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om 990 Return of Organization Exempt From Income Tax | -oMe No. 16450047

2012

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung

A} benefit trust or private foundation) Open to Public
Departmaery of the Treasury . .
Imtemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 07/01 22012, and ending 06/30 ,20 13
B Check i applicable. §C Name of organization Behavioral Health Network of Vermont Inc D Employer identification number
[0 Address change Doing Business As 03-0341570
[ Name change Number and street (or P.Q. box if malil is not delivered 1o street address) Room/sulte E Telephone number
O irutiet retum 137 Elm Street 802-262-6125

[ terminated Chly, town or post office, state, and ZIP code

O Amendedretum  |Montpelier, VT 05602 G Gross recelipts $ 200,250

O Appiication pending | F Name and address of principal officer:  Simone Rueschemeyer Hia} Is thit a group retum for affilates? (] Yes No
137 Elm Street, Montpelier, VT 05602

H{b) Are all afiilates included? [ Yes []No
1 Tax-exempt status: 501(c)(3) (1 s01(0) ¢ ) 4 (insertno) [ ] 4ga7tay(tyor [ 527 if “No,” attach a list. (see Instructions)
J Wabsite: »  WWW.BHNVT.ORG

H(c) Group exempilon number »
K Form of organization: [¥] Corporation [ ] Trust [} Association [_] Othar » | L vear of formation: 1897 | M State of lagat domice, VT
m Summary
Briefly describe the organization’s mission or most significant activities: Maintain a statewide network for community

mental health providers in order to facilitate the provision of accessible, high quality services for all Vermonters with behaviaral
health care needs.

%
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e 3 9
g 4 Number of independent voting members of the governing body (Part V|, line 1b) e 4 9
5 Total number of individuals employed in calsndar year 2012 (Part V, line 2a) . 5 1
E 6 Total number of volunteers (estimate if necassany) e e e e e e ] 0
~1| 7a Total unrelated business revenue from Part Vill, column (C) llne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 80,605 192,760
E 9 Program service revenue (Part VIlI, line 2g) Co 12,734 7,490
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0
111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 16,000 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, llne 12) 109,338 200,250

13  Grants and similar amounts pald (Part IX, cognm(A)’lmeS\ ) L. \

14  Benefits paid to or for members (Part IX,{colunin (A)\\Jlne 4)_ ..~ WL
16  Saleries, other compensation, employse be\weﬁts s.(PartiX, colg)mn (A) lmesc(\s}\m)
16a Professional fundraising fees (Part IX, coh\}mn (A) ling 11e) \ L_
Total fundraising expenses (Part IX, colum\}u(D) Ime\ 25) | b,,/ W» \\o

Expenses
-2

17  Other expenses (Part IX, column (A), lines 11'a‘—1 1(21(1 f—24e)\{\ 68,374 l 129 300
18 Total expenses. Add lines 13-17 (must equal\ Part 1X; gumnﬂ(}\) line 25) 112,864 194,280
19  Revenue less expenses. Subtract line 18 from.line 12

e e e e -3,525 5,960

5 g Beginning of Current Year End of Year
g 3 20 Total assets (Part X, line 16) 264,242 210,202

21 Total llabilities (Part X, line 26) .

... e e e 0 0
EE 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 264,242 270,202
Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete. De%of prepary (other than officer) is based on all information of which preparer has any knowledgs.

) %5444 o [ 579117
Sign Date”

Here Simone Rueschemeyer, Dire
Type or print name and titis

Paid Print/Type praparer's nams Preparer's signature Date Check D if PTIN
Preparer setf-employsd
Use Only Firm's name _ » Firm's EIN &

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see Instructions) .o []Yes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11262Y Form 980 (2012)
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Form 690 (2012) Page 2
[EQMI  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . O
1* Briefly describe the organization’s mission:
Maintain a statewide network for community mental heaith providers in order to facilitate the provision of accessible, high quality
services for all Vermonters with behavioral health care needs. .
2 Did the organization undertake any slgnlficant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e e e o v e s o oo v v o v v OYes FINo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . C e e e e e e e e e e e v [OYes [@No
If “Yes,"” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and atlocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ - 131,384 including grantsof$ 0 )(Revenue$ 124,760 )
Planned and implemented “Open Any Door: Realizing Bi-Diractional Care"; a program to design, implement and measure a
bi-directional model! of care delivery system that increases access to, and improves coordination between behavioral healthand
primary care resuiting in increased health outcomes for communities statewide. Managed a pilot program between the Clara
Martin Center (behavioral health) and Little Rivers Health Care (primary care) which provided integrated care to the community
through expanded access to primary care, access to an enhanced and formally structured referral system, brief
intervention/consultation via telemedicine and educational opportunities for patients, staff, clinicians and providers.
4b (Code: )(Expenses$ 23,771 Including grantsof $ 0 )(Revenue$ 23771 )
Held a full day conference titied "Hungry Ghosts ... Complex individuals Need Integrated Solutions". The purpose of the
conference was to assist attendees to develop an understanding of the broader context in which human disease and disorders
arise, and the intricate mind/body unity that is at the root of Iliness, and of health. Mind/body health, parenting, childhood
development, iliness, and the treatment of addictions were some of the topics covered. Approximately 160 people attended the
conference.
4c (Code: }(Expenses$ | 5,000 including grants of $ 0 )(Revenue$ . 9,500 )
Developed “Learning Locally”; a series designed to provide integrated trainings through videoconferencing to primary care and
behavioral health care providers. Presented seven trainings that were attended by over 250 primary and behavioral health care
providers. The topics included ADHD, Gender identity and Transgender in Primary Care, Adofescent Depression, Ethics, Trauma
(Two Parts) and Substance Abuse.
4d Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 1,550 including grants of $ o ) (Revenue $ 42,219 )
4e Total program service expenses » 161,705

Form 990 2012)




Form 880 (2012)

XX Checkiist of Required Schedules

9.

2
3

10

11

- ®

12a

13
14a

16

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Contrfbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” cornplete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying actrvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor advised funds or any srmrlar 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 | .. .
Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complsete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ”Yes, "
complete Schedule D, Partlll . . . . , .

Did the organization report an amount in Part X, Ilne 21 for ©SCrow or custodial account llabllity, 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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complets Schaedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes,"
complete Schedule D, Part Vi .

Did the organization report an amount for rnvestments—other securmes in Part X, llne 12 that is 5% or more
of its total assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlI . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complate Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolldeted mdependent audlted fmancral statements tor the tax yeal’? If ”Yes, and if
the organization answered ‘No" to fine 12a, then completing Schedule D, Parts X{ and Xil is optiona . e

Is the organization a schaool described in section 170(b)(1)(AKI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. .
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? /f “Yes,” complete Schedule F, Parts lf and IV .

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 lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII |Ine 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization opsrate one or more hospital facnlltles'? If "Yes complete Schedule H

If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes { No
1|V
2|V
3 v
4 v
5 v
6 v
7 Y
8 v
) v

11a

11b

11¢c

11d

11e

11

NSNS IS IS S

12a

12b

-~

13

14a

Ss

14b

15

16

17

18

18

20a

NN IS IS IS s IS

20b

Form 990 (2012)




Form 990 (2012) Page 4
Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complste Schedule |, Partstand il . . . . 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partstand ill . . . . e e 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto line25 . . . . . .o , .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .. 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheduls L, Part! . . . . .. 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not besn reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yes,” complete Schedule L, Part! . . . . . . 25h v
26 Was a foan to or by a current or former officer, dlrector trustee. key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part It . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partly . . . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partly . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization llqundate terminate, or dissolve and cease operatlons" if “Yes » complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes y
complete Schedufe N, Parttt . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . . 33 Y
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,* complete Schedule Ff Part i, Ill
oriV,andPartV, linet . . . . . . o 34 v
36a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)? ce e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line2 . . . . e . . 36 4

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pantvi. . . . . a7 v
38 Did the organization complete Schedule O and provlde explanataons in Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 980 (2012)




Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

" _Check if Schedule O contains a response to any question inthisPartvV._. .

1a
b
c
2a
b

3a

o b

foc®

QT

JQ ™ o Q

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .o

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it fited & Form 980-T for this year? If “No," provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization 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, ar other financial
account)? . ..

if "Yes,” enter the name of the forelgn country »
See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
glifts were not tax deductible?

Organizations that may receive deductible contributions under sectlon 170(cl

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e e

If “Yes," did the organization notify the donor of the value of the goods or services provuded? .

Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was
required to fils Form 82827 . ..

If “Yeas,” indicate the number of Forms 8282 flled during the year . . . . . . . . |7dl

S _\-}_\
v
5b v
§c
6a v

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facxllties . 10b

Sectlon §01(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recelved fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 in Ileu of Form 10417
Iif “Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quallfied health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintaln by the states in which
the organization Is licensed to issue qualified health plans e e e e e e 13b

Enter the amount of reservesonhand . . . . e e 13¢c

Did the organization receive any payments for mdoor tanmng services durmg the tax year? .
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14b

Form 990 (2012)
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Form 990 (2012) Page 6

. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

" response fo line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9 [T

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

[~

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

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

Did the organization become aware during the year of a significant diversion of the organization’s asssts? .
Did the organization have members or stockholders?

~N o &

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?

b Are any governance decisions of the organization reserved to (or subject to approvai by) members.
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings heid or written actrons undertaken dunng
the year by the following:

a The goveming body? .

b Each committes with authority to act on behalf of the govermng body’? .o .

® Is there any officer, director, trustee, or key employes listed in Part VIl. Section A, who rannnf be regch ed at

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a v

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

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?

b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to oonfilcts"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how this was done . e e e e . e

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destruction policy’?
16 Did the process for determining compensation of the following persons include a revrew and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement
with a taxable entity during the year? . .o

b If "Yes,” did the organization follow a written poiicy or procedure requlrlng the organizatlon to evaluate Its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  None

18  Section 6104 requires an organization 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.
[J Own website (71 Another’s website [71 Uponrequest [ Other (explain in Schedule O)

19 Describe in Scheduls O whether (and if so, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.
20  State the namse, physical address, and telephone number of the person who possesses the books and records of the
organization: »_clara Martin Center, (802)728-4466

PO Box G, Randolph, VT 05060 Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ﬁnployees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . e |

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

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

organization’s tax year.

¢ List all of the organization’s current officers, directors, trustess (whether individuals or organizations), ragardless of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

e 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.

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Position
W ®) (do not chack more than one © ® ®
Name and Title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (st an —T = = = from related other
hours for ia F g &|3s the orgamzations compensation
related gg g gle §-§ g organization | (W-2/1098-MISC) from the
organizations| & & T3 Ba (W-2/1098-MISC) organization
below dotteal & =1 3 CRR: and refated
line) E g § 'g organizations
*lg g
2
Robert Bick 1
President 0 v 0 0 0
Charles Myers 1
Vice President 0 v 0 0 0
Robert Thorn 1
Treasurer 0 v 0 0 0
Ted Mable 1
Secretary 0 v 0 0 0
Mary Moulton 1 ...
Board Member 0 Y 0 0 [
Linda Chambers 1
Board Member 0 v 0 0 0
Ralph Provenza -
Board Member 0 v 0 0 0
Todd Centybear 1
Board Member 0 v 0 0 0
Eric Grims 1
Board Member 0 vy 0 0 0
Simone Rueschemeyer 40
Director 0 v 51,729 0 0

Form 990 (2012
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Form 990 (2012) Page 8
UCIAAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
‘ @ ® o ® (® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Sompensation |compensation from amount of
week (list an =T ezl = from related other
hours for | 821318 2|35 ¢ the organizations compensation
related ag HEIE 2 H 3| organization | (W-2/1099-MISC) from the
organizations| &4 | & 3 '§ % (W-2/1099-MISC) organization
belowaotied| S (3| |5} °§ and related
line) g g 3 -g organizations
8 g
8 &
ib Sub-total . . . . A 51,729 0 0
¢ Total from contlnuatlon sheets to Part Vll Section A A &
d Total{(addlinestbandic). . . . . . ... D 51,728 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportabie compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatnons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .

5 Did any person hsted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such psrson

Section B. Independent Contractors

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

()

A) ®)
Name and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization o

990 (201 2)



Form 890 (2012)
sl Statement of Revenue

oI - N> I - 2

and Other Similar Amounts

T o

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

R R N D A T T ARy
P e A
e e

R AL
133\5}.{ "‘Tﬁ; .\.-E

S e Do RS EY

= S VAT IR HRIRhs
et "“‘5*”“%2%@:&‘ T 1 RS

R RIS S R N

R S B R A R R A A R A e

Federated campalgns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

142,760/

b

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

50,000 ¢

Noncash contributions included in lines 1a-1f; $
Total. Add linest1a—1f . . . . . . . .

S

& 7 4 )
SRS et

AR
;

o2

PO
Liee nditaly

N
o

Program Service Revenue Contributions, Gifts, Grants

a=-oaqgov

Business Code

Conference Registration Fees 900099

P

S8

At NN T

B) ©)
Related or Unrelated
exempt business
function revenue
revenus
fr%b"-:—
Lha

i
e
F R R
S AC DT AL N

\,T‘}%\;Xg* Xioa é"&"

(D)
Revenue
excluded from tax

’:; NE
EW Y
IR
3w, A
SRS

All other program service revenue .

Total. Addlines2a-2f . . . . . . . .

>

R e
7,480 LR SRR D

Gy =N

Other Revenue

Investment income (including dividends, interest,

and other similaramounts) . . . . . .

Income from investment of tax-exempt bond proceeds

Royaitles . . . . .

»

»

12

Total. Add lines 11a-11d . . . . . . .
Total revenue. See instructions. ., . . .

\",-ﬁs;:.l ASIT

Y Tor Ml 3 > .
AR o S BN,

£ R O P TP
e BRI LSy
VR B

200,250

RN
() Reat () Personatl ”“{éﬁf":;&%}\i}%‘
8a Grossrents . . 3 SRR R
b Less: rental expenses S A
¢ Rental income or loss) o O LN e
d Netrentalincomeor(oss) . . . . . . . P
R D A TS B sy 3
7a  Gross amount from sales of | () Securities Moter  isuis it sl e
assets other than inventory SRRl TR :st%;;
b Less: cost of other basi e R R
ess: cost or other basis X ”’3‘#’@? N Han
and salgs expenses . %‘::M‘iﬁg%t\n AR
¢ Gainor(loss) . . 0 SR E S
d Netgainor{oss) . . . . . . . . . .
N P Rty N TR AN R 2R
8a Gross income from fundraising e e R
. ] P S R o SR
events (not including $ ii\ EQ;:"?S’ @3% “A‘"\;* SO
i . o . U RS RIS e S o e
of contributions reported on line 1c¢). S jg??' ~,§;‘L§;§‘:‘}~g eSS
o3 U by
SeePartiV,line18 . . . . . g SN RTINS
b Less:directexpenses . . . . b ey =
¢ Net income or (loss) from fundraising events . » :
9a Gross income from gaming activities. *ﬁ,;n;,‘i;;»“m
¢ i T D A &
SesPartlV,line18 . . . . . g AR SRR TR
MG e SR S AN
b Less:directexpenses . . . . b BN S e RO
c Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . b
Miscallaneous Revenue Business Code  |i3 R
11a
b
c
d Allotherrevenue . . . . .
e

5
G

Form 990 (2012)




Form 980 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

24  Other expenses. ltemize expenses not covered [F3N%: “b&}a%\gk?“:}“ Y s
above (List miscellaneous expenses in line 24e. If |5 33
line 24e amount exceeds 10% of line 25, column |x5%;

{A) amount, list line 24e expenses on Schedule O.) §‘ :
_Conference Expenses
Program Supplies

Telehealth Training Series Expenses

. Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . ., |
Do not include amounts reported on lines 6b, 7b, Total awenses Pr mnlg)se ~ice {C) F mém
8b, Sb, and 105 of Part VIll. ® Drbanson xpenses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 Y
2 Grants and other assistance to individuais in
the United States. See Part [V, ilne22 . . ., 0
3 Grants and other assistance to governments, ERRE R
organizations, and Individuals outside the fats _‘5;*«‘*:?35,3& RS
Unhed States. See Part IV, lines 15and 16 . . 0 S e
4 Benefitspaidtoorformembers . . . . 0
8§ Compensation of current officers, directors,
trustees, and key employees . . . . . 56,487
8 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0 0 0 0
7 Othersalariesandweges . . . . . . ] 0 ] 0
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 0 o 0 0
9 Otheremployesbenefits . . . . . . . 4,235 3,863 372 0
10 Payrolitexes. . . . . . . . . ., . 4,268 3,894 374 0
11 Fees for services (non-employees):
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 1] 0 o 0
¢ Accounting . . . . . . . . . . . 7,666 0 7,686 0
d tobbying . . . . . . . . . . . . 0 0 0 0
@ Professional fundraising services. See Part IV, line 17 P R 0
1 Investment managementfess . . . . . 0 )}
g  Other. (I line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule 0) . . 69,454 69,454 0 0
12 Advertisingand promotion . . . . . . 750 [ 750 0
13 Officeexpenses . . . . . . . . . 4,255 0 4,255
14 Informationtechnology . . . . . . . 1,367 0 1,367 1]
15 Royalties . . . . . . . . . . . . 0 0 0 o
16 Occupancy . . . . . . . . . . . 6,603 0 6,603 0
17 Travel . . . . . . . . . . . .. 3,995 3,995 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferencss, conventlons, and mestings . 3,028 3,028 0 0
20 Interest . . . . . . . . . . . . 0 1] 0 0
21 Paymentsto affiliates . . . . . . . . 0 0 0 o
22 Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance. . . . . _ 8,242 i 8%2{2 0

Q0T

All other expenses
25 Total functional expenses. Add lines 1 through 24e 194,290 161,705 32,585 0

26 Joint costs, Complete this fine_ only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] Iif
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)



Form 990 (2012)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response to any guestion in this Part X G e e .. . 0>
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 264,242) 1 270,202
2 Savings and temporary cash investments . . . . . . . . . . 2
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net . . . .. 4
5 Loans and other receivables from current and former offlcers drrectors. ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel. . . . . . ..
6 Loans and other receivables from other disquallfied 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 |;
a organizations (see instructions). Complete Part [l of Schedule .. . . . . . . .
#1 7 Notes and loans recelvable, net . . Ce ..
< 8 Inventcriesforsaleoruse . . . . . . . . . . . . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities . . . . . . . . .
12  Investments—other securities. Ses Part W, line 11 . . . . . , .
13  Investments—program-related. See Part IV, line11 . . . . ., . .
14 Intangible assets . . . e e e e e
15  Other assets. See Part 1V, line11 .o ..
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) v .. 264,242| 16 270,202
17 Accounts payable and accrued expenses . . . . . . . . ., .
18  Grantspayable, . . . . . . . . . . . . . . . . .
19 Deferredrevenue . . . . . . . . . . . . . . . ..
20 Tax-exempt bond liabllities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employeses, and
'.‘-: disqualified persons. Complete Part il of ScheduleL . . . . . .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities (Inciuding federal income tax, payables to related third
parties, and other liabiiities not inciuded on lines 17- 24) Comptete Part X
of ScheduleD . . . . . .o . e e
26 Total liabilities. Add lines 17 through 25 e .
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34,
§ |27  Unrestrictednetassets . . . . . . . . . . . . . ..
g 28 Temporarily restricted netassets . . . . . . . . . . . .
] 29 Permanently restricted net assets . .
b Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and )
5 complete fines 30 through 34,
#8130 Capital stock or trust principal, or currentfunds . . . . . . .
3 31  Paid-in or capital surplus, or land, bullding, or equipment fund . . 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
233 Totalnetassetsorfundbalances. . . . . . . . . . . . . 264,242| 33 270,202
34  Total liabilitles and net assets/fund balances . . . . . . . . ., 264,242} 34 270,202

Form 990 2012)




Form 980 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . O
1 Total revenue (must equat Part Vill, column (A), line 12) . 1 200,250
2 Total expenses (must equal Part IX, column (A), line 25) 2 194,280
3  Revenue less expenses. Subtract line 2 from line 1 . 3 5,860
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) co . 4 264,242
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilitles 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column{B) . . . . e e e e e e e e . 10 270,202

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xt . . . . .

2a

Accounting msthod used to prepare the Form 990: [[1Cash [JAccrual []Other
if the organization changed its methcd of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

if “Yes," check a box below to indicate whether the flnancial statements for the year were compiled or
reviewed on a separate basls, consolidated basls, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the orgamzatlon s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both;

[/} Separate basis [] Consolidated basis [} Both consolidated and separate basis

if “Yes” to line 2a or 2b, doss the organization have a commitiee 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.

As a result of a federal award, was the organization required to undengo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatnon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)



if,’:,'iﬂo";f,,ﬁ-ez, Public Charity Status and Public Support I 026;5;7

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust. Open to Public

Dapanmam of ths Treasury

Internal Revenue Sarvice » Attach to Form 880 or Form 890-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
Behavioral Health Network of Vermont Inc 03-0341570

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.)

[ A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).

[ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).

{71 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part I1.)

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

9 [ An organization that normally receives: (1) more than 33'/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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a}{2). (Complete Part lIL.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See gection
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [ Type lil-Functionally integrated  d 1] Type lll-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlied 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).
f if the organization received a written determination from the IRS that it is a Type 1, Type W, or Type It supporting
organization, check thisbox . . . . . . 0
g  Since August 17, 2006, has the orgamzatron accepted any glft or contributlon trom any of the
following persons?

S ON =

(¢}

~ e

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(H)
{iii) A 35% controlled entity of a person described in (i) or (il) above? e e e e e e e e 1gfii)
h  Provide the following information about the supported organization(s).
@ Name of supported (i) EIN (i) Type of organization | (W) Is the organization | (v} Did you notity {vi) ts the (vil) Amount of menetary
organization (described on lines 1-9 | Incol {)) listed in your | the organizationin | organization In col. support
above or IRC section | governing document? col. (i) of your () orpanized in the
(see instructions)) support? u.s.?
Yes No Yes No Yeos No
(A)
(B8)
()
D)
(€)
Total S > SR O R By =
For Paperwork Reducﬂon Act Notlce. see the lnstructlons for Cat. No. 11285F Scheduls A (Fonn 990 or 890-E2) 2012

Form 990 or 980-EZ.




Schedule A (Form 990 or 890-E2Z) 2012

Il . Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}{A)}{vI)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 304,953 345,933 236,726 80,605 192,760 1,160,977
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o 0 0 0 0
4 Total. Add lines 1 through3. . . . 304,953 345 933 236 726 80,605 192,760 1,160,977
5 The portion of total contributions by . R s :
each  person (other than a %
governmentat unit or publicly ‘33»?5 TR
supported organization) included on [} 3 ﬁ*%;" TR
line 1 that exceeds 2% of the amount | T
shown online 11, column (f}) .
6___Public support. Subtract lins 5 from line 4. 1,160,977
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Totat
7 Amounts from line 4 . 304,953 345,933 236,726 80,605 192,760 1,160,977
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royailties and income from similar
sources . . . \) 0 0 0 0
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . . . 0 0 0 0 o o
10  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartIv) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 AR R SR R R R S R PR 1,160,977
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . . . . 14 100 %
16  Public support percentage from 2011 Schedule A, Partll, line14 . . . 15 100 %
16a 33'4% support test—2012. If the organization did not check the box on Ime 13 and Iune 14 ls 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o >
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'1s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . c . . N e
b 10%-facts-and-circumstances test—2011. if the orgamzatlon 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-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o - O
18 Private foundation. if the organizatlon dld not check a box on line 13 16a 16b 1 7a or 17b check th|s box and s0e
Instructions . . . . . . . . ., > O

Schedule A (Form 890 or 980-EZ) 2012



Schedule A (Form 880 or 980-EZ) 2012 Page 3
XY Support Schedule for Organizations Dascribed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2008 (b) 2009 (¢} 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 through 5.

7a Amounts included on lines 1, 2, and.3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7a and 7b ..

8 Public support (Subtract line 7c from S
|ln96) .o ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (A Total
9 Amounts from line 6 e
108 Gross income from interest, dividends,
payments receivad on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
gequired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10(: 11

and 12.)
14  First five years. If the Form 990 ls 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 . . . N L.
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) v e v . . 118 %
16___Public support percentage from 2011 Schedule A, Part lil, line15 . . . . . ... . . |18 %
Section D. Computation of Investment Income Percentage
17  Investrnent income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 . . . 18 %
19a 33'5% support tests —2012, If the organization did not check the box on line 14 and Ime 15 is more than 33'»%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . W O

b 33'1% support tests--2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'%%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P O
Schedule A (Form 990 ar 990-EZ) 2012




Schedule A (Form 980 or 980-£2) 2012 Page 4

EEI  Supplemental information. Complete this part to provide the explanations required by Part 1l, ing 10;
Part 1, line 17a or 17b; and Part {li, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 830-E2) 2012




SCHEDULE D | ome No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 980, .
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 980. > See separate instructions. Inspection
ame of the organ on Employer ldentitication number
Behavioral Health Network of Vermont Inc 03-0341570

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part 1V, line 6,

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

1 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 legalcontroi? . . . . . . [J Yes ] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . -« O Yes O No
Pan ti Conservation Easements. Complets if the organlzatlon answered “Yes" to Form 990 Part 1V, line 7.

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

F#ity| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the Natlonal Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is locatedd®»
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . « v« « « O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
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)(B)

() and section 170(h)H(B)i? . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes[dNo

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the faotnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 890, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 revenus 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 follawing amounts relating to these items:

(i) Revenues included in Form 990, PartVill,Llinet . . . . . . . . . . . . . . . . » §
(il) Assets included in Form 990, Part X . . . . .. $

2 If the organization received or held works of an hlstorlcal treasures or other SImllar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .®» §

b Assetsincluded in Form 890, PartX . . . . T N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 980) 2012




Scheduls D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
¢

4

5

Using the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
(3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

Ug"ﬁa ao

1a

b

mndowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. o !l

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
Included on Form 890, Part X? . . . . e o v <« « v o+ O Yes ONo

if “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance . . . . . . . . . . . . . . . . ... 1c
Additions during theyear . . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. le
Ending balance . . . e e 14
Did the organization |nclude an amount on Form 990 Part X Ime 21? e . . [ Yes [ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provuded in Part X ... . d

{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year batance
Contributions .

iNet investment eamings, galns and
losses . Ce e

Grants or scholarshlps

Other expenditures for facilities and
programs . c e
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L L L0 0oL 0 e 3af(i)
(i) related organizations . . . e e e e e e 3a(ii)
If “Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule Fl? e e e e e 3b
Describe in Part Xlll the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a) Cost or other basls | (b) Cost or other basis (c) Accumulated {d} Book value
(investment) {othen depreclaﬂon

ta Land

b Buildings .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 980) 2012




e

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

Schedule D (Form 890) 2012 Page 3

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

'(a) Description of secunly or category {b) Book value {c) Method of valuation:
. {ncluding name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . .
(2) Closely-held equity interests . . . .
(3) Other
A
®)
©
o
(E)
(F)
(@)

= QUSSR

Total. ﬁo!umn (b) must equal Form 990, Part X, col. (B) fine 12 B> [EERSEEE ORRR A RN Y

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

{a) Description of investment type (b) Book valus {c) Method of vaiuation:
Cost or end-of-year market value

(1)
(&)
@
(4)
(5)
)]
U]
8
(9)
(10)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13) P>
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
{2
3
4
()]
{6)
)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)fine15.) . . . . . . . . . . . . . . »

1. {a) Description of llability {b) Book value
(1) Fedseral income taxes
()

3
(%)
©)
©
@
@
9

(10)

@i 3

Total. {Column (b) must equal Form 990, Part X, col. (8] iine 25 » R S

2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statems! s the

liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xiti . . . . . O

e

Schedule D (Form 980) 2012
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Scheduls D (Form 990) 2012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenuse, gains, and other support per audited financiat statements . Coe e e 231,158
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e e e 2a of
b Donated services and use of facilities 2b of;
c Recoveries of prior year grants . 2c 0}
d Other (Describe in Part Xiil.) . 2d 0
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 231,158
4  Amounts included on Form 890, Part VIII l|ne 12 but not on Ime 1 2=
a Investment expenses not included on Form 990, Part Vill, line 7b 4a ol
Other (Describe in Part XIl.) . 4b -30,908 [k
¢ Addlines4aandd4b . . -30,908
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ifne 12) 200,250
Reconcillation of Expenses per Audited Financial Statements With Expenses ‘per Return
1 Total expenses and losses per audited financial statements e e c 221,198
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: 3
a Donated services and use of facilities e e 2a
b Prior year adjustments 2b
¢ Otheriosses . 2¢
d Other (Describe in Part Xlll ) 2d
o Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 221,198
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a (TR
b Other (Describe in Part Xill.) . ) 4b -26,908 [FE0E;
c Add lines 4a and 4b . . -26,808
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl lme 18 } 194,280

Part bqIIE Supplemental information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b;

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D, Part Xil, Line 4b - Difference between cash basis (Form 990) and accrual basis (audiled financial statements) expenses.

Schedule D (Form 990) 2012



;‘i‘;ﬁ‘;‘;;i,‘;go_sz, Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omeno 1545-0047

Depdrtment of the Treasury Open to Public
intemal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Behavioral Health Network of Vermont Inc 03-0341570

Form 990, Part VI, Section B, Line 11b - Contracted accountant prepares the 990 and provides a draft to the Director. The Director reviews
_the draft of the 980. The Director presents and distributes the draft of the 880 to the Executive Committee of the organization at a meeting
of the organization's board of directors.

written or verbal request.

Form 980, Part IX, Line 11qg - Miscellaneous Program Service Contracts $69,454

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 980-E2) (2012)
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- Schédule O, Statement 1 K

Behavioral Health Network of Vermont Inc

Form: 890 030341570
Page: 2
Line Number: Part ll Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Maintained a statewide wide netwark for behavioral health providers. Created eftective 1,550 42,219

partnerships. Served as a vehicle for collaboration, systems integration, systems

Improvement and econormiss of scale. Researched and developsed new business

opportumities and markets for network members. Held ten strategic planning meetings.
Total: 1,550 0 42,219

Pana* 1
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. 8868 Application for Extension of Time To File an

v, January 2013 Exempt Organization Return OMBNo 15451708
Depariment of the Treasury » Flle a separate application for each return.

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .. »

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstruchons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . . N A

All other corporations (ii ncludmg 1 120 C ﬁlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, ses instructions

Type or Name of exempt organization or other filer, see instructions. mployer Identification number (E1N) o
print BEHAVIORAL HEALTH NETWORK OF VERMONT 03-0341570
Flle by the Number, street, and room or suite no. If a P.O. box, saa Instructions. Social security number (SSN)
dus date for 137 ELM STREET
'rg't’“g:‘g‘;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstructions. | MONTPELIER, VT 05602
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . EE
Application Return | Application Retumn
Is For Code |Is For Code
| Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
i Form 990-BL 02 Form 1041-A 08
! Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » The Clara Martin Center

Telephone No. » ___ 802 295-1311 ext 402 FAX No. » 808 295-1312
| * If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »QO
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox . . . » [T].[fitisfor part of the group, checkthisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until __ FEBRUARY 14,20 14 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» ] calendar year 20 or

» [/] tax year beginning JULY 1 ,20 12 , and ending JUNE 30 ,20 13
2  Iif the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return ] Final return
[[] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bh I

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev. 1-2013) Page 2

* It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . » []
Note. Only’complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification numbser (EIN) or
print BEHAVIORAL HEALTH NETWORK OF VERMONT 03-0341570

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal securlty number (SSN)

dug datefor 1137 ELM STREET

:fggnws“e'e City, town or post office, state, and ZIP code. For a foreign address, ses Iinstructions.

instructions  |MONTPELIER, VT 05602

Enter the Return code for the return that this application is for {file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |is For
Form 990 or Form 990-EZ 01 i s
Form 990-8BL. 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 980-T {trust other than above) 06 Form 8870

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

* The books are in the care of »_The Clara Martin Center
Telephone No. » 802 295-1311 ext 402 FAX No. » 808 295-1312
» If the organization does not have an office or place of business in the United States. checkthishox . . . . . . . ., . » ]
< l{ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - if this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the sxtension is for.

4 | request an additional 3-month extension of time untll MAY 15, 20 14
5 For calendar year , or other tax year beginning JULY 1 ,20 12 , and ending JUNE 30 20 13 .
]

1

If the tax year entered in line 5 is for less than 12 months, check reason:  [initial retum [ Final return
{TJChange in accounting period

7  State in detail why you need the extension ADDITIONAL TIME {S NEEDED TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application Is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and [E3%
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [Sudy
amount paid previously with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions.

Signature and Verification must be compieted for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authotized to prepare this form.

Signature > 3 yrm ‘/b/\'a’l/z"* Title » CONTROLLER Date » 3’/ ("{ [ L(

Form BBG8 (Rev 1-2013)




