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- 990 l OMB No 1545.0047
.~ Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OpeniolPubl
E.?E?,:LTE‘;LQLJE%Z:S.%?’V > The organization may have to use a copy of this return to satisfy state reporting requirements. : : hsp‘g&n
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,andending Jun 30 y 2013
B Checkappicable: | C Name of organzation Grand Isle County Court Diversion, Inc.|D Employeridentification Number
] Address change Doing Business As 20-0712380
Name change Number and street (or P O. box # mail 1s not delivered to street addr) Room/suite E  Telephone number
| {Indial return P.0. Box 171 (802) 372-4955
Terminated City, town or country State ZIP code + 4
Amendedreturn  |[North Hero VT 05474 G Grossreceipts $ 49,719,
jApphcahon pendng| F Name and address of principal officer: H(a) Is this a group retur for affilates? Hves No
Molly Comeau P.O. Box 171 North Hero VT 05474 ('™ frealafiatesincutes? =~ | [ves [ [No
| Taeemptstatus K [501cx3) | [501¢0) ( )< (nsertno) | [4947ayyor | 527 :
J Website: » N/A ' H(c) Group exemption number ™
K Form of organization: lXJEorporahoLL lTrust l I Association I l Other » l L Year of Formation. 2004 I M state of legal domicile VT
[PErIESE] Summary
1 Briefly describe the organization’s mission or most significant activities:  provide alternatives for first time offenders.
B | e e e e e e e e e e e e e e e e o ——  — —  — — —— .  —— — — o — ——  — —  — ————— — — —— — -
[+
[ =
S o o e e o e — —— — — — — —  — — — —————_—— e e
= 1
2] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o
G| 3 Number of voing members of the governing body (Part VI, ine 1a) . ....... e e e e 3 5
°g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .... | 5
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e e e .15
=1 6 Total number of volunteers (estmate If necessary) .. ............ .... e e e e e . 6 5
E 7a Total unrelated business revenue from Part VIII, column (C), ne 12 .. .... .... . ... ... .. L. 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 .. .. ..... ... . . . .. ... 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIN, hne 1h) . ... ... ...  ..... ... .. AU 28,080. 20,388,
21 9 Program service revenue (Part VIll, line2g) ... ... ........ .. ool . 22,868. 29,331.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... e e
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .... ..... 554.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. ... 51,502. 49,719.
13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) .. ... .....
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..... e e e .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 9,473. 29,258,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ........... .. ... .. I
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. [ R R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .... ... .. .. 39,861. 15,727.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... .. 49,334. 44,985.
_| 19 Revenue less expenses. Subtract ing 18 from line 12 .. .. ... .. .... e e 2,168. 4,734.
E § Beginning of Current Year End of Year
3;‘.? 20 Total assets (Part X, ine 16) ......J..... eCEIVERN ] 5,668. 18,502,
‘5‘5 21 Total habihties (Part X, ine 26) ... o o - 11,253. 19,353.
#i| 22 Net assets or fund balances. Subtrac@yihe 2} from Jine,20 ... . G e e -5,585. -851.
[iRartllE Signature Block [ [ 7T vl |9
, tugmneu g accom o , , , :
ggrﬂsrleq:'nal)lgg :)aitgtra‘rlgf% n'a gaeg?r(% uu::rt t'h givgﬁfgggligega@g :’?@’pr ?ghqwr?é?ﬂ na;gn solal't;?;:ls and to the best of my knowledge and behef, it 1s true, correct, and
) RiaA O T SRIN
Si gn Signature of officer D Date
Here ) Molly Comeau /L EF il & CPA Executive Director LCPﬂ
Type or print name and title,
Print/PypE preparer's name - * Preparer's signature Date - 9| Check - _LJ i |PTN )
Paid Lee A. White CPA, PFS, CFP (PA 05/01/14 seffemployed  [P00750923
Preparer |Fumsname ™~ WHITE & ASSOCIATES
Use Only |rimsaddress ™ 86 SUMMER ST Fim's EN > 04~3366373
BARRE VT 05641 Phoneno  (802) 476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. ... ... ... oo el K] ves | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  05/09/13 Form 990 (2012)
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Form 990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380
‘Part Il ;] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthus Part ttt ... . .. . ... . e e e . D
1 Briefly descnibe the organization's nmission:
Provide alternatives for first time offenders. __ ________ __________________.

2 Dud the organization undertake any significant program services durning the year which were not histed on the prior

Form990 or 990-EZ? .. . ... i e e iii il R Ce . Co D Yes [K]| No
If 'Yes,’ describe these new services on Scheduie O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes E No

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

4 Describe the organlzatlon's program service accomphshments 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 ailocations to

others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 40,579. mncluding grants of $ 0.) Revenue $ 49,719.)
Provides alternatives to the criminal court system for _ ____ _________________.
first time criminal offenders. ____________________ ___ __ ___ __ ___________.

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

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

4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 40,579.
BAA TEEAQ102 08/08/12

Form 990 (2012)
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Form990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 3

[PartV- | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes, complete
Schedule A . . .o X
2 s the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect polmcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If "Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying actlvmes, or have a section S01¢h) electlon
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
’tg prc;vrde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, 6 %
art . . . C e . . . . e e e .
7 Did the organization receive or hold a conservation easement lncludmg easements fo preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Partil .. . ...... 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . . e .. .. . e e e e .. 8 X
9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repalr or debt negot:atron
services? If 'Yes,' complete Schedule D, Partlv .. .... . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? /f '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, Vi, Vill, IX,
or X as applicable.
a Did the organrzatlon report an amount for land, bu1|d|ngs and equnpment in Part X, I|ne 107 If 'Yes,’ complete Schedule
D, PartVI. ... .. . . e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, lme 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil .. .. . . . .. . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, line 16? [f 'Yes,' complete Schedule D, Part Vill . ... ... ... . e .1 Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .... e . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X ... .. 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xl e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xil 1s optional .. .. .. ... . 12b X
13 Is the orgamization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ... ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .... .. .. . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,’ complete Schedule F, Parts l and IV .. . 14b X
15 Dud the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . . . |15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts iitand IV .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. . 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1¢ and Ba? /f 'Yes, ' complete Schedule G Partit. . . . ... ce e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part il . .. .... .. .. ... .o e e .. e 19 X
20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H ... ...... ... ... .... . 20 X
20b

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

BAA TEEA0103 1211312

Form 990 (2012)



Form990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 4
[RamIVAH Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1?7 If *Yes,’ complete Schedule I, Parts { and If . 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts | and Ill . . . ] 22 X
Did the organization answer ‘Yes' to Part Vi, Section A, iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, d|rectors trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . . 23 X
24 a Did the organization have a tax-exempt bond ssue with an outstanding pnncrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" e 24h
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of‘ issuer for bonds outstandmg at any trme durrng the year‘? ... 24d
25a Section 501(c)3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part! . ........... . . e .. ) 252 X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzauon S pnor Forms 990 or 990-E2? If ’Yes, complete
Schedule L, Part! .. . .. .. .. .o v oo v e o e e .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substanhial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member

of any of these persons? /f Yes, complete Schedule L, Part Iif s e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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, Part1V . . .. .... ... oo oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or tndirect owner? If 'Yes,’ complete Schedule L, Part V. . . .. . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation

contributions? If ‘Yes,' complete Schedule M .. 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatrons" If 'Yes complete Schedule N Partl R 1 | X
32 Did the orgamization sell, exchange, dlspose of, or transfer more than 25% of its net assets" If ’Yes, complete

Schedule N, Partll .. .. ........... e e e e e e . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . . . . .33 X
34 Was the organlzatlon related to any tax- exempt or taxable entuty" if 'Yes,' complete Schedule R, Parts I, lil, IV,

andV,lime'l ........... .. . ... ..., e . .. 34 X
35a Did the organization have a controlled enfity wnthm the meaning of sectlon 512(b)(13)7 ......................... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ne 2 . .. .. e e .. | 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV, line2 .. .. 36 X
37 0Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? if 'Yes,’ compiete Schedule R, Part VI . . 37 X

38 Did the organization complete Schedule O and provide explanatrons in Scheduie O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e L e . . 381 X
Form 990 (2012)

BAA

TEEAO104 08/08/12




Form990 (2012) _Grand Isle County Court Diversion, Inc. 20-0712380 Page 5

[Part.V.| Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup w:thholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O .

4a At any time during the calendar year, did the, organlzatron have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

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

See instructions for filing requirements for Form F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . Coee e e i e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ... ... ...

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutrons or g|fts were
not tax deductible? ... . . . . . ..oiee eeen .. . R .

7 Organizations that may receive deductrble contributions under sectlon 170(c)

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ........ .. . . L L oL e e e e e e e .

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

¢ Did the orgamzatron sell, exchange or otherwrse dlspose of tanglble personal property for which 1t was requtred to flle

Form 82827 . . .. . o i i e e e e e e e e e e 7c
d If 'Yes,' rndrcate the number of Forms 8282 frted dunng the Year . ... ...t e el .. I 7d| CHRE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the orgamization rece»ved a contnbutton of qualrfted intellectual property, did the orgamzatron file Form 8899
as required? . . e e e . 79

h If the organization received a contrrbutron of cars, boats, aarplanes or other vehicles, d:d the organrzatron file a
Form 1098-C? .. . e e e e e C e e e e ..

8 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 sponsorlng orgamzatlon have excess business
holdings at any ttme duning the year? . .... .. ... o L L L il o s e e e e .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49662 .. ... .. ......... .... Cee e

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

10 Section 501(cX7) organizations. Enter:

a Inhation fees and capital contnbutions included on Part Vill, ine 12 ... . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for pubhc use of club facrhtres . .110b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. .... .. ... . ... .. .. oo 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. ... . .. L L0 Lo 11b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organrzatron frlmg Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organmization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualifted health plans . . ... .. .. ..|13b

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

14 a Did the orgamzation receive any payments for indoor tannrng services during the tax year" e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule © . . .. ...

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 6
LPart IZ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI .

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overmng body at the end of the tax year . 1a
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

2 Did any officer, director, trustee, or key employee have a famlly retatronshlp or a business relationship with any other
officer, dlrector trustee or key employee" e e e e e e e .

3 Dud the organization delegate control over management duties customarily performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . ..l 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . e 4 X
5 Dud the organization become aware during the year of a srgnrfrcant dlversron of the organrzatlon s assets? ..... 5 X
6 Dud the organization have members or stockholders? .. .... .. e . e s e e .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? .. . . . e . 7a} X

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

stockholders, or other persons other than the governing body? .. L e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e{g{
the following: e
aThe governingbody?. .. ... ... .... ....... e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body" e e e, 8b
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not re@/red by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ..... e e e ... . |]10a X
b If 'Yes,' did the organization have wntten polrcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? e e . .. .|10b
11 a Has the organizatton provided a complete copy of this Form 930 to aII members of 1ts governing body before frhng the form7 e .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. PR
12a Did the organization have a written confiict of interest policy? If ‘No,' go to Iine 13 . . .. ... .| 12a) X
b Were officers, directors or trustees, and key employees requrred to disclose annualty interests that coutd give rise
to conflicts? ... . ..... . 12b| X
¢ Did the orgamization regularly and consrstently monitor and enforce complrance with the pohcy" If 'Yes, ' describe in
Schedule O how thisisdone .... . ....... G e e e . e 12¢f X
13 Did the organization have a written whrstleblower pohcy" e e e X
14 Did the organization have a wntten document retention and destruction pollcy7 e e e e . X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ... ...........
b Other officers of key employees of the organization.. .. e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina 10|nt venture or similar arrangement with a
taxable entty during theyear? . ....... .... ....... . . Lo L L Lo ...

b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fie¢ >
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.

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization 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:
“Molly Comeau P.0O. Box 171 North Hero VT 05474 (802) 372-4855

BAA TEEAD106 08/08/12 Form 990 (2012)




Form990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 7
[B&%0VIEY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... . e .o L. l—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& {ist all of the orgarization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion 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.

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

©)
(A) (B) Position (do not check more than (D) (2] (2]
N d Tl one box, unless person Is both an
ame and T hﬁn%a;?gr officer and a director/trustee) co';‘nr?:rfs.%rtt;glirom C?ngﬁs?a'}?obr:ef{om amg::gtm oaf‘%(tjher
n
e R ITITOIZ[IEE| GO | AR | e
forrelated | @ 3| & tEf =123 3 organization
oganza- (3 a(EIR13|28|5 and related
tions g5 ] S|8a| organizations
below b St - 4 =) o
dotted gl = 3| 8
line) 73 g ® bt
o 3
«© g g_
(=5
_()_Molly Comeau _ __ _____|! 40.00,
Exec. Director X X 0 0. 0.
_@ Ethelyn Dubugue _____ _| 1.00]
President/Treasurer X X 0 0. 0.
_® Lu Christie _________| 1.00]
Clerk X 0 0. 0.
(9_PRaul Letourneau ______|_ 1.00]
Board Member X 0. 0. 0.
_0) Mike Tranby _________| 1.00]
Board Member X 0. 0. 0.
_® Marlene Bryant _ __ ___| 1.00]
Board Member X 0. 0. 0.
D | _]
® ]
e o _|___{
a2
oy ]
0w ]
a o]
) I R o

BAA TEEAD107 121712 Form 990 (2012)




FOfm 990 (2012) Grand Isle County Court Diversion, Inc.

20-0712380

Page 8

|Part VIAFSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©)
Position
(A) A}\]rerage égo notI check more mgg uone (D) ©) )
N 1 ours X, unless person 1S an Reportable Reportable Estimated
ame and title e officer and a director/trustee) cot;npensallon tl‘rom clcxme%egsahon ftmm amount of‘ither
— = € organization reial organtzaiions compensation
astany 2 2 QU F § 213" W.21099-MISC) (W-2/1059-MISC) Trom the
fcl:]rrs == g Sla B3 3 organization
related [ g SR |3 54 and related
oganza [8 B 2 Zl°8 organizations
- tions 5 = S| 8
below bl b=3 3 2
dotted ala é’;
hne) 8 &
Qaj
Qs o _____ ———.
a8 o ______ _—
O o ____ .
a8 e ____ ———
(19)
(20)
@n
@ _ o ______ — .
@ o ______ ——.
(29
©®» o __ —_—
1bSub-total. . .. ..... > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A L
dTotal(addlinestband1c) . . ... ..... . .. .. ... .. ... > 0. 0. 0.

2 Total number of individuals (mcludlng but not hmlted to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . .. . e e Ce e e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

suchindividual ..... . . . . i i i ce i e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ... T

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAQ108 01/24/13

Form 990 (201 2)



Form 990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 9
[Part Vill] Statement of Revenue
Check If Schedule O contains a response to any question in this Part Viii . . D
N R A (A) (8) © )
- . - T Total revenue Related or Unrelated Revenue
TR Com e - R exempt business excluded from tax
o T ' =N function revenue under sections
S s e o revenue 512, 513, or 514
E & 1a Federated campaigns 1a N ~
?_,,3 b Membership dues 1b PN e B e .
E’ E ¢ Fundraising events . 1c T ) : B
@3 dRelated orgamzatlons . 1d S R T
g% e Government grants (contnbutrons) 1e 19, 638. et Con LRI IR R S SRS A —
S f Al other contributions, gifts, grants, and e 2 [T NS O [
& & simular amounts not included above . . 1f 750.( ., S ' oW
§% g Noncash contributions included 1n Ips 1a-1f;  § i C o ;s‘,,g o W L g
.y | h Total. Add lines 1a-1f s RTINS L 5 T
2 ] Business Code . o R L
[T7]
G| 238Fees _ __ ___________ 900099 1,000. 1,000. 0. 0.
w( bMentoring_ Income _ _ ___ 900099 28,331. 28,331. 0. 0.
> c
5 __________________
w L
| I
é’ f All other program service revenue
o | g Total. Add lines 2a-2f > 20,331, [FH RN R P S B e
3 Investment income (mcludmg dnvudends interest and
other similar amounts) . . . ..... >
4 Income from investment of tax exempt bond proceeds .
5 Royalties e N
() Real (i) Personal ok T ,;é? 3t CE ‘§§‘ ‘:f.’:ﬁ “‘ f’ FEE ‘”'q
RS Ty e ,?‘w:
6a Gross rents .. ’%& ‘%,ﬁ«f ’éég‘z

OTHER REVENUE

b Less: rental expenses

¢ Rental income or (loss)

S
,m.ﬂ, f?z::i o &5‘3{: '
; i

3

d Net rental income or (loss) .

« Ty
IR C
z ﬂ:ﬁ‘.&.qi}
g i. «?@u

A 18
N A

iy
yf_{w

7 a Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) ...

8a Gross income from fundraising events

(not including $

of contributions reported on
See Part IV, line 18 ....
b Less. direct expenses

¢ Net income or (loss) from fundraising events . .

9a Gross income from gaming activities.

See Part IV, hne 19
b Less: direct expenses

§

o

G E ke X e
N ; N3 YR
e e 4
1 1 VER 1;; 5
ine 1c). T L ¥ S
ity ; S sl %
A by s 4 e
a ’5’)3 el .;;\‘x’il % ¥
- - ~ " Y < « il
- N b 5 . e
IR TN T AN ORI A SPUNP LSRN ; SNy 2 adn L <
. b Gl GRS i N s & ar b LR - "‘«»
RER \ g k2
» %, “1;4'. - "l,
R ISR R ; i el L. WM &
“‘%L" L .f?»? wy :,,E‘; o8 L wja;é‘} Y v\é’ b
L INPE R IR PRI | . R S o
ST A W . e Sl B
. a SRR R G e i LY. AL 0
2y 7 Ve (RE IS . R
LSRN 53 ¢ 3 Tae TaRF S ok e
...... b L T oD JE T i @' N

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances
b Less: cost of goods sold

. b

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

Miscellaneous Revenue Business Code pie L Al 2 RN P A

1Ma _ L

o T TTTTITIITTTIIT

«c

d All other revenue . ......

e Total. Add lines 11a-11d - AR RS SRR SIS i 1Y
12 Total revenue. See instructions > 49,719, 29,331, 0.

BAA TEEA0109 12/17112 Form 990 (2012)




Form 990 (2012)

Grand Isle County Court Diversion,

Inc.

20-0712380

Page 10

|PartIX" | Statement of Functional Expenses

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

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

Nl

Do
7b,

not include amounts reported on Iines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 ..

Grants and other assistance to mdmduals n
the United States. See Part IV, ine 22 . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
‘disqualified g)ersons (as_defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ......

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contnbutions) ..

Other employee benefits. . .... ... ..
Payroll taxes .... .... .....
Fees for services (non- employees)
a Management ...
b Legal ..
¢ Accounting
dlobbying ... ... .. ...t
e Professtonal fundrarsing services. See Part IV, line 17
f Investment management fees .

g Other. (If line 11g amt exceeds 10% of Ime 25, col
umn (A) amt, hist ine 11g expenses on Sch0) .
Advertising and promotion

Office expenses .......... .. .

Information technology ...............
Royalties .. .... ... ...
Occupancy ... ... ... ..
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ..

Conferences, conventions, and meetlngs
Interest . e e
Payments to afflllates .....
Depreciation, depletion, and amortization ... .

insurance .. ....

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.)

mneral exgenses
9 ixh L ¥

13,644,

13,644.

10,492,

10,492,

5,122.

5,122.

4,000,

0.

S

f‘y’“i i Mg

88.

88.

100.

100.

e All other expenses . .
Total functional expenses. Add fines 1 through e ...

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

44,985.

BAA

TEEAO0110 12/18/12

Form 990 (2012)



Form 990 (2012) Grand Isle County Court Diversion, Inc.

20-0712380

Page 11

{Part X :| Balance Sheet

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

11

A
Beginning of year

(B)
End of year

n-mnny

U & W N =

7
8
9

10

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments ..
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . ...

Notes and loans receivable, net . ..
Inventories for sale or use
Prepaid expenses and deferred charges ...

a Land, buildings, and equipment: cost or other basts.

Complete Part V! of Schedule D . 1,601.

5,2175.

18,310.

b Less accumulated depreciation .... .. . .. 1,459.

Investments — publicly traded securities
investments — other secunties. See Part IV, line 11 ..
Investments — program-related. See Part IV, ne 11 . .
intangible assets
Other assets. See Part 1V, line 11 .
Total assets. Add lines 1 through 15 (must equal llne 34)

5,668,

18,502.

om=4=~r—op—r

17
18
19
20
21

24

26

Accounts payable and accrued expenses
Grants payable .
Deferred revenue . ..
Tax-exempt bond habilities ...... ... .
Escrow or custodial account hability. Complete Part [V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplog es, highest compensated employees and dlsquallfled persons
Complete Part it of Schedule L .

Secured mortgages and notes payable to unrelated thll’d partles
Unsecured notes and loans payable to unrelated third parties .

Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 . . .

420.

420.

15,933.

A h{‘% i’;’“'» %33‘._

" 5 )

OMOZPrpl OZCy TO =-Muxnp» ~imz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ..
Temporarily restricted net assets . ..

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Caputal stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .. ........
Total habilities and net assets/fund balances

—-851.

18,502.

2

TEEAO111  01/03/13

Form 990 (2012)



Form990 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 12
iRart:XI&| Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . .. ... . ... .. ..., e e e D

1 Total revenue (must equal Part VIII, column (A), ine 12)  ...... .. 1 49,719.
2 Total expenses (must equal Part IX, column (A), lne 25) .. . . ..... 2 44,985.
3 Revenue less expenses Subtract iine 2 from hine 1 . 3 4,734,
4 Net assets or fund balances at beginming of year (must equal Part X, I|ne 33, cqumn (A)) 4 -5,585.
5 Net unrealized gains (losses) on investments . .. . .. . 5
6 Donated services and use of facilities .. .. . ... 6
7 Investmentexpenses .. . .. . .. 7
g8 Prorpenod adjustments .... . ... ..., ... - . 8
9 Other changes in net assets or fund balances (explamn in Schedule O) . . 9
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X ||ne 33,
column (B)) R A S Ty . 10 -851

[RAYEXIIZ Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part X!l .

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. .

If the orgarization changed either its oversight process or selection process during the tax year, explan

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A1337 ... oooiit e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... ..... .. . 3b
BAA Form 990 (2012)

TEEAO0112  08/09/11




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

201 2

ey

S AR LA

R Open to Publlc p é,

e ln ection’. -
- sp . ﬁ'?i’.:’;’

Name of the organization

Grand Isle County Court Diversion,

Inc.

20-0712380

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1 AX(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state:

(3]

N o

in section 170(b)}(1)XAXvi). (Complete Part |l )

©w o

10

D A community trust described in section 170(b)}(1)(AXvi). (Complete Part I1.)
Anorgarization that normaltly 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 exce?tlons and (2) no more than 33-1/3% of its su%port from gross investment income and
unrelated business taxable income (less section 511 tax) ion a
(Complete Part 11l )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

rom businesses acquired by the organizat

er June 30,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part 11.)
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 governmental unit or from the general public described

1975. See section509(a)2).

supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

D Type Iil — Functionally integrated

D By checkln this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

DType I

section 509(a)(2).
f If the organlzatlon received a written determination from the IRS that 1s a Type l, Type Il or Type lll supporting organization,

check this box

b DType it

d []

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

() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization?

)

A family member of a person described 1n (1) above? ... e e
@iii) A 35% controlled entity of a person described in (1) or (1) above7 e

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

Type Iil — Non-functionally integrated

No

119 ()

119 Gi)

11gan

@) Name of supported an EIN i) Type of or?amzatlon @) Is the 1“3) Oid you notrfy i) Is the (vif) Amount of monetary
organization (described on fines 1 organization in organization n organization in support
above or IRC section column @) sted i [column (i) of your column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
(A)
(8)
©)
(P)
(E) ]
zg;.'xgxi 2 ﬁ%%ﬂ@?ﬁ* SR ':, ity ﬂ
st s :’mlff; W .%gﬁ;
Total R e e e S

BAA For Paperwork Reductlon Act Notlce see the Ins Instructlons for Form 990 or 990 EZ.

TEEAQ401

08/09/12
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Schedule A (Form 990 or 990-E2) 2012 Grand Isle County Court Diversion, Inc. 20-0712380 Page 2
|Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . .

3 The value of services or
facihbes furmshed by a
governmental unit to the
organization without charge . .. |:

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract ine 5
fromline4 . ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from iine 4 .

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ...... .

9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
carried on . .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
11 Total support. Add lines 7

through10 .. .. . .. . .. ¥
12 Gross receipts from related activities, etc (see lnstrucuons)
13 First five years. If the Form 990 s for the organlzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . . . e e e e R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f) .. .. . .... ... .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part i, ine 14 ...... e e e - 15 %

16 a 33-1/3% support test — 2012, if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. . .. ..... > D

b 33-1/3% support test — 2011. !f the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 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. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publlcly supported organization . . . D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13 16a, 16b, or 17a, and fine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ... oL H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .....
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Grand Isle County Court Diversion,

Inc.

20-0712380

Page 3

[Partill . [Support Schedule for Organizations Described 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 Il If the organization fails

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

Section A. Public Support

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(N Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.’) .

24,840.

17,921.

26,405,

28,080.

20,388.

117, 634.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose ..

1,983.

7,385.

26,971.

22,868,

29,331.

88, 548.

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
faciities furmished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5

26,823.

25,316.

53,376.

50,948,

49,719,

206,182.

7 a Amounts included on lines 1,
2, and 3 recewved 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

¢ Add lines 7a and 7b

8 Public support (Subtract hine
Zcfromline6)...... .... ... 13

206,182.

Section B. Total Support

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline 6 ......

26,823.

25,316.

53,376.

50,948,

49,719.

206,182,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10aand 10b ... .. .

11 Net income from unrelated business
activities not included n tine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
cap;tal assets (Explam n
Part IV.) .

2,233.

1,158.

0.

554.

0.

3,945,

13 Total support. (Addins9, 10c, 11, and 12)

29,056.

26,474.

53,376.

51,502.

49,719.

210,127,

14 First five years. If the Form 990 s for the organization's f|rst second third, fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. ...

> 1

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2012 (hine 8, column (f) divided by line 13, column () .
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 -

15

98.12 %

16

94.33 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17

17

18

19a 33-1/3% support tests — 2012, If the orgamization did not check the box on line 14, and llne 15 IS more than 33 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatton >

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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and E

BAA

TEEA0403  08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 Grand Isle County Court Diversion, Inc. 20-0712380 Page 4

PRartiV.4 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

O B . S P

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404  08/10/12




SCHEDULE D i
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service > Attach to Fonn 990. > See separate instructions, ) A NSD
Name of the organization Employer identi cation number

Grand Isle County Court Diversion, Inc. 20~-0712380
[Parall) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part {V, 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 alf donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... . ... .. DYes D No
6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advnsor or for any other purpose conferring

mpermussible private benefit? .. . .. ... Lo oL Lo Lo Lol o L e e DYes D No

[__artﬁlﬁj Conservation Easements. Com Jlete |f the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon 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.

{283 Held at the End of the Tax Year
a Total number of conservation easements . ... . ... ........ v e e e . | 2a
b Total acreage restricted by conservation easements ... . .. .. .. ... ...... C e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the Nattonal Register .. ... ... oo oo oo il e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the penodlc momtonng, |nspect|on handhng of VIOIatIOHS,
and enforcement of the conservation easements it holds? .. .... ... .. .. .... . .. ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)
and Section 170(M@YB)(IN? . +..vovvv wevens enrnn caeiaain aee o [IYes [ INo

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlons accounting for

conservatlon easements.

[PariIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

@@ Revenues included in Form 990, Part VUi, fine 1 .. e e e e e e e "8
" @i) Assets included in Form 990, Part X ...... e e R TP o

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIll, ine' 1 ... . .. ... . . i e e e e >3

b Assets included in Form 990, Part X . ... . . .. . .. .. .. ... R A )
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Grand Isle County Court Diversion, Inc. 20-0712380 Page 2
{Paitill: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?rrgﬁ'a descnption of the organmzation's collections and explain how they further the organization's exempt purpose in
a

5 Durning 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 part of the organrzatron s collection? D Yes DNo

; U w;.gl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartIV,line9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other |ntermedrary for contributions or other assets not included
on Form 990, Part X? D [[Jves [Ino

b If 'Yes,' explain the arrangement n Part XIII and complete the foIIowrng table

Amount
cBeginming balance ......... .. .. ... oo ieeiiiies ol . 1c
d Additions during the year ........ e e e e e e e e e e e 1d
e Distributions during theyear. ............. .. ... e e e e e e e le
f Ending balance . ... .. e e e . 1f
2 a Did the organization mcIude an amount on Form 990 Part X Irne 217 e e e e . ]_[ Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here If the explantion has been provrded in Part XlII e H

{Part: V&l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ... ...
b Contributions . ..

¢ Net investment earnings, gains,
andlosses . . ........ .. .

d Grants or schofarships .........

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 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarnly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated orgamizations ... .. .. ........ U - ()
(i) related organizations ... ... ... il Lol L s i e e e e B [ 1(])]
b If 'Yes' to 3a(in), are the related organizations listed as requrred on Schedule R? .. i s e 3b
4 Descnbe in Part XIl! the intended uses of the organization's endowment funds.
{P3RVH Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland ..... e e R R e,
bBuildings ....... .. ... .o
¢ Leasehold improvements .. ..... v
dEqupment.. ...... . .. .. .. . L 1,601. 1,459. 142.
e Other .... ..
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. . .... . > 142.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Grand Isle County Court Diversion,

20-0712380 Page 3

Inc.

[Part Vil [Investments — Other Securities. See Form 990, Part X, fine 12.

(@) Descniption of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity mnterests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 )

»>

TR A R N TR ; E8
l&. AR L T R BT, £ . n‘«,,?: awé,.gﬂg.mﬁ%,im.k‘ A

Form 990, Part X,

line 13.

[B3rtVillE] Investments — Program Related. See

(a) Description of investment type

(b) Book value

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

a

@

3

@

&)

®

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

»

B

R )

5.} i LeABL T, S S
ot . ‘E"}l%ég.h gz&ﬁ%'ﬁ?

[PARIX"] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@

@

@

®

®

@

®

)

Y]

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

E_rt *XW_LOther Liabilities. See Form 990, Part X, fine 25.

(a) Description of habiiity

(b) Book value

(1) Federal income taxes

@

3

@

®

&

@

®

®

(10)

an

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

L

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organizahion's ftnancial statements that reports the orgamzatmn s Ilablhty for uncertam tax posntlons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (FOfm 990) 2012 Grand Isle County Court Diversion, Inc. 20~0712380 Page 4
|,kart}x |ReconC|I|at|on of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . 1
2 Amounts included on hine 1 but not on Form 990, Part Viif, line 12:
a Net unrealized gains on investments . .. . .. . e 2a
b Donated services and use of facilities e . . . 2b
¢ Recoveries of prior year grants e e .. ce .. 2c
d Other (Describe in Part XIIL) . . s e e e . . - 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, lme 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . .. . .| 4da
b Other (Describe 1n Part Xil ) . .. e . 4b
cAddlnesdaand4b . . . . ... L. Lo oo oL
5 Total revenue. Add lines 3 and.4c. (T hIS must equal Form 990, Partl Ilne 12 ) .
|Rart iXJfReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. o e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. .. ..
b Prior year adjustments ... . .. .. .. ... . .....
¢ Other losses . e e e .o .o
d Other (Descrlbe in Part XHI ) e e e e e e e .
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b .. ..
b Other (Describe mPart Xiil.) . .. . ... ... . ... .. ... ..
cAddlnes4aanddb .. ..... ... .o il
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990 Partl Iine 78 )
{RPartXilE| Supplemental Information

Complete this part to prowde the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




MB&:OW 990) 2012 Grand Isle County Court Diversion, Inc. 20-0712380 Page 5
RARtEXIIIP Supplemental Information (continued)

BAA TEEA3305 06/08/12 Scheduie D (Form 990) 2012




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Suppleméntal Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. oy R R T i
"y ;0pen;to.Public - Z.
> Attach to Form 990 or 990-EZ, A4 Inspection’ s

Name of the organization

Employer identification number

Grand Isle County Court Diversion, Inc. 20-0712380

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 930-EZ) 2012




Fom 3562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasu . .
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

Grand Isle County Court Diversion, Inc. 20-0712380
Business or activity to which this form relates
Form 990 / Form S90EZ
| 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) . . . 1
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction i limitation. Subtract ne 3 from line 2 If zero or {ess, enter -0- . e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions .. .. Cee e e e . . e ..
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property. Enter the amount fromhne 29 .. . . C e e L 7

8 Total elected cost of section 179 property. Add amounts in column (c), Irnes 6 and 7 . e
9 Tentative deduction. Enter the smaller of ine 5orkne8.. . . .. ... ... .

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .... . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see mstrs)

12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than hine 11

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . > 13 |

Note: Do not use Part Il or Part lll below for histed properly. Instead, use Part V.

[Part:1li*%] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions.)

14 Special depreciation allowance for quahfred property (other than listed property) placed In service durrng the
tax year (see instructions) . e e Lo

15 Propertysubjecttosectlon168(f)(1)elect|on PN
16  Other depreciation (ncluding ACRS) .

14

15

16

tPArt 15 MACRS Depreciation (Do not include Irsted property ) (See rnstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . ... ....

18 If you are electlnq_lto group any assets placed in service during the tax year |nto one or more general
asset accounts, checkhere  ".. . .. ... .. ..o Lo T L L > |:|

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Deprecration System

E) (b) Month and (©) Basis for depreciation (d) (e () Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 @ 3-year property .. ... |ZHGETIESES

b 5-year property . ..

C 7-year property

d 10-year property .. .....

e 15-year property

f 20-year property

9 25-year property . ..... >R T 25 yrs S/L

h Residential rental 27.5 yrs 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 2012 Tax Year Using the Alternative Depreciation System

20aClass life . . L. R M s %%{ S/L
bi2.year . ... . . Dedtelaen 12 yrs S/L
Ca0-year ... .. ...... ] ) 40 yrs MM S/L

[PartIVi:| Summary (See instructions )

21

21 Listed property. Enter amount fromhne 28 .. ...  .......

22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21, Enter here and on
the appropriate lines of your return. Partnersh|ps and S corporations — see instructions .

22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. . . .. .| 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012) Grand Isle County Court Diversion, Inc. 20-0712380 Page 2
Part:Viz| 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 using the standard mileage rate or deducting 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 instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes [___] No |24b If 'Yes," 1s the ewidence wnitten? . .. DYes ‘_|No
@ ) © (d) (e) o (9) ®
Type of property Date placed Business/ Cost or Basss for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) in service investment other basis (business/investment period Convention deduction section 179
per(l;’éﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and '
used more than 50% in a_qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts 1n column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . . | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . E
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, 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 completmg this section for those vehicles.

(a) (b) (c) (d) (e) (0]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles) ... .. .... .
31 Total commuting miles driven during the year
32 Total other personal (noncommutrng)
miles dniven . .. ....... e
33 Total miles driven during the year Add
lines 30 through 32 e e

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? .... ... ........ ... ....
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 wnitten polrcy statement that prohlblts all personal use of vehlcles mcludrng commutlng, Yes No
by your employees? . .. e e
38 Do you maintain a written 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 personaluse? .. . .. . . .. .. ... ..
40 Do you provide more than five vehicles to your employees obtain mformatron from your employees about the use of the
vehicles, and retain the information received? ... ce e e
41 Do you meet the requirements concerning qualrfred automobile demonstration use? (See instructions.) e e -
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. e
‘Part:VIZE Amortization
(a) (b) © C)) G)
Descrption of costs Date amorhzation Amortizable Code Amortization Amortization
- begmns amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year ..

44 Total. Add amounts in column (f). See the instructions for where to report L .
FDIZO0812 08/19/12 Form 4562 (2012)
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Grand Isle County Court Diversion, Inc. 20-0712380

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State Grant - Restricted 16,271.
DEAP 3,367.
Total 19,638.
Supporting Statement of:
Form 990 pl9/0ther amt. not included

Description Amount
Towns 750.
Total 750.




Grand Isle County Court Diversion, Inc. 20-0712380

Form 990 p 10: Part (X Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990

QuickZoom to the Depreciation/Amortization Report .. . . -

QuickZoom to Form 4562 for Form990 .. .. . . . . ... .. -
The following items carry to line 22 below:

A) (B) © (D)
Description Total Program Management Fundraising
services and general

A Depreciation .o 201. 201. 0. 0.
B Depletion ... ....
C Amortization




Grand Isle County Court Diversion, Inc. 20-0712380

Supporting Statement of:

Form 990 p 10/Line 23 col (B)

Description Amount
Insurance 160.
General Liability 98.
Other insurance 176.
434.

Total




Grand Isle County Court Diversion, Inc.

20-0712380

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

Mentoring expense 6,470. 6,470. 0. 0.
Miscellaneous 9. 9. 0. 0
Dues 200. 200. 0. 0.
Payroll expense 102. 102. 0. 0.
Printing & copying 1,070. 1,070. 0. 0.
Reimbursement expense 68. 68. 0. 0.
Supplies 264. 264. 0. 0.




Grand Isle County Court Diversion, Inc. 20-0712380

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
Chittenden Bank 18,210.
Merchants Bank 100.
Total 18,310.
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Application for Extension of Time To File an

eov January 2013) Exempt Organization Return OME No. 1545.1709
iomal ﬁg‘vgl}ze sorves >File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox ............................0 Ll > B]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lil (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extention 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 extenston of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Partii&4 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 Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . .

Grand Isle County Court Diversion, Inc. 20-0712380
File by the Number, street, and room or suite number If a P.O. box, see nstructions. Social secunty number (SSN)

e e [P.0. Box 171 _

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.

North Hero _ VT 05474
Enter the Return code for the return that this apphication is for (file a separate apphcation foreachreturn) .............. ... ...l
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 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (8§02) 372-4955 FAXNo.» . '___ -

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > EI . If it is for part of the group, check this box .... > | [and altach a list with the names and EINs of all members
the extension is for. - - ’

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl Feb 18 _ 2014 ,to file the exempt organization return for the organization named above.

. The extension s for the organization's return for:

> D calendar year 20 or : p
> Etax yearbeginnng Jul 1__ _ ,20 12 _,andending Jun 30__ .20 13 .

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application 1s for.Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any . ;
nonrefundable credits. See INSHUCHIONS ... .. ot .\t uee e e ittt sttt ie sttty ettt tessssesenaeesses 3a{$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ..... . . .ooiiiiiiii s, 3bi$ 0.

¢ 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 ... ... ..o iuiiiioiiiiiiaieiineieens 3cis 0.

Caution. If you are gomé to make an electronic fund withdrawal with thus Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions. '

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21113




Form 8868 (Rev 1-2013)  Grand Isle County Court Diversion, Inc. 20-0712380 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox .. .... ..., . " E'
Note. Only complete Part If 1f you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

[Eé‘gt;ﬂi%] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions .« - Employer dentdfication number (EIN) or
Type or
print Grand Isle County Court Diversion, Inc. 20~0712380
Number, street, and room or suite number. If a P.O. box, see instructions Social security number (SSN)
File by the
extended
due date for
filing your P.O. Box 171

l’s;‘t‘rr‘:‘aiies_ City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

North Hero VT 05474
Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn) . . .. ...... ... e [:] )
Application Return | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ . 01 A O 3
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) - 03 Form 4720 ) ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » _ o
Telephone No. » T T T FAX No. » 77777

® |f the organization does not have an office or ﬁa_ée— of business In the United States, check thisbox . .. . ......... L

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . if thus 1s for the

whole group, check this box .. .» D . If it 1s for part of the group, check this box » and attach a hst with the names and EINs of all
members the extension 1s for.

4 | request an add'itional 3-month extension of time until May 15 _ _ __ 20 14
5 Forcalendaryear _ , or other tax year beginning Jul 1__ _ _ _ 20 12,andendng gun 30 __ __ .20 13.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inthial return H Final return

Change in accounting period
7 State n detail why you need the extension ... The audit needs to be completed_before the tax return_ __ |

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NSIUCHONS ... .« .t it ittt ee i ea e iae et ot et o i eeiate aeeaiaas 3a S 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax é@;ﬁ

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously [

W FOIM 8868 . ..ottt ittt sttt ettt atees e e e e e e 8bis 0
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See nstructions . . . ...... . . .. .. .... . ..... 8¢ciS 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, ! declare that ! have examuned this form, mcluding accompanying schedules and stalements, and to the best of my knowledge and belief, it s true,

correct, and complete, and that | am authonized lo prepare this form,

Signature M A u/w Title » C‘O M" ’ - Date W 2—/ 7_-[L{

BAA FIFZ0502 01/2113 Form 8868 (Rev 1-2013)




