

~~-------------------------
~D _________________________ 

i~ _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------
1 b Sub·total .. 63,717. o . 8 754. 

c Total from continuation sheets to Part VII, Section A .. 
d Total (add lines 1 band 1 c) .. 63 717. o . 8 754. 

2 Total number of IndiViduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
f h .. rom t e organization 

Yes No 
3 Old the or~anlzatlon list any former,offlcer, director or trustee, key employee, or highest compensated employee ----~ 

on line 1 a If 'Yes, ' complete Schedule J for such md,v,dual 3 X 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from ~ the organization and related organlzalions greater than $150,000? If 'Yes' complete Schedule J for ----
such md,v,dual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from ank unrelated organization or IndiVidual ----~ 
for services rendered to the orQanlzatlon? If 'Yes,' complete Schedule J or such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

tf h R fh I compensa Ion rom t e orQanlzatlon eport compensalion or t e ca endar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and ,bUSiness address DeSCription of services Compensation 

, 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

I $100,000 In compensation from the ,organization .. 

BAA TEEA0108 07/06111 Form 990 (2011) 



Form 990 (201 1) Bennington County Court Diversion Program, Inc. 03-0284675 Page 9 

Part Villi Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512 513, or 514 

I!! I!! 1 a Federated campaigns la 

~§ b Membership dues lb 
,,0 c Fundralslng events lc .,;~ 

~S d Related organizations ld 

vii e Government grants (contributions) le 256,173. 
ZUI 
0Il: f All other contributions, giftS, grants, and §w 

14,103. mj!: Similar amounts not Included above 1f 
~g g Noncash contributions Included In Ins 1 a·lf $ 
8~ h Total. Add lines 1 a· 1f ~ 270 276. 

LII Business Code I :::I 
Z 

2a J'~~~ JQ:J;:. .§~£v_iS~ _____ 624100 69,853. 69,853. O. O. LII 

i:i 
II: b 
LII ------------------U 

C > ------------------Ili d <II ------------------::E e c( ------------------II: 

" f All other program service revenue 
~ g Total. Add lines 2a·2f ~ 69,853. I ... 

3 Investment Income (including diVidends, Interest and 
other Similar amounts) ~ 1,185. 1,185. O. O. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

~ 6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other 

assets other than Inventory 

b Less: cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

LII 
Sa Gross Income from fundralslng events 

:::I (not Including $ 
Z 

~ of contributions reported on line 1 c). 
II: See Part IV, line 18 a II: ... 
~ b Less. direct expenses . b 

° c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 

I 
See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 

I 
and allowances a 

b Less. cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code I 
11 a ------------------

b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a· 11 d ~ I 
12 Total revenue. See Instructions ~ 341 314. 71,038. O. O. 

BAA TEEAO 1 09 07/06111 Form 990 (2011) 



ram Inc. 03-0284675 Pa e 10 

Section 501(c)(3) and 50 1 (c)(4) orgamzat,ons must complete all columns. 
All other orgamzatlOns must complete column (A) but are not reqUired to complete columns (B), (C), and (D). 

Check If Schedule a contains a response to any question In this Part IX I I 
(A) (B) (C) (D) 

Do not include amounts ifa0rted on lines Total expenses Program service Management and Fundralslng 
6b 7b 8b 9b and lOb of art VlIl expenses general expenses expenses 

1 Grants and other assistance to governments 

I 
and 0:yanlzatlons In the United States. See 
Part I ,line 21 

2 Grants and other assistance to Individuals In 
I the United States See Part IV, line 22 

3 Grants and other assistance to governments, 

I 
organizations, and Individuals outside the 
United States See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

72 47l. 64 457. 8,014. o. trustees, and key employees 

6 Compensation not Included above, to 
disqualified J:ersons (as defined under 
section 495 (f)(1» and persons descnbed 
In section 4958(c)(3)(B) 

7 Other salanes and wages 131 733. 131 733. O. O. 

8 Pension plan accruals and contnbutlons 
(Include section 401 (k) and section 403(b) 
employer contnbutlons) 

9 Other employee benefits 27,028. 27 028. O. O. 
10 Payroll taxes 10,876. 10,876. O. O. 
11 Fees for services (non-employees)' 

a Management 

b Legal. 

c Accounting 

d LobbYing 

e Professional fund raising services See Part IV, line 17 

f Investment management fees 

gather 

12 AdvertiSing and promotion .. 1, 292. 1, 292. O. O. 
13 Office expenses 2,274. 2,238. 36. O. 
14 Information technology 

15 Royalties 

16 Occupancy 13 824. 12,329. 1 495. O. 
17 Travel 9 870. 9,870. O. O. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 3 632. 2 724. 908. O. 
23 Insurance 5 277. 5 277. O. O. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) 
a~2~~Q~~!~~n~ __________ 2 935. 2 612. 323. O. 
b3!~iEi~~ ______________ 3 SOL 3 SOL O. O. 
c~~EP~i~~!_~c!~~i!i~~ ____ 11 318. 11 124. 194. O. 
dJ'!Q.f_e~~i_oQ~~ X~~s ________ 15 050. 9 589. 5,46l. O. 
e All other expenses 14 288. 13 895. 393. O. 

25 Total functional expenses. Add lines 1 through 24e 325,369. 308 545. 16,824. O. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng solicitation 

Check here • o If following 

SOP 98-2 (ASC 958-720) 

BAA Form 990 (2011) 
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Form '990 (2011) Benninqton Count v Court Diversion Proqram, Inc. 03-0284675 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 58,224. 1 86,540. 
2 Savings and temporary cash Investments 108 279. 2 108,684. 
3 Pledges and grants receivable, net 12 500. 3 O. 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, I 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 », 
persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benefiCiary I 
organizations (see Instructions) 6 

A 
S 7 Notes and loans receivable, net 7 
s 

8 E InventOries for sale or use 8 
T 
s 9 Prepaid expenses and deferred charges 8,605. 9 7,198. 

lOa Land, bUildings, and eqUipment cost or other baSIS 
Complete Part VI of Schedule D lOa 38,244. I 

b Less: accumulated depreCiation lOb 26,345. 11 142. 10c 11,899. 
11 Investments - publicly traded seCUrities 11 

12 Investments - other securities ,See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 198,750. 16 214 321. 
17 Accounts payable and accrued expenses 15,899. 17 17,525. 
18 Grants payable 18 
19 Deferred revenue 2,000. 19 

L 20 Tax-exempt bond liabilities 20 
I 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
B 

22 Payables to current and former officers, directors, trustees, key employees, I I 
L highest compensated employees, and disqualified persons Complete Part II I 
T of Schedule L 22 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including 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 17 899. 26 17,525. , Organizations that follow SFAS 117, check here ~ ~ and complete lines 

I 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets . 177,744. 27 173,284. 
~ 28 Temporarily restricted net assets 3,107. 28 23,512. 
I 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here ~ D and complete 

I 
R 

F lines 30 through 34. 
~ 
D 30 Capital stock or trust principal, or current funds 30 
B 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 
N 

33 Total net assets or fund balances 180 851. 33 196,796. c 
~ 34 Total liabilities and net assets/fund balances 198 750. 34 214,321. 

BAA Form 990 (2011) 
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Check If Schedule 0 contains a response to any question In this Part XI 

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

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

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 

5 Other changes In net assets or fund balances (explain In Schedule 0) 

6 

Check If Schedule 0 contains a response to any question In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash ~Accrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

03-0284675 

1 
2 
3 

4 
5 

6 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation 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, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
separate baSIS, consolidated baSIS, ,or both 

~ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was ,the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A- 1 33? 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and deSCribe an~ steps taken to undergo such audits 

BAA 

TEEAOl12 07106/11 

Pa e 12 

0 

341 314. 
325 369. 

15 945. 
180 851. 

196 796. 

o 
Yes No 

__ J 
2a X 

2b X 

2c X 

__ J 
3a x 

3b 
Form 990 (201 1) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

,Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 

• 'Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the orgamzatlon I Employer identification number 

Benninqton County Court miversion Proqram, Inc_ 03-0284675 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a private foundation because It IS: (For lines 1 through 11, check only one box) 

2 A school described In section 1;70(bX1XAXii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described In section 170(bX1XAXiii). 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XAXi). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XAXiii). Enter the hospital's 

name, City, and state: 
5 0 An organization operated for ihe-6enehl of a college or univerSity owned oroperated bY a governmental unit describedln seCtion- - - -

170(bX1XAXiv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deScribed In section 170(bX1XAXv). 
7 ~ An organizatIOn that normally receives a substantial part of ItS support from a governmental unit or from the general publiC described 

In section 170(b)(1XAXvi). (Complete Part II.) 

8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 0 An organization that normally receives' (1) more than 33-1/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 0 An organizatIOn organized and operated exclUSively to test for publiC safety See section 509(aX4). 

11 0 An organizatIOn organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type III - Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) A person who directly or indirectly controls, either alone or together With persons deScribed In (II) and (III) 

below, the governing body of the supported organization? 1---'1....;,1......,~1--_+-_ 

(ii) A family member of a person described In (I) above? 11 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 11 

h Provide the followlnq information about the supported orqanlzatlon s) 

(I) Name of supported (II)i EIN (iii) Type of organization (iv) Is the (v) Old you notify (vi) Is the (vii) Amount of support 
organization (de~c"bed on lines 1-9 organization '" the organization In organization In 

above or IRe section column (I) listed ,n column (I) of column (i) 
(see instructIOns» your governing your support' organized In the 

document' US' 

Yes No Yes No Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011 

TEEA0401 09/28111 



(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under Part III 
organization falls to qualify under the tests listed below, please complete Part 111.) 

SAP br S ectlon u IC upport 

Calendar year (or fiscal year 
beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

1 Gifts, grants, contnbutlons, and 
membership fees received. (Do not 

308 829. 279,563. 250 857. 272,819. 270 276. Include any 'unusual grants ) 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended 
on Its behalf 

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

4 Total. Add lines 1 through 3 308,829. 279,563. 250,857. 272,819. 270,276. 

5 The portion of total 
contnbutlons by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) 

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa u~o rt 

Calendar year (or fiscal year 
beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

7 Amounts from line 4 308,829. 279,563. 250 857. 272,819. 270,276. 

8 Gross Income from Interest, 
diVidends, payments received 
on secuntles loans, rents, 
royalties and Income from 
Similar sources 4,228. 3 054. 1 44l. 1, 85l. 1,185. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on .. 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related activIties, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 

14 PubliC support percentage for 2011 (line 6, column (I) diVided by line 11, column (I) 

15 PubliC support percentage from 2010 Schedule A, Part II, line 14 

Pa e 2 

(f) Total 

1,382 344. 

1,382,344. 

1 382,344. 

(f) Total 

1,382,344. 

11,759. 

1,394,103. 

99.16% 

99.00 % 

16a 33-1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box k;l 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-1/3% support test - 2010. 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 0 
and stop here. The organization qualifies as a publicly supported organization. . ~ 

17 a 1 O%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts·and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organizatIOn ~ 0 

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and,clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the or anlzatlon 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) 2011 
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(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II If the organization falls 
to qualify under the tests listed below, please complete Part II ) 

S cf e Ion A P bl' S rt u IC uPPO 
Calendar year (or fiscal yr beginning In) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total 

1 GiftS, grants, contnbutlons 
and membership fees 
received. (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admls· 
Slons, merchandise sold or ! 

services performed, or faCIlities 
I 

furnished In any activity that IS 
related to the organization'S 
tax-exempt purpose 

3 Gross receipts from activIties 
that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf 

5 The value of services or 
faCIlities furnished by a 
governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

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

c Add lines 7a and 7b I 

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

Sct e Ion B Ttl S oa uPPO rt 
Calendar year (or fiscal yr beginning in)~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on secuntles loans, rents, 
royalties and Income from 
Similar sources 

b Unrelated bUSiness taxable , 

Income (less section 511 
I 

taxes) from bUSinesses 
acqUired after June 30, 1975 , 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on I 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (Add Ins 9, IOc, II, and 12) 

14 First five years. If the Form 990 IS ~or the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ~ n 
organization, check this box and stop here _ 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2011 (line 8, column (f) diVided by line 13, column (f» % 
16 PubliC su ort ercenta e from 201.0 Schedule A, Part III, line 15 . % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f» % 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17 % 
19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 ~ 0 

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

b 33-1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and 
line 18 IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

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

BAA TEEA0403 05/25111 Schedule A (Form 990 or 990-EZ) 2011 
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SCHEDULE D 
(Form 990) 

OMB No 1545·0047 

Department of the Treasury 
Internal Revenue Service 

Name 

Supplemental Financial Statements 2011 

a Donor advised funds b Funds and other accounts 

Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dUring year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 

DYes 

used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other D D 
purpose conferring Impermissible private benefit' Yes No 

IIBifttllll1 Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e g , recreation or education) B Preservation of an histOrically Important land area 

Protection of natural habitat Preservation of a certified histOriC structure 

Preservation of open space ' 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year - Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

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 sybJect to conservation easement IS located • 

5 Does the organization have a wrltte,n policy regarding the periodiC monitoring, inSpection, handling of violations, 
and enforcement of the conservation easements It holds? DYes 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements dUring the year 
.$ , 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and section 170(h)(4)(8)(II)? DYes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that deScribes the organization's accounting for 
conservation easements 

IIBifttll11l1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organlz~tlon answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other slrTlilar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide, 
In Part XIV, the text of the footnote ,to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In ItS revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide the 
follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
.$--------------
.$--------------

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 (ASe 958) relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 .$ _______ _ 
b Assets Included In Form 990, Part X • $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011 



3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 
e Other 

4 Provide a description of the organization's collecllons and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 
ld 
le 
1f 

DYes 

Amount 

DYes UNo 

I Part V I Endowment Funds. Complete If the organization answered 'Yes' to Form 990 Part IV line 10. 
I (a) Current year (b) Prior year (c) Two years back . (d) Three years back (e) Four years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

g End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as. 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • __ --"-___ % 
c Temporarily restricted endowment t % 

The percentages In lines 2a, 2b, and 2c should equal 100% 
1 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' I Yes No 

(i) unrelated organizations 3a(i) 

(ii) related organizations 3a(ii) 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 3b 

4 D b P t XIV th t d d f th t d t f d escrl e In ar e In en e uses 0 e organlza Ion s en owmen un s. 

I Part VI I Land Buildinas. and Equipment. See Form 990 Part X line 10. 
Descrlpllon of property (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 

, (Investment) baSIS (other) depreCiation 

1 a Land 

b BUildings 6,120. 2,648. 3,472. 
c Leasehold Improvements 

d EqUipment 
, 

32,124. 23,697. 8,427. 
e Other I .. 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), Ime 1O(c)) ~ 11 899. 
BAA Schedule D (Form 990) 2011 
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Schedule D (Form 990) 2011 Bennington County Court Diversion Program, Inc. 03-0284675 Page 3 

I Part VII I Investments - Other Securities. See Form 990 Part X line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(lncludlnq name of security) Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other ----------------------J~ __________________________ 
J~ __________________________ 
J9 __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
Total. (Column (b) must equal Form 990 Part X column (B) Ime 12) .. 
I Part VIII I Investments - Program Related. See Form 990 Part X line 13. 

(a) Description of Investment type (b) Book value (c) Method of valuation. 
Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

(10) 

Total. (Column (b) must eoual Form 990 Part X column (B) Ime 13) .. 
I Part IX I Other Assets. See Form 990 Part X line 15. 

(a) DeSCription (b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), Ime 15) .. 
I Part X I Other Liabilities. See Form 990 Part X line 25. 

(a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

ill 
(5) 

(6) 

Sl) 
(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990 Part X. column (B) Ime 25) .. 
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organlzatlon's liability for uncertain tax positions under FIN 48 (ASe 740) 

BAA TEEA3303 01123112 Schedule D (Form 990) 2011 
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I Part XI I Reconciliation of Chanae in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) 341,314. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 325 369. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 15 945. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficIt) for the year per ~udlted financial statements Combine lines 3 and 9 15 945. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 341,314. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIV.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 341,314. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIV.) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12.) 5 341, 314. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 325,369. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIV.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 325 369. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included 9n Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime lB) 5 325 369. 
I Part XIV I Supplemental Information 
Complete thiS part to prOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to prOVide 
any additional information 

BAA TEEA3304 05/25/11 Schedule 0 (Form 990) 2011 
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SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
I Form 990 or 990·EZ or to provide any additional information. 

~ Attach to Form 990 or 990·EZ. 

OMS No 1545·0047 

2011 
Open to Public 

Inspection 

Benninaton Count v Court Diversion Proararn. Inc /

EmPIOyer identification number 

03-0284675 
Name of the organization 

I -------------------------------------------------------------------_. 

-------------------,-----------------------------------------------_. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07114111 Schedule 0 (Form 990 or 990·EZ) 2011 



Bennington County Court Diversion Program, Inc. 03-0284675 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization's mission: 
to the community. STRENGTHEN the community through prevention, education and intervention 

ENPOWER individuals to take an active role in responding to the safety and well-being of themselves and their Community 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department of the Treasury 
tnternal Revenue Service (99) • See separate instructions. • Attach to your tax return. 
Name(s) shown on return 

Benninqton County Court Diversion Proqram, Inc. 
Business or activity to which thiS form relates 

Form 990 / Form 990EZ 

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

1 MaXimum amount (see Instructions) 

2 Total cost of sectIOn 179 property placed In service (see Instructions) 

3 Threshold cost of section 179 property before reduction tn limitation (see Instructions) 

4 Reduction In Ilmltatlon_ Subtract line 3 from line 2_ If zero or less, enter -0-

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_ If married filing 
separately, see Instructions 

6 (a) DeSCription of property (b) Cost (bUSiness use only) 

7 Listed property _ Enter the amount from line 29 l 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 

9 Tentative deductlOn_ Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 

(C) Elected cost 

11 BUSiness Income Ilmltatlon_ Enter the smaller of bUSiness Income (not less than zero) or line 5 (see Instrs) 
12 Section 179 expense deductlon_ Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ~I 13 

Note: Do not use Part /I or Part 1/1 below for listed property_ Instead, use Part V 

OMB No 1545-0172 

2011 
Attachment 9 
Sequence No 1 7 

Identifying number 

03-0284675 

1 

2 

3 

4 

5 

8 

9 
10 

11 
12 

I Part II I Special Depreciation Allowance and Other Depreciation (Do not Include listed property) See instructions) 

14 Special depreciation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see Instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreCiation (Includlnq ACRS) 16 

I Part III I MACRS Depreciation (Do not Include listed property) (See Instructions) 

Section A 

I 

17 MACRS deductions for assets placed In service In tax years beginning before 2011 1---'-17'--L--___ --"3:.L..4.:..;:.6..:.7..:..., 

18 If you are electing to group any assets placed In service dUring the tax year Into one or more general I 
asset accounts check here ~ 

eClon - ssets ace In ervlce urlng ax ear sing e enera eprecla Ion >ys em S f B A PI d - S 0 - 2011 T Y U' th G I 0 - f S t 

(a) (b) Month and (C) BaSIS for depreCiation (d) (e) (f) (g) DepreCiation 
Classification of property year placed (buslnesslinvestment use Recovery period Convention Method deduction 

In service on Iv - see instructions) 

19a 3-year property 

b 5-year property 4,390. 5 S/L 165. 

c 7 -year property 

d 10-year property 

e 15-year property 

f 20-year property 

Q 25-year property 25 yrs S/L 
h Residential rental 27.5 vrs MM S/L 

property 27.5 yrs MM S/L 
i Nonresidential real 39 yrs MM S/L 

property MM S/L 
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 

20 a Class life S/L 
b 12-year 12 yrs S/L 
c 40-year 40 yrs MM S/L 

I Part IV I Summary (See Instructions) 

21 Listed property _ Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and on 
the appropriate lines of your return Partnerships and S corporations - see instructions 22 3,632. 

23 For assets shown above and placed In service dUring the current year, enter 123 I I the portion of the baSIS attributable to section 263A costs 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011) 
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L..:....=":""::""':""--J Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, 
recreation, or amusement.) 

Note: For any vehicle for which you are usmg the standard mileage rate or deductmg lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A all of Section B, and Section C If applicable 

Section A - Depreciation ,and Other Information (Caution: See the mstructlons for limits for passenqer automobiles) 

24a Do you have eVidence to support the business/investment use claimed? r 1 Yes r 1 No 124b If 'Yes' IS the eVidence wntten? r Yes r lNo 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Type of property (list Date placed Buslnessl Cost or BasIs for depreciation Recovery Methodl Depreclallon Elected Investment (business/Investment section 179 vehicles IIrsl) In service other basIs period Convention deduction use use only) cost percentage 

25 SpeCial depreciation allowance for qualified listed property placed In service dunng the tax year and I 25 used more than 50% In a Qualified business use (see Instructions) 

26 Pmpe,~ """d r'" than 50% r ' 9"""""1 '""ne" """ 

2 7 Property used 50 Yo or less In a Qualified business use. 

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 128 

29 Add amounts In column (I), line 26. Enter here and on line 7 page 1 . . 129 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,' or related person If you provided vehicles 
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles 

(a) (b) (c) (d) (e) (f) 
30 Total buslnesslinvestment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 dunng the year (do not Include 

commuting miles) 

31 Total commuting miles dnven dUring the year 

32 Total other personal (noncom muting) 
miles dnven 

33 Total miles dnven dunng the year. Add 
lines 30 through 32 

, Yes No Yes No Yes No Yes No Yes No Yes No 

34 Was the vehicle available for personal use 
dunng off-duty hours? 

I 

35 Was the vehicle used pnmanly by a more 
than 5% owner or related person? 

36 Is another vehicle available for I 

personal use? , 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see Instructions) 

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, 
Yes No 

by your employees? ' 

38 Do you maintain a wntten poliCY statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the Information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) 
Note: If your answer to 37, 38, 39, ~, or 41 IS 'Yes,' do not complete Section B for the covered vehicles. I 

IPart VI 1 Amortization 
(a) (b) (c) (d) (e) (f) 

DeSCription of costs Date amortization Amortizable Code Amortization Amortization 
beginS amount section period or for thiS year 

percentage 

42 Amortization of costs that beginS dunng your 201 1 taxLear{see Instructions): 

1 1 1 1 
1 1 1 1 

43 Amortization of costs that began before your 201 1 tax year 143 
44 Total. Add amounts In column (f) See the Instructions for where to report 144 

FDIZ0812 OS/20/11 Form 4562 (201 1) 
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