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' SCP\NNEE JUL 18 2015

'S

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations
» Do not enter Soclal Security numbers on this form as it may be made pubtic.

3013 )

Open to Public

Department of the Treasury

intemal » information about Form 890 and its instructions Is at www./rs.gov/form390. Inspection

A  For the 2013 dar year, or tax year Innin 07/01 52013, and ending 06/30 , 20 14

B Check If applicable: |C Name of organization Clara Martin Center Inc D Employer identificati mb

[ Adgdress change Doing Business As  —— 03-0220733

O wname change Number and street (or P.O. box if mall is not delivered to streat addrass) Room/suite £ Telaphone number

O inteat retum [roBox G 802-728-4466

O veminated City or town, state or province, country, and 2IP or foreign postal code

O Amendedretum  |Randolph, VT, 05060 G Gross recelpts § 10,742,665

O appication pending | F Name and address of principal officer.  Linda Chambers
PO Box G. Randoiph, VT 05060

1  Tax-exempt status-

501(c)(3)

O so1(e)

) 4 _gnsert no) [J apaza1)or [ 527

J Website: >

http:/iwww.claramantin.org

Kﬂhmammtuwm Yeos No

H(b) Are all subordinates included? [ ves [ Mo
it "No," attach a list. {see Instructions)

H{c) Group exemption number »

K Form of argarnization:[/] Comporation [] Trust DAssoclatlonDOlherb

T L vear of tormation:

1866 | M State of legal domiciie: VT

Summary

-h

services to residents of Central Vermont.

Briefly describe the organization's mission or most significant activities: Provide mental health and substance abuse

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
§| 2
S| 3 Numberof voting members of the governing body (Part VI, line 1a) . . 3 7
| 4 Number of independent voting members of the governing body (Part W1, line 1b) LT 4 7
5 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 5 228
% 8  Total number of volunteers (estimate if necessary) . M A{ 2 7“ 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C) Ilne 12 /“".{.:" 7a 866
b Net unrelated business taxable income from Form 990-T, line 34 R Y 7b_|.. [+]
Prior Year Current Year
g 8 Contributions and grants {Part Vil line 1h) . : 3,982,072 4,006,407
§ 8 Program service revenue (Part Viil, fine 2g) 5,670,668 6,696,792
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 7,033 17,228
%141 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . 3,549 4,248
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, line 12) 9,663,322 10,724,675
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
« | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 6,982,452 8,166,245
E 16a Professional fundraising fees (Part {X, column (A), line 11¢) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
o 17  Other expenses {Part IX, column {A), lines 11a-11d, 11{-24e) 2,488,808 2,384,037
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 9,471,260 10,550,282
18 Revenue less expenses. Subtract line 18 from line 12 . . 192,062 174,393
5 § Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 4,255,811 4,995,039
sE 21 Total habllities (Part X, line 26) . 2,664,360 3,233,252
=] 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,591,451 1,761,787

Signature Block

[Part 1l

Undar penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, end compilate. Declaration of preparer(omerman o@,ls %n all mformation of which preparer has any knowledge.

<X,

| S l is
Sign natureo! officer - Date
Here Linda Chambers, Executive Director -
Type or print name and title
Paid Print/Type preparer’'s narme Preparer's signaturt: Date Sdh?ck O :d PTIN
Preparer "employ
Use Only | Frm'snama > Fnm's EIN »
Ftm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . (Jves [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282\’ Form 990 2013)
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CISTDCRJG1

Form 990 (2013) Page 2
EEZXIF — Statement of Program ServiceAccomplishments— ‘
Check if Schedule O contains aresponse ornoteto any lineinthisPartit . . . . . . . . . . . _ . O
1 Briefly describe the organization’s mission: ‘

Provide mental health and substance abuse services to residents of Central Vermnont.

2 Did the organization undertake any slgmf icant program services dunng the year which were not listed on the
pnor Form 990 or 990-E2? . . . . - v v e v o+« <« .+ - [OYes [€INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . v e v e e e e e e e e e i e e h e e e e e s e e e -« OYes INo
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Children & Family Program - Provided outpahem individual and group counseling, case management, and support services to
at-risk children, adolescents, and their parents.

4b (Code: ) Expenses $ 2,219,194 including grants of $ 0 ) (Revenue $ 2,665,724 )

Community Support Program -- provided outpatient day programs, case management, medical services, and social support to
chronically mentaily ill adults.

4c (Code: )(Expenses $ 1,731,689 includnggrantsof$ | 0)(Revenue$ - 1,798,325 )

Substance Abuse Services -- Provide outpatient individual and group counseling services, case management, and support
services to adults with substance abuse problems. Operate CRASH program for individuals convicted of driving under the influence.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 1,561,821 including grants of $ 0 ) (Revenue $ 1,724,947 )
40 | program service expenses 8,861,733

Form 990 013)
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Form €90 (2013) _ Page 3
XX Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatxon)? If “Yes,”
complete Schedule A . .. 1|v
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors (see rnstructrons)? . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatas for public office? If “Yes,” complete Schedule C, Part ! . 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
etection in effect during the tax year? /f “Yes,” complete Schedule C, Part il . 4 v
§ s 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? If “Yes,” complete Schedule C,
Part il . 5 4
6 0Oid the orgamzatron maintain any donor advised funds or any similar funds or accounts for whlch 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 | 6 v
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account llablllty 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, Partitv . . . . 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization repost an amount for Investments—other securitles ln Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b
¢ 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 Schadule D, Part Viii . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11dl v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D Part X 110
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” complete Schedule D, Part X 11¢
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes,” complete
Schedule D, Parts Xi and Xil . 12a v
b Was the arganization included in consohdated mdependent audned f nancral statements for the tax yeaﬂ If 'Yes. and if
the organization answered "No"® to line 12a, then completing Schedule D, Parts X! and Xil is optional . . .o 12b v
13 Is the organization a school described in section 170{(b)(1)(A)ii)}? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b 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
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts I and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lf and IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servtces on
Part IX, cotumn (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross incomse and contributions on
Part VI, lines 1¢ and Ba? If *Yes, " complete Schedule G, Part il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrvltles on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part I} 19 v
20 a Did the organization operate ane or more hospital facrlrtles? If "Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b
Form 990 2013)
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Form 990 (2013) _ Paga 4
YT Checkiist of Required Schedules (continued)
Yes | No
21" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes,” complete Schedule I, Parts | and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and I 22
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about’ compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . .. .. Coa .. 23|v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnc:pal amount ol 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,” go to line 25a . .. 23a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer tor bonds outstandlng at any time dunng the year? 24d v
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 Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the orgamzat:on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? If so, complete Schedule L, Partit . . . . . . . . 26 v
27 Did the organization provide a grant or other assistance to an officer, dxrector. 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 Scheduie L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, PartIvV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell excha.nge, dlspose of or transler more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dnsrega.rded as separate from the orgamzahon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 23 v
34 Was the organization related to any tax-exempt or taxable entnty’? if “Yes,” complete Schedu!e R Part I, lII
orlV, and Part V, line 1 . e e e e 34 v
35a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, ~ complete Schedule R, Part V, line 2 . 35b
38 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, line 2 . . . 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R,
Panvi. . . . . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule 0 tor Part Vl Ilnes 1 1b and
19? Note. All Form 990 filers are required to complete Schedute O . e e . e 38lv
Form 990 2013)
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Form 960 (2013) 3 _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . . 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 52 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 228
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3alv
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b | v
4a 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 forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the fore{gn country »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b 0Oid any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon'? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Forrn 8886-T? 5c
6a 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? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble coninbutlons under sectlon 110(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services provlded? . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was
required to file Form 82827 . . . e . 7c v
d If “Yes,” indicate the number of Forms 8282 f||ed dunng theyear . . . Coe e | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | v
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 sponsoring
organization, have excess business holdings at any time during the year? e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c '
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 2013)
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Form 930 (2013) Pago 6
Governance, Management, and Disclosure For each “Yes" response-to fines-2-through—7b-below, and_for-a_“No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat\1 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
if there are material differences in voting rights among members of the goveming body, or
if the govemning 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 7

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

Did the organization delegate control over management duties customanly pedomled 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 goveming documents since the prior Form 890 was filed?

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

a Did the organization have members, stockholders, or other persons who had the powef to elect or appomt

one or more members of the governingbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approvaJ by) members

stockholders, or persons other than the governingbody? . . . . 7b

8 Did the organization contemporanecusly document the meetings held or wntten actlons undenaken dunng
the year by the following:

a The governing body? . . . 8aijv

b Each committee with authority to act on behalf of the govemmg body’? e 8blv

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s malling address? #f “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 Intemal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? [t11a| v

N
«

(2]

AL

N O s

SIS NSNS

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? /f “No,"go toine 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how thiswas done . . . Ce e e e . . 12¢
13  Did the organization have a written whistieblower pohcy? ... e e e e e 13| v
14 Did the organization have a written document retention and destmctlon pollcy? . 14|V
15 Did the process for detemining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e e e e e 15b v

If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or parhclpate ina 1omt venture or simifar arrangement
with a taxable entity during theyear? . . . . .. . . .- P 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[J Own website (O Another's website Uponrequest [ Other (explain in Schedule O}
19 Describe in Schedule 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 name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® yom Breslin, (802)295-1311
39 Fogg Farm Road, Wilder, VT 05088 Form 9?90 (2013)
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Form 990 (2013) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIil . . . . . . . . . . . . . O
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, trustees (whether individuals or organizations), regardless 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 definition of “key employee.”

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® {do not ehecm than one o) ® ®
Name and Title Average box, unlass person Is both an Reportabte Reportable Estimated
ho':"‘:st por; officer and a directortrustsa) comph;r:at-on compemn from am;:: of
“roustor | S| 2| 3| 2| 3&| 3| tne organizations | compensation
reiated | $3| Z[ 3§ E% 3| organbation | w-2/1088-M1SC) trom the
ganizations g-& g g % = |(W-2/1099-MISC) organization
[petow aotted LR -} b3 g and related
line) S g § E organizations
8 3 g

Amnold Spahn 1
President 0 v 0 0 0
Dennis Brown 1
Vice President 0 v [} 0 (4]
John Larson 1
Treasurer 0 v 0 0 0
Ron Schoolcraft 1
Secretary 0 v 0 o 0
Priscilla Spahn 1
Member 0 v 0 0 0
Rachel Westbrook 1
Member 0 v 0 0 0
Marie Robbins 1
Member 0 v 0 0 [}
Linda Chambers 40
Exec Director/CEOQ o v 118,845 0 2,208
Edward Upson 40
Chief Financial Officer o v/ 85,808 0 270
Kevin Buchanan MD 40
Medical Director 0 v 201,186 0 16,056

Form 990 (2013)
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Form 990 {2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees-{continued)

)
* Posltion
w ®) {do not check more than one © ® "
Name and title Averagd | box, undess person ks both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) oompensam compensation from amount of
pvoek (st ar = [ = related other
hourstor | 22 g2l S é_ ; g the organizations compensation
related S5 g s g E organization (W-2/1099-MISC) from the
ganuations| & £15 é_ g ® lw-2/1099-Mi5C) organization
betow datted| 83| £ 2 and refated
fne) S g 2 2 organizations
3
# g
ib Sub-total. . . . A 405,839 0 18,534
¢ Total from eontmuation sheets to Pan VII Sectnon A .
d Total (addlines tbandtc). . . . . > 405,839 0 18,534

2 Total number of individuals {including but not !lmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 2

Yes | No

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 . . . . 3

|
v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the j
i
]
v

organization and related organizabons greater than $150,000? # “Yes,” complere Schedule J for such
individual . . . . 4 | 7/
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzauon or lndlwdual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . . . 5
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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1

Form 990 2013)
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Form 890 2013)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . D>
Tow e | Roe | e e
axempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federatedcampaigns . . . | 1a o
5 2l b Membershipdues . . . . | 1b 0
"4 &| c Fundraisingevents . . . . [1c 0
g § d Related organizations . . . 1d 0
g E e Govemment grants (contributions) { 1e 3,892,534
6| ¢ Al other contributions, gifts, grants,
g § and similar amounts not included above | 1¢ 113,873
g 2| o Noncash contributions included in lines 12-1¢: 0
G G| h_Total Add lines 1a-1f . A 4,006,407 ;
8 Business Code |
g 2a Fees for Services 821400 6,696,792 6,696,792 0 0
[ b
B
3 d
E e
Ea f All other program service revenue . [+] 1] ] 0
E| o Total.Addlines2a2f. . . . . . . . . > 6,696,792 ]
3 Investment income (including dividends, interest,
and other similar amounts) » 9,149 9,149 0 0
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties T . 1] (1] 1] 0
® Real () Persona!
6a Gross rents 13,435 0
b Less: rental expenses 12,569 0
¢ Rental income or (loss) 866 0
d Netrentalincomeor(oss) . . . .. . > 866 o 886 0
7a  Gross amount from sales of @) Securities () Other
assets ather than inventory ) 13,500
b Less: cost or other basis
and sales expenses . o 5,421
¢ Gainor(loss) . . 0 8,079
d Net gain or (loss) » 8,079 8,079 0 (")
§ 8a Gross income from fundraising
3 events (not including $ )
2 of contributlons reported on fine 1¢).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
8a Gross income from gaming activities. !
SeePartIV,lina19 . . . . . g
b Lless:directexpenses . . . . b
c Netincome or (loss) from gaming activities . . b
10a Gross sales of inventory, less
retumsandallowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . b
Miscellaneous Ravenue Business Code _"
118 _Released from Temp. Restricted Net / 621400 3,382 3,382 0 0
b
c
d All other revenue .. 0 0 0 o
e Total. Add lines 11a-11d . » 3,382 ]
12 Total revenue. See instructions. > 10,724,675 6,717,402 866 0
Form 990 (2013)
248 .€15
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Form 990 (2013)

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 or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part ViiI.

A
Total expenses

(8)
Program service
expenses

()
Management and

Fuusnrmsng, '
exponses

1

2

10
1"

12
13
14
15
16
17
18

YBREBs

Qa«paoocTn

oa0oTo

Grants and other assistance to govemmenis and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 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, dlrectors.
trustees, and key employees ..
Compensation not included above, to d:squahﬁed
persons (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{x) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legat

Accounting

Lobbying .

Professional fundra:slng services. See Pan IV hne 17
Investment management fees .

Other. (if line 11g amount exceeds 10% of fing 25, oolumn
{A) amount, list fine 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entenalnment expenses
for any faderal, state, or local public officials
Conferences, conventions, and mestings
Interest . .

Payments to affi llates .

Depreciation, depletion, and amortlzatlon
Insurance . .

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

Childrens’ waiver Payment

223,327

223,327

5,869,508

5.250,981

618,557

1,510,657

1,308,049

202,608

562,753

504,751

58,002

14,418

8,411

5,007

17.245

12,245

502,598

466,839

35,759

1.991

935

1.056

297,920

232,558

65,362

140,786

29,046

111,740

ojojo|o

396,125

388,676

7.449

218,481

178,557

39,924

22,9117

624

22,293

63,171

13.3N11

49,800

208,658

121,870

84,788

43,185

27,282

15,803

96,776

98,776

Difficulty of Care Payments

69,947

69,947

Client Activities

38,747

38,747

Allocated Indirect Costs

0

-93.634

93,634

All other expenses

253,072

216,877

36,095

Total functional expensas. Add lines 1 through 24e

10,550,262

8,861,733

1.688.549

Qlo|jojolo|o

: 3h

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ i
following SOP 98-2 (ASC 958-720) ...

Form 990 (2013)
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Form 930 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 22,179) 1 22,302
2 Savings and temporary cash mvestments . 975,225 2 1,322,757
3 Pledges and grants receivable, net o] 8 0
4  Accounts receivable, net . 591,335| 4 474,118
$ Loans and other receivables from current and former ofﬁcers dnrectors i
trustees, key employees, and highest compensated employees. |
Complete Part [l of Schedule L e e e e e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section q
4958(f){1)), peraons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(8) voluntary employees’ beneﬁcuary 4
a organizations (see instructions). Complete Part il of Schedule L. . . ol 6 0
g 7 Notes and loans receivable, net . . 0) 7 0
8 Inventories for sale or use . o] 8 0
9 Prepaid expanses and deferred charges 56,620{ 9 66,257
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,843,302
b Less: accumufated depreciaton . . . . 10b 2,036,485 2,228,282| 10c 2,806,816
11 Investments-—publicly traded securities . . coe o] 11
12  Investments-——other securities. See Part IV, line 11 0] 12
13  Investments-program-related. See Part IV, line 11 . o]l 13
14  Intangible assets . .. o] 14 0
15 Other assets, See Part IV, Ixne 11 . 382,170] 15 297,789
16 Total assets, Add lines 1 through 15 (must equal hne 34) 4,255811] 16 4,995,039
17 Accounts payable and accrued expenses . . 1,175,925} 17 1,569,339
18 Grants payable . o] 18 0
19 Deferred revenue . 212,797) 19 213,047
20 Tax-exempt bond ||ab||mes 1,090,091} 20 880,142
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21,553| 21 21,427
® |22 Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L ... ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 163,994 24 549,297
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . .o 25
26 Total liabilities. Add lines 17 throu@ 25 .. 2,664.360| 26 3,233,252
- Organizations that follow SFAS 117 (ASC 958), check here b . and 1
8 complete lines 27 through 29, and lines 33 and 34. l
& |27 Unrestricted net assets . 1,540,340| 27 1,714,058
a|28 Temporarily restricted net assets . 51,111] 28 47,729
e T 29 Permanently restricted net assets. . o| 29 0
3 Organizations that do not follow SFAS 117 (Asc 958). check hero P E] and i
5 complete lines 30 through 34. ..J
8130 Capital stock or trust principal, or current funds . 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
E |33 Total net assets or fund balances . ; . 1,591,451| 33 1,761,787
34__ Totalliabilities and net assets/fund ba!ances . 4,255 811} 34 4,995,039
Form 990 (2013)
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Form 890,(2013) _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X! . . . . . . . . . . . . .

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 10,724,675
2 Total expenses (must equal Part X, column (A), line 25) 2 10,550,282
3 Revenue less expenses. Subtract line 2 from line 1 3 174,393
4 Net assets or fund balances at beginning of year (must equal Pan x Ilne 33 co!umn (A)) 4 1,591,451
§ Net unrealized gains (losses) on investments A . . 5 -675
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 0
8 Prior period adjustments , . . . - . 8 0
8 Other changes in net assets or fund balances (explam in Schedule 0) . 8 -3,382
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ime
33, column (B)) . . C e e e e e e e e e e e e 10 1,761,787
Financial Statements and Reportmg

Check if Schedule O contains a response or notetoany lineinthisPat Xit . . . . . . . . . . . . . O

Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual []Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in [
Schedute O. |

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 22 v

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

b Were the organization’s financial statements audited by an independent accountant? . 2b | v/
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financlal statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-EZ) X .
. Complote If the organization is a section 501(c}(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule A (Form 890 or 990-E2) end its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Clara Martin Center Inc 03-0220733

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).

{3 A school described in section 170{b){1)(A)Gi). (Attach Schedule E.)

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

] A medicat research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Ii.)

[ 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 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 II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

S WN -

N

-~ o

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 Iil.)

10 [0 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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Type! b [ Typell ¢ [ Type llI-Functionally integrated d [ Type llI-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)}2).
f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type tn supportmg
organization, check thisbox . . . 0O
g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govermning body of the supported organization? . . . . . e e e 1190
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g()]
(ii)) A 35% controlled entity of a person described in () or (i)) above? e e e e e e e e e ug(lii)]
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (1) Type of organization | @¥) is the organzation | (v} Did you notity {v) Is the |tv® Amount of monetary
organization {described on lines 1-9 | ;col (§ Isted in your |  the organt 1 ion 1n col. support
above or IRC section | governing document? col. (i) of your @® or orgamzeu In the
(see Instructions)) suppost? u.s?
Yes No Yes No Yeos No
A)
(8)
©)
(D)
(€}
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2013
Form 990 or 890-EZ.
848 .815
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Schedute A (Form 890 or 890-E2) 2013 Page 2

EEXXII—Support Schedule for Organizations Described In Sections 170()(1)(A)W) and 170)(1)A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Pait i or if theorganization-failed-to-qualifyunder
. Part Ili. f 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) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . 3,086,009 3,045,384 3,320,480 3,982,072 4,006,407] 17,440,352

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalff . . . 0 0 0 0 1) ]

3 The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 3,086,009 3,045,384 3,320,480 3,982,072 4,006,407 17,440,352
5 The portion of total contributions by

each  person (other than a R

governmental unit or  publicly L

supported organization) included on )
fine 1 that exceeds 29 of the amount §
shown on line 11, column () . 0
6  Public support. Subtract line 5 from line 4. R g ¥ 17,440,352
Section B. Total Support
Calendar year (or figcal year beginning in} > a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 | (1) Total
7 Amounts fromiine4 . . _ . 3,086,009 3,045,384 3.320,480 3,882,072 4,006,407 17,440,352

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

sources . . ., . . . . .. 21.535 5,753 9,778 7.033 17,228 67,327
9 Net income from unrelated business

activities, whether or not the business

is regularty carriedon . . .. o 0 /] 0 6"6 6%

10  Other income. Do not include gain or
loss frorn the sale of capital assets

(ExplaininPartiv). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 T T s ; ; R sl 17,508,545
12 Gross recelpts from related activities, etc. (see instructions) . . 12 [
13  First five years. If the Form 990 is for the organization's first, second thxrd 1ourth or ﬁfth ta.x year as a saction 501{cX3)
organization, check this box and stop here . . Coe e .e . - i i
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . [14 9.6l %
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 q94.6( Yo

16a 33'5% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33‘n% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 ls 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A

17a 10%-facts-and-circumstances test—2013. If the arganization did not check a box on Iine 13, 16a, or 16b, and line 14 is

10% or more, and if the organization mests 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 orgamzatlon quahﬁes as a pubhdy supported
organization . . . . e e e (]

b 10%-facts-and-clrcumstances tost-—2012. If the organlzatlon did not check a box on line 13, ‘lsa, 16b or 17a, and line

15 is 10% or more, and if the organization mests 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
18  Private foundation. If the organlzatlon dld not check a box on lme 13 16a. 16b 17a or 17b check thts box and see
Instructions . . . . e e e e e e e e . .. . R < I

Schedule A (Form 690 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Page3

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 5 . .

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

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 ..

Public support (Subtract line 7c from
line6.) . . ..

(a) 2008

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

-}
10a

11

12

13

14

Amounts from line 6 e e
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. (Add lines 9, 10c 11
and 12.)

First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2012 Schedule A, Part i, line 156 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column {f)) . 17 %6
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on hne 14 and lme 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J
b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 0

Schedule A (Form 980 or 990-E2) 2013
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Schedute A (Fom990or980-E32013 =

Supplemental Information. Provide the explanations required by Part iI, line 10; Part-il, line-17a or17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE D - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes,” to Form 890, 2@ 1 3

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b. .
Department of tha Treasury » Attach to Form 990. Open to Public
Internal Revenue Sence » information about Schedule D (Form 890) and its Instructions is at www. Irs.govlfonnsso Inspection
Neme of the organization Ployer id
Clara Martin Center Inc 03-0220733

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

{a) Donor advised funds {b) Funds and other eccounts

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 legalcontrol? . . . . . . [ Yes [J No
6 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 privatebenefit? . . . . . . . . . . o L o o000 .o 0 Yes O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat O 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 tast day of the tax year. Held st the End of the Tax Year
a Total number of conservation easements . . . e e e e e e e e e 2a
b Total acreage restricted by conservation easements c e c e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monltonng, lnspectlon, handhng of

violations, and enforcement of the conservation easements it holds? . . . ... O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easaments during the year
| 3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)
(i) and section 170(N){4)B)[H? . . . . . . Coe e e . .. O Yves [J No

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

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

1a f 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlllllinet1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . N ]

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

a Revenuesincluded in Form 990, PartVill,linev . . . . . . . . . . . . . . . . . P &
b Assets included in Form 990, Part X . . . . S I
For Paperwork Reduction Act Notice, see the Instructions lor Form 990 Cat. No. 52283D Schedule D (Form 890) 2013
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Schedule D fForm 990) 2013 Page 2

3

a

b

c
4

5

—_Organizations-Maintaining-Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
O Public exhibition d [ Loan or exchange programs
(O Scholarly research e [J Other
O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . [] Yes [JNo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

5‘?"0 ao

Is the organization an agent, trustee, custodian or other intermedxary for contributions or other assets not
included on Form 990, Part X? . . . . e s o+ - - -+« .+ O Yes M No

If *Yes,” explain the arrangement in Part XIII and complete the follownng table

Amount

Beginningbalance . . . . . . . . . . . . . . . . .0 0. 1c
Additions duringtheyear . . . . . . . . . . . . o . . . . . id
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Coe e e 1if
Did the organization |nclude an amount on Fonn 990 Pan X Ime 21? ... ... Yes [ No
if “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part xm . .. .

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . P
Grants or scholarshlps

Other expenditures for facllltles and
programs . ..
Administrative expenses .

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

Permanent endowment » %

Temporarily restricted endowment »_ - %

The percentages In lines 2a, 2b, and 2c should equa! 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizations........................... 3afi)
(i)} related organizations . . . e e e e e e e 3aii)|
If “Yes” to 3afii), are the related organlzatlons llsted as requnred on Schedule R? e e e e e e 3|
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {¢} Accumulated (d) Book vatue
(investment) {other) depreciation

1a Land . o 257,622 257,622

b Bunldmgs . 0 1,919,611 528,459 1,391,152

¢ Leasshold |mprovements 0 0 o 0

d Equipment [+) 979,622 727,001 252,621

e Other 0 1,686,447 181,026 905,421
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 2,806,816
Schedute D (Form €30} 2013
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Schedute D, (Form 990) 2013 Page 3
Part VII Investments—Other Securities.

. Compilete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financia! derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(]

)

(5]

(3]

Q)

H
Total. {b) must equal Form 990, Part X, col. (B) fine 12) B> ]
ﬁ Investments — Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {€) Mathod of valuation:
Cost or and-of-year market value

(U]
2
(]
(]
(]
(]
U]
{8

_©
Total, {Column (b) must equal Form §90, Part X, col. (B) kne 13,) » |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
_(1}_BOND TRUST FUNDS 220,477
_(2) UNAMORTIZED BOND ISSUE COSTS 60,062
(3) DEPOSITS 17.250
[C)]
o)
(6
(U]
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P 297,789

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

line 25.

1. {8) Description of llability () Book value i
(1) Federal income taxes ]
] !
@ |
@ !
[B)] i
(6) i
@

(8) :

@ |
Total, (Column (b) must equal Farm 990, Part X, col. (B) line 25) » |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 890) 2013
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Schedule D (Form §90) 2013

— I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1
2

[ - S I -

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll hne 12 but not on lme 1
Investment expenses not included on Form 990, Part V|, line 7b
Other (Describe in Part Xil1.) .

Add lines 4a and 4b

674

1

10,736,570

BINIBR

13.435

20

12,761

10,723,809

4a
4ab

866

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Parrl Ime 12 )

4c

866

5

10,724,675

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

oa0OoD

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other {Describe in Part XIIl )

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VII, line 7b
Other (Describe in Part Xl .

Add lines 4a and 4b

1

10,562,852

0

0

2a
2b
2¢c
2d

12,570

4a

12,570

10,550,282

4b

4c

4]

S§ Total expenses. Add Ilnasaandllc.('m:s must equal Fon'n 990 Partl Ime 18 ) c e e e . 5

eLBdll  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - The organization maintains a representative payee accound for clients whose mental ilinesses leave them

10,550,282

unable to manage personal monies without assistance.

Schedute D, Part X|, Line 2d - Rental Property - Gross Revenue $13,435

Schedule D, Part X|, Line 4b - Total Unrelated Business Revenue from Part V|, column (C), line 12. $866

Schedule D, Part XII, Line 2d - Rental Property - Gross Expenses $12,570

Schedule D (Form 830) 2013
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SCHEDULE J Compensation Information |_owme no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Koy Empioyees, and Highest

-

Compensated Employoes
| 2 COmplete if the organization answered “Yas” on Form 890, Part IV, line 23.

2013

Open to Public

Department reasury > Attach to Form 890. > See separate tnstruction R
fntemal Rev:b?sl-vlee » Information about Schedule J (Form 990) and its instructions is at www irs.gov/form890. Inspection
Name of the organization Empioyer identification number
Clara Martin Center lnc__ 03-0220733
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form [
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. |
(3 First-class or charter travel [ Housing allowance or residence for personal use I
{3 Travel for companions ] Payments for business use of personal residence !
{0 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees I
{0 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) i
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of ail of the expenses described above? If “No,” complete Part Il to
explain . 1ib
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, lncludrng the CEO/Executive Director, regardrng the items checked in line
1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
] Compensation committee [ written employment contract
[ Independent compensation consuitant Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment? . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrrament pIan? . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any ot lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c})(3) and 501(c){4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a 4
b Any related organization? 5b v
If “Yes" to line 5a or 5b, describe in \Partlll. I
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net eamings of: )
a The organization? . 6a v
b Any related organization? . 6b Y
tf “Yes" to line 6a or 6b, describe in Pan III ;
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon prov:de any non-fixed '
payments not described in lines 5 and 67 If “Yes,” describe in Part il . . .. 7 4
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53. 4958-4(3)(3)? If “Yes,” describe
in Part il . . ... . 8 v
2
9 It “Yes” to line 8, did the organization also follow the rebuttable presumptnon procedure described in o
Regulations section 53.4958-6(c)? . e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedute J {Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for resp to specific questions on

. Form 990 or 890-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 830-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati
Clara Martin Center inc 03-0220733

Form 990, Pant VI, Section A, Line 2 - Amold Spahn (President) is the spouse of Priscella Spahn (Member)

Form 990, Part VI, Section B, Line 11b - The organization's Controller prepares the Form 990. The Chief Financial Officer reviews the Form
990 and discusses it with the Controller. A draft of the Form 990 is distributed to the Board of Directors. The members of the Board of
Directors review the Form 990. The Form 990 is discussed at a meeting of the board of directors before it is filed with the IRS.

Form 990, Part V1, Section C, Line 19 - The organization’s governing documents, conflict of interest policy, financial statements, Form 990,
and Form 990-T are available to the public upon written or verbal request.

Form 990, Part X|, Line 9 - $3,382 Rel d from temporarily restricted net ts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 890-EZ) {2013)
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——  Schpdule O, Sta t1

Clara Martin Center Inc

Form: 930 03-0220733
Page: 2
Lina Number: Part {ll Line 4d
Other Program Services Accomplishments
Activity  Description Expense Grants Revenue
Code
Adult Outpatient Services - Provide outpatient mental health counsaeling services to 1,250,278 1] 1,242,022
adults.
Emergency Services Program - Provide emergency mental health counseling services to 311,543 0 482,925
edults, children and adolescents.
Total: 1,561,821 (1] 1,724,947
Page. 1
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