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"UAR 9 g ange

SCx,

Form 990

Deparmsnt of lha Treasury
Irternal Revenue Serice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1245 0047

2014

Qponto Public
" Ingpection

A For

the 2014 calendar year, or tax year beginning Jul 1

, 2014, and ending Jun 30

» 2015

B Chec

D Employsr identification number

% if appbcable C Name of organization  Bennington County Court Diversion Program, Iac.

Addrass changs Doing business as 03-0284675

Nama changa Number ard streel (or P Q. box if mail is nol delivered 1o slreal address; Room/suite E Telephone number

tnutial retusn 439 Main Street {802) 447-1595

Fmal rewrafiermnated Cily or town, stale or provines, counltry, and ZIP or foreign postal code

Ananded elum  |Bennington VT 05201 G Grossrecepts S 416,643 .

Appleation panding F Name and address ol principal officer

H(a} Is this a group retum for subordinales?

H(b) Aro all sunardinates mcluded?

ves |X{no
Yeos No

David Beriau 439 Main Street Bennington VT 05201 Moy Sitach 3 st (see matructons)
1 Taxexemptstaus  |X[5000)3) | [501(0) ¢ )< (nsetno) | J4saztaior | [sz2
J Website: » www.bcrj.com Hic) Group exemphion numbar ™
K Form of orgamzation Bk)arpnrauon [ le%l [ l Associalion I I Other > I L Year of farmation 1982 IM State of legat demicte VT
[Part! . *|Summary
1 Brefly describe the orgamization’s mission or most significant activities To CREATE oppertunities for _individua 1ls
@] o take responsibility for their actions, to_help themselves and to_give back _____
g to the cormunity _STRENGTHEN the community through prevention, education and intervention
s ENPOWER 1ndividuals to take an active role in responding to the safety and we:l-being of thenselves and their Community
3| 2 Checkthis box > D if the organization discontnued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (PartVl,iIne 1a). . . . . -+« oo v v v v v oo v 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . e e e 4 8
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a). . . . ... ... .. ... .. 5 7
2| 6 Total number of volunteers (estmate if necessary) . - e e e e e e e e e e e e 6 40
<&| 7a Total unrelated business revenue from Part VI, column (C), in@ 12 « + v « v v v o aw v v v s P 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . e e e e e e e e e . . 7b 0.
e, Prior Year Current Year
ol 8 Contnbutions and grants (Part Vill, ine 1h). . . . . BECE,VED 333,535, 345,755,
21 9 Program service revenue (Part ViII, line 2g) . . AN T — . 32,972, 70,353,
% 10 Investment Income (Part ViIl, column (A}, ines 3, 4, and 7d% .. e e e e e (\,{ 475. 535,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10cignd 1} 8. 1? 2.0.15. N e)
12 Total revenue — add hnes 8 through 11 (must equal Part xVW, olumn (A), ine 12) . /7 . . (j) 366,986. 416,643 .
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-??::;;—-._. J=
14 Benefits paud to or for members (Part IX, column (A), ine 4) . . -H-:sg . g !T
® 15 Salares, other compensation, employee benefits (Part IX, column (A)fhr‘\?s"s'-'fo sy 272,408. 306,625,
§ 16 a Professional fundraising fees (Part 1X, column (A), line11e) . . - « . - . v o o v o o o
§- b Total fundraising expenses (Part IX, column (D), iine 25) > 0. 5 “‘"‘%? »g‘%‘? z§ %@x i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). . . .+ « . ¢ v v v o v o 0 s 95, 701. 99, 646.
18 Total expenses Add lines 13-17 (must equai PartiX, column (A), tne25) .. .. «. ., .. 368,109, 406,271,
19 Revenue less expenses Subtract ine 18 from line 12 S e e e e e e e s -1,123. 10,372,
&% Beginning of Current Year End of Year
%_g 20 Totalassets (Part X, hne16) . . + v v v o v o o - & e e .. 245,751. 259,513,
g:‘; 21 Totallabities (Part X,liN€26) . « . v v v s v v o e 4 v o v v o v s e e h e e s e e 22,563. 25,653,
05 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . o v o v i i v 222,188. 233,560,

[Part I "TSignature Block

Under penalties of perjury, i declare that | have examined this relumn, ncluding accompanying scredules and statéements, and lo the best of my knowledge and belief, 1115 Lue, corred, end

complets, Declaration of prgparegdother than officer) 13 based on all information of which preparar has any knowledge.
s ) P
(J

by AT A__ Lo I L&/l [ik
Sign natury of offcar a s
Here LLIth A C(phdno éjlfCu:(\\,t "D e chy—

Type or pnal name and lilie

Priny/Type preparer s name F’r/ePafer's signalure Date Chack u o PTIN
Paid CHRISTA JEAN MARSH Ot ttne 72 7 b 2f12 )16 |atomooes  |019-54-9267
Preparer |fim's nume " CHRISTA JEAN MARSH, cpa’
Use Only |furcadress ~ 18 MORRIS DR Firm s EIN >

CLARKSBURG MA 01247-4649 Phane no,

May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . .. . .. .. .. .. [ [ I Yes [X[ No

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

TEZA0101 05/728/14

Form 990 (2014)

46




Form 990 (2014} EBenningron County Court Diversion Program, Inc. 03-0284675 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany linemtus Part il . .. . . . . .. 0. o000 viia e D

1

Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor
FOMO90 0r 980-E2%. + « e v e v e e e e e e . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If "'Yes, describe these changes cn 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
' 4 a (Code }(Expenses $ 232, 687. Includinggrants of 0. })(Revenue S 70,353.)
Court Diversion a community based altermatave to _ ___ _______________________.
formal court ProcesS. | e
. BARJ_Program provides restorative panels, restitution case management _ __________.
. and community suppor: to_youth on probation. _ __ _ _ __ . ___________________.
[ Community Betterment Fund. _ _ __ ___ _ __ oo ____.
b
L e e e e e -
1 e v - — —— - - - mE e A e VM e e A - m — — > A mm e — - W B W e e e e e e e e M e
4b (Code )} (Expenses $ 124,863 . Including grantsof  § 0. )(Revenue $ 0.)
Department of Corrections funded programs support people involved in the cririnal justice system
to successfully integrate into the community ___ _ _ _______ _ _________________.
1
L e e o s ——— T T = e = . = e E— - W T wm e T W W S N e T T Sen S e e e e e T e - - — -~
4 c (Code: } (Expenses $ 37,642. includinggrants of  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

4 e Total program service expenses > 395,192.

BAA

TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Bennington CountLy Court Diversion Program, Inc. 032-0284675 Page 3
[PartIV_|Checklist of Required Schedules

Yes | No
1 lIsthe orgamzatlon descnbed In sectton 501(c)(3) or 4947(a)(1) (other than a prnivate foundauon)” I’ Yes complete
Schedule A. . . .« . e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - PN Ce 2 X
3 Did the orgamization engage in direct or indirect polmcal campangn activities on behalf o{ or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part! . . . ... .. . L. o e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . . . . .. . . . .o v e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? 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 right
to provide adwce on the dlstnbuhon or investment of amounts in such funds or accounts? If 'Yes, ‘' complete Schedule D, X
=7 T 2 5 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacc !hc
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Partt . . . . . . e . 7 X
8 Dud the organization maintan collections of works of art, hlsloncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . ... ... . ..., e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . .. L e e e e e 9 ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments
permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, PartV . . . ... .1 ........ 10 X
11  If the organizahon's answer tc any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable. o
a Dud the organlzatlon report an amount for land, bualdlngs and equipment In Part X, Ilne 107 If 'Yes,’ complefe Schedule
D, Part VI, . v o v v e e e e e e e . e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, ine 1672 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . .. . ... . 11b X
¢ Did the organization report an amount for |nvestments ~ program related in Part X, iine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIII . . . . . . .. ... .. ... | e X
d Did the organization fcport an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX B ALK X
e Did the organization report an amount for other habiliies in Part X, ine 257 If 'Yes,’ complete Schedule D, PartX. . . ... | e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts X1, and Xil. . . .« « e v v v e e e e e e .v.. j12a] X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? /f 'Yes,'and
If the organization answered 'No' to ine 12a, then completing Schedule D, Parts X1 and Xil 1s optional e e e e e 12b X
13 Is the organization a school described in section 170(b)(1)(AXu)? /f 'Yes,' complete Schedule E. . . . . . . . . . e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... e . 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 aggregale foreign nvestments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Partstand IV . . .« . ...... v e | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV . . . .. . . . . ... .. s e. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to “
or far foreign individuals? If ‘Yes,’ complete Schedulo F, Parts Il and IV« v e s e e e e ... |16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If Yes,’ complete Schedule G, Part | (see INSHFUCUONS) « « = « + v ¢ e e v v e e v wn s ce . 117 X
18 Did the orgamization repon more than $15,000 total of fundraising event gross income and contnbutions on Part VilI,
ines 1c and 8a” If 'Yes,’ complete Schedula G, Partll . . . o o e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . .. ... L e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, ' complete Schedule H P e e e e e e 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... . .. 20b

BAA TEEAD103  05/28/14 Form 990 (2014)




Form 990 (2014) Bennington County Court Diversion Program, Inc. 03-0284675 Page 4

[Part IV _|Checklist 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
domestic govemment on Part IX, column (A), line 1? If 'Yes,'complete Schedule I, Partsland !l . . . . . . . . . . . ... 21 X
22 Did the organization reporl more than $5,000 of grants or bther assistance to or for domestic mdlwduals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Partsland lll . . . . . . . e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensa!ed employees’7 If 'Yes, ' complete
ScheduleJ . .« « . 0 o i i e e e e e a e e e s e e s e e s P e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prlnc|pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer hines 24b through 24d and
complete Schedule K If No, gotolne25a. . . .. .. .. e e e e e e e e e e v e e e e e o+ l24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . .. L. L L i e e e e et e e e e e P h e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime dunng the year? . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization cngage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complele Schedule L, Part!. . . . . . . ... ... ..., 25a X
b is the orgamization aware that it 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 organization’s prior Forms 990 or 990—EZ? If 'Yes,” complete
Schedule L, Part! . . . . . v v i i e e e e e e e e e e e .o e ey e e e e . ] 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yas’ complete Schedule L, Partil . . . . .« v o v i i e e i e s e e e e e e e s .. {26 X
27 Did the organizahion provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled enmy or famxly member
of any of these persons? If 'Yes,’ complete Schedufe L, Partill . . . .. ...... e e e e e e e 27 X
28 Was the organization a party to a business transaction witn one of the following parties (see Schedule L, Part [V ot
instructions for applicable filing thresholds, conditions, and exceptiens) [ B
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlv . . . . . . e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, PartIV. . . . . o i i e e it e e e d e e e e e e e e e e e e + s+ }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 indirect owner? If 'Yes,’ complete Schegule L, PartlV . . .. ... ... ... .... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,* complete Schedule M . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaton
contnbutions? If 'Yes,' complete Schedufe M . . . . .« . . .. oot e i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Didthe organlzatJon sell, exchange dlspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . .. .. .. . ... . e e e e e e e e e |32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations secttons ’
301,7701-2 and 301.7701-32 If 'Yes," complete Schedule R, Part] . . . - . . . . .« oo . o ot i e e e 33 X
34 Was the organization rela(ed to any tax exempt or taxable entity”? /f 'Yes,’ complete Schedule R, Part li, lll, or IV,
andPartV line1. . . .. .. L. oo e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. e e e e e e 35a X
b if 'Yes' to ine 35a, did the organization receive any payment from cr 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 e e s 35b X
36 Section 501(c){3) orgamzatlons Did the organization make any transfers to an exempl non-charllable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . e e e 36 X
37 Did the orgamization conduct more than 5% of its activities lhrough an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Pant Vi . . . . . . . . ... ‘e 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . .. .« .. I 38 X
BAA Form 990 (2014)
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Form 990 (2014) Rennington County Court Diversion Program, Inc. 03-0284675 Page §
]Part V | Statements Regarding Other IRS Filings and Tax Compliance .
Check If Schedule O contains aresponse ornote toanylimemttusPartV. . . . . . . . . ... L. 00 it i n
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if rot applicable . . . . . . . .. 1a 0
b Enter. the number of Forms W-2G included in ine 1a, Enter -0- f not applicable. . . . . . ... 1b C
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng” !
(gambling) winnings to prizewinners? . . . . . . . . .. .. L. . e e e e e e e e e e e e ey 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 7
b If at lcast one Is reported on hne 2a, did the organization file all required federal employment tax returns? . e e e 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file (see nstructions) - . A
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . ... .. PRSP 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No'to ine 3b. provide an explanation in Schedule O . . . . . . .« . v v o oo ol 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If Yes,’' enter the name of the foreign country > P 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR) 7 N )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. 5b X
¢ If 'Yes. to line 5a or 5b, did the organization file Form 8886-T? . . . . ... .. .. .. .. P . 5¢
6 a Docs the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . ... ... .. .. ... . 6a X
b If ‘'Yes,' did the orgamzatmn include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible? . . . . . . . ... e e e e . . e e 6b
7 Organizations that may recetve deductible contributions under section 170(c). o )
a Did the organization receive a paymenl In excess of $75 made partly as a contributton and partly for goods and I,
services provided to the payor?. e e e e e e et e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. . .. . ... .. 7b
c Did the organlzanon sell exchange or otherwise dispose of tanglble per:.onal property for whnch It was requlred to fite
Form 82827 . . . .. i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunngtheyear . . . .. .. ... ... L7d| o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . e s 7f X
g lf the organlzatlon received a contnbuhon of qualified intellectual property. did the orgamzatlon fle Form 8899
asrequired? . . . . ... .. ... e e e 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? e e e e e e e e e e e e e e e e e e e e e e e [P 7h
8 Sponsoring orgamzallons maintaining donor advised funds Did a donor advtbed fund maintained by the sponsoring R o
organization have excess business holdings at any time during the year? . . . . . e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e e e

b Did the sponsonng orgamzation make a distribution to a donor, donor adwisor, or related person?. . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter v, U
a Inihiation fees and capital contributions included on Part VIt inc 12 . . . . . . . oo 0. 10a < ’ (‘g.
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facihties . . . . . 10b ,‘ >§
11  Section 501(c)(12) organizations. Enter * E b |4
a Gross income from members or shareholders. . . .. e e e e e i K '
b Gross income from other sources (Do not net amounts due or pa|d to other sources R .
against amounts due orrecewved fromthem) . . ... L. Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10412 . . . . . . . .. 12a i
b If 'Yes, enter the amount of tax-exempl interest received or accrued during the year . . . . . [ 12b1 R
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thancne state? . . . . . .. .. .. ... .. e e 13a
Note. See the instructions for ?ddltlonal information the orgamization must report on Scheduie O. ;
b Enter the amount of reserves the organization is required to maintain by the states in B 3
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b ’
¢ Enter the amount of reserves on hand e e e e e e N 13c
14 a Did the organization receive any payments for indoor tanning services durmg thetaxyear? . . . .. . v v v s o v v v o an 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? if ‘No,’ provide an explanation in Schedule O . . . . . .. . . . .. 14b
BAA TEEAQI05 05/28/14 Form 990 (2014)
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Form 990 (2014) Bannington County Court Diversion Prcgram, Inc, 03-0284675

Fage 6

[Part Vi ]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, descrnibe the circumstances, processes, or changes in

Schedule O See instructions.
Check if Schedule O contains a response or note to any fine in this Part VI. Lo . L

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a ) 8
If there are matenial 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, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .« o v o v o i i e e e e e e s e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervns:on
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .... 3 X
4 Did the orgamization make any significant changes to its governming documents
since the pnor Form 990 was filed?. . . ... .. .. e e e e e e e e e e e e e e e e e PR 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzahon sassets? . . ... ... ., 5 X
6 Did the organization have members or stockholders? . . . . . .. oo o0 v 0o PN e e e e ee e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « + -« « v v o e e e e e e et e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . + . - .« . .o v v i it v e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . e e e e e . g8al X
b Each committee with authorlty to act on behalf of the governing body" ...... .. . . 8b X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes,’ provide the names and addresses in Schedule O G e e e e e e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . PR . 10a X
b If "Yes,’ did the organization have written policies and procedures goveming the acuviies of such chapters, affiliates, and branches 1o ensure their
operatiens are consistent with the 0rgamzation’s exemptpUrPOSES?. « o + » + « v v v o s v s o v s v e s e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. Ce . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o ’,_v:g
12a Did the organization have a wntten conflict of interest policy? If ‘No," go fo ing 13 e e e .. e e e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse B
0 CONMHCIS? = v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s <. . 126} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,’ describe in
Schadulo OROW thISWAS dOMB - « « « « 4 v o v o o o et s v ot s s e e e e e st e e e e e e

13 Did the organizatton have a wntten whistleblower policy? . . . . . ..

14 Did the organization have a wntten document retention and destruction pohcy'7

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

a The organization’s CEO, Executive Direclor, or top management officsal . . . . . . . .. . . ...

b Other officers or key employees of the organization .

If'Yes' to kne 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . .. .. ...

b If ‘'Yes,' did the organization follow a written policy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respeet to such amangements?. & . . . . . . . . . ... S P e

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all thal apply

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

19 Descrbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflicl of interest pelicy, and financial statements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Leitha Cipriano 439 Main Street Bennington vT 05201 (802) 447-1595
BAA TEEAD106 11/13/14 Form 990 (2014)
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Form 990 (2014) Bennington County Court Diversion Program, Inc. 03-0284675 Page 7
{Part Vi ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanyhneinthisPart VIL . . . . . 0. 0L oo o0 0o ol il D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F)f no compensation was paic.

® List all of the organization's current key employees, if any. See Instructions for definiion of *key employee.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $1C0,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highes!t compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, i 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 box if neither the orgamzatlon nor any refated organization compensated any current officer, director, or trustee.

(19]
= check
(B | o oo Sox. ariose parson (D) (E) (F)
Name and Tifle Average is bo h zn officer and a Reporiable Reponas'a Esimated
hours dneclor/lrustee) compensation froin compenszalion from amounl of cther
fer = rorl Al e i the organization lﬁ‘ﬂ(e,’! OIganNIZa.ons comyensalion
week FUS] A1l 5 15 S1q'| (W-21099-MISC) (W-2/1029-MISC) from the
(st any 3 g; = : (2 § orgaruzation
h::ﬁ;gr 3 & = 2l ..;35 218 and talatea
D(%«zl:’fsza« l';\" 2“ g § g :82 organizatiors
be:ow E’s = 2 8
dotes b g’. Z
I3) a 2
(e}
) Leitha Cipriano __ _ ____ ___ | 40.00
Director X 67,600, 0. 18,876,
{2 David Beriau _ __ __ S _0.00
President ] X 0. 0. 0.
_(3)_Dan_ McManus, Esqg. _ _ _ _ ____ | _0.00
Board Member . X 0. 0. 0.
@_charies Lecourneau . ____ ___.| -0.00
Treasurer X 0. Q. 0.
_®_Nina Fersen _ ____________.| _0.00
Board Member X 0. 0. 0.
6 _Ken Carlsen _ ____________| _0.00
Board Member X o 0 0
~O_Mary Morrissey __ _ . _ _ . ____] -0.00
Board Member X 0. 0. 2.
_®_Phil Anton _ _ ____________ 4908
Board Member X 0 ) 0
_9)_Andrea Weisberg ____ ______ | _2 00
Vice President X 0 0 0
(10) .
(1)
vt
(13)
O e do
BAA TEEAQ-07 C2/27/14 Form 990 (2014)




Form 990 (2014) Bennington Countv Court Diversion

Program, Inc

03-0284675

Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconumed

(8) (<)
; Posil:
| (A) A;{gragc [(:,D nol'chogks'm%?o '.hgg ane (D) (E) (F)
rs 4 unless person is th an e
Nama and tile vf:;k officar and a diraclor/irustee) coms::::havfr:elmm ccmﬁzxggg: from a'ngt:::"c‘?l%?her
oy BEBIQ[E RG] eovommct, | “romress | <perme
| hours S R Y 2 DX 3 orgamzation
Ilur alsle g g éle arg related
I t:? il::a g | = } e orgarizalions
! -?mns = ‘% 5
below g g © o
) doited b 5
ine) o E
‘ 8 o e ] I
3
| B8 e ] ———-
1- -
: (17) o
: (18} _
! {19)
3 —_——_,— e e e s e e s s s e e — -
P (20)
| . T T T e e _———
| I
o N
{
i (22)
(23)
(24)
(25)
1bSubstotal. . . . . .. . ... .... F e e e e > 67,600. 0. 18,876.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... -
dTotaI(addlmes1band1c)............4..............’ 67.600. 0. 18,876.
2 Total number cf iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
" Yes | No
‘ 3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual .+« .+ .« v v« o v b v o i b e o e e e 3 X
4 For any individua! Iisted on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related organizations greater than $150,000? If *Yes' complete Schedule J for — N
SUCA INAVIBUET . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual N I
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . « . . .« o . v o vt vt 5 X
Section B. Independent Contractors
1 Complete ihis table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (C)

(A)
Name and business address Descrlption of services

_ Compensation

2 Total number cf independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organizaton >

BAA TEEA01058 C3/09/15

Form 990 (2014)




Form 990 (2014)

Bennington County Court Diversion

Program

Inc.

03-0284575

|Part VIII] Statement of Revenue .

Check tf Schedule O contans a respanse or note to any line n this Part VIil

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

, Grfts, Grants

ons

and Other Similar Amounts

Contribusi

1a
b
[
d

e Government grants (contnbutions) . .

f Al other contributions, gifts, granls, and
simiar amounts not included above . .

Noncash contrabutions ncluded i ines 1a-11 &

9
h

Federated campaigns .
Membershipdues . . . .

Fundraising events . .
Related organizations

Tota! Add hines 1a-1f

1a

1b

1ic

1d

1e

339,77

0.

1f

5,9¢€

5.

- 345,755,

.

Program Service Revenue

a
b
c
d
e
f

g

Fees_for_Service

All other program service revenue . . .
Total. Add lines 2a-2f .

Business Code

624100

70,353

70,353

. e a4

Other Revenue

[-§

7a

b

c
d

8 a Gross income from fundraising events

b

c Net income or (loss) from fundraising even

9 a Gross iIncome from gaming activities,

b

¢ Net income or {loss) from gaming activities

10a Gross sales of mvenlory Iess returns

b Less costofgoodssold - - . . .. b
¢ Net income or (loss) from sales of inventory

Investment income (mcludmg dividends, interest ana

other similar amounts)

Income from investment of tax-exempl bond proceeds .

Royalties

Gross rents
Less rental expenses
Rental mcome or (loss) . .

Net rental income or {loss)

Gross amount [rom sales of

assels other than inventory

Less. cost or olher basis
and sales expenses
Gain or (loss)

Net gain or (loss) .

(not including. , §

535.

i) Real

(li) Forsonal

(1} Secunities

{u} Other

of contributions reported on hne 1¢)

See Part IV, line 18, .
Less direct expenses

Sce Part IV, inc 19. .
Less direct expenses

and allowances

e

a

Miscellaneous Revenue

Business Code

d

e Total Add lines 11a-11d
12 Total revenue. See instructions .

All other revenue

x/":

- 416, €43

70,888.

0.

BAA

TEEAQ103 111314

Form 990 (2014)



Form 990 (2014) Bennington County Court Diversicon Program,

Inc.

03-0284675 Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX

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

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance te domestic
orgamzations and domestic governments
SeePartiV,hne21 . ... ...

2 Grants and other assistance to domeslxc
individuals See Part IV, line 22. . .

3 Grants and other asststance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members

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

¢ Compensation not included above, to
disquailfiled persons (as defined under

section 4958(f)(1 2) and persons descnbed

In section 4958(c}(3)(B). . . . . .
Other salaries and wages

Pension plan accruals and coniributions
(include sectton 401(k) and 403(b)
employer contributions). .

9 Other employee benefits
10 Payrolltaxes . . . .
11 Fees for services (non-employees).
a Management . . . . .
blegal. . ........
¢ Accounting
d Lobbying

e Prolessional fundraising services, See Pan IV, ine 17 .

f Investment managementfees . . . .. .

g Other (Ifine 11g amt exceeds 10% of Iine 25, column

(A) amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy . .
17 Travel . . . . . e e e e

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

19 Conferences, conventions, and meenngs e

20 Interest. . . . ... ...
21 Payments to affiliates. e
22 Depreciation, depletion, and amortization -

23 Insurance . Ce e

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

a Communl cations

e Allotherexpenses . . . . ... .....

25 Total functional expenses. Add fines 1 through 24e. .

26 Joint costs. Complete this ine only if
the orgamization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation,
Check here > if following

SOP 98-2(ASC958-720). . . . . ... ..

86,476,

86,476,

176,438

172,445.

3,993

29,073.

28,642,

431,

14,638.

13,786.

852

1,143,

1,143,

1,711,

1,682,

25,288,

11,334,

= [N
1=
<3 jio

L3 (3%

o
k
\O iu)

4,058

4,058.

£,871.

4,577.

294 .

4,901

4,668

2123

2,290

s.,864

324

11,733

11 .170

563

1¢,191

9. 3213

868

17,326

15,260,

2,066,

406,271 .

395,192,

11,079.

cRPeRrPpDP

BAA

TEEAG110 05/28/14

Form 990 (2014)



| ! Form 990 {2014) Benninaton County Court Diversion Program, Inc. 02-0284€75 Page 11
[Part X |Balance Sheet
Check if Schedule O conlains a response or note toanylineinthisPat X . . . . . ... .. ... e e e e e e e i e e e e e D
A} (B)
Beginning of year End of year
1 Cash — ncn-interest-bearmg - - . . . .. .. 56,461.1 1 46,436,
2 Savings and temporary cash investments . . . . ... o000 . 163,986.4 2 158,228.
3 Pledges and grants receivable,net. . . . . . .. .. . ... ... 3 25,977.
4 Accountsrecewable.net. . . ... oo oo . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employens Complete « ' B
Parllof Schedule L . . .. .. ........ .. . 5
P 6 Loans and other receivables from other disqualified persons (as defined under LG
| section 4958(f)(1)). persons descnbed in sechon 4958(c){3)(B). and contributing N i
employers and sponsoring organizations of section 501(c)(9} voluntary employees B &
| ) beneficiary organizations (see mstructions). Complete Part |l of Schedule L . 6
{ @1 7 Notesandloansrecewable,net .. .. ... ... ... 7
' § 8 Inventoriesforsaleoruse . . . .. .. .. .. .. e e e e e e e e e 8
| <| 9 Prepaidexpensesanddeferredcharges . . . ... ... ...... e e 95.676.1 9 16,377,
10 a Land, buildings, and equipment cost or other basis, R e g f Fa ;;r @
| Complete Part Vi of Schedule D . .. .| 10a 43, 674.) et Sl e |l e B 3&3"‘;@
b Less accumulated depreciation . . . . . . . ... - +| 10b 31,479 -|_5‘ 628.1] 10c 12,195,
! 11 Investments — publicly traded securities . e e e e e e e e e e e e, 11 )
H 12 Investments — other secunties. See Part IV, hne 11 . . . « . .« . . v w o ot e 12
E 13 Investments — program-related. See PartiV,lime 11 . . . . .. . v v .o 13
14 Intangible assets T e e e e e e e 14
15 Other assets See Part IV, line 11 .. C T e e e e a e e e e PN 15
16 Total assets. Add ines 1 through 15 (must equal line 34) .......... 245,751.116 259 213,
17 Accounts payable and accrued expenses. . . . . e e e e e e 18,228,117 22,986
18 Grantspayable. . . .. .. ... .0 Lo oo .. N 18
19 Deferredrevenue . .. .. .. . ... .. - 4,335.119 2. 667.
20 Tax-exemptbond habilittes .. . . .... .. - e 20
3 219 Escrow or custodial account hability. Complete Part IV of ScheduteD . . . ... 21
£ 22 Loans and other payables to current and former officers, directors, trustees, ¥ «;g I ; }gk“g‘f‘j ’4
0 key employees, highest compensated employees, and dlsquallﬁed persons -4 s & Pt L ek ]
.5 Complete Part Il of ScheduleL. . . . ... .. . 22
23 Secured mortgages and notes payable to unrelated third parties . e e e 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . e 24
25 Other hiabiliies (including federal Incoms tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . e e e e e s e 22,563,126 25,653,
m Organizations that follow SFAS 117 (ASC 958), check here > and complete ) e WU EIT L T f\”%’f( L3
8 lines 27 through 29, and lines 33 and 34. T T I N
5127 Unrestricted net assets. . . . . ..o e e c i n e v e e e e 183.297.|27 186,904,
g 28 Temporanly restricted netassets. . . .. ... .. ..o 39,891.}28 46,656,
w | 29 Permanently restricted netassets . . . .. ... .0 . Lo o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D i "y,.ﬁ ”i’;"i g‘: ﬂ
- and complete lines 30 through 34. A ) » fsx '
; 30 Caputal stock or trust pnncipal, or current funds . . . . . . e e e ke e 30
3 31 Paid-in or capital surplus, or land, building, or equpment fund . . . . . ... ... 31
2 32 Retamned earnings, endowment, accumulated income, or otherfunds . . . . . . . v 32
é 33 Total net assets or fund balances . - e e e e . 223,.188.]33 233,560,
34 Total habilities and net assets/fund balances . . . . .. ... . ... f e e e 245,751.] 34 259,213,
BAA Form 990 (2014)

TEEACt11 05/28/14




e g e,

Form 990 (2014) Bennington County Court Diversion Program, Inc, . 02-0284675 Page 12
|Part Xl _jReconciliation of Net Assets
Check If Schedule O conlains a response ornotetoany hnenthisPart XI. . .. ... ... o 000 oo v e e e e ﬂ
1 Total revenue (must equal Part VIll, column (A), tre 12) . . . . . .. .. e e e e e e e 1 416,643,
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. ..... ... ... e e e 2 406,271,
3 Revenue less expenses, Subtract line 2 from line 1 e e e e e e e ey e e e e e e e e 3 10,372.
4 Net assets or fund balances at beginning of year (must equal Pad X, hne 33, column (A). -« v o v PPN 4 223,188 .
5 Net unrealized gains (losses) on investments . . . . e e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities. . . . . . ..o 0oL e e e e e e e e 6
7 Investment expenses. . . . . P e e e e e e e e e e e e e e e e e . 7
8 Prior period adjustments . . . .. .. oo Lo e 0. e e e e e e e 8
9 Other changes In net assels or fund balances (explain In ScheduleO) . . ... e e e e e s 9 _
10 Net assets or fund balanoes al end of year Combme lines 3 through 9 (must equal Pan X, I|ne 33,
column(B)). . . . .. oo oo e e e e e e e e e e s s -+ J10 233,560

i Part XII IFlnanmaI Statements and Reportmg

Check if Schedule O contains a response or notetoanyhne nthuisPart XIL . . . . v v oo v v oo v o0 v vy e e e e . e H
Yes | No
1 Accounting method used to prepare the Form 930: DCash Accrual DOther . ¥
fuod .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain Ce su "‘:%‘
in Schedule O Ll i) B e
2 a Were the organization’s financial statements compiied or reviewed by an independent accountant?. . . . . . .. . ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' ; vl
separate basis, consohidated basis, or both N .
[j Separale basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financiat statements audited by an independentaccountant?. . . . ... .. .. ... 2b| ¥
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consohidated basis, or both
Separate basis DConsohdaled basts DBolh consolidated and separate basis o T TUR
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . Ve e 2¢| X
If the organization changed either Hs oversight process or selection process during the tax year, explain ol ’
in Schedule O.
3 a As a result of a federal award, was the orgamzahon requlred to undergo an audit or audlts as set forth In the Single
Audit Actand OMB Circular A-1337 . . . . . .. e e e e e e 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 audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . ., . . o o v o o0 L 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

- QOpen‘to Public
Lof lhe | » information about Schedule A (Form 990 or 990-EZ) and its instructions I1s ot
E\?ap:\ral?ggvgnu:sgr?g: i at www.irs.gov/form990 Inspection
Name of the orgamization i Employer identification number
Bennington County Court Diversion Program, Inc. 03-0284675

fPart] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)

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

2 | |A school described in section 170(b)}(1)(A)(ii}. (Attach Schedule E.)

3 [a hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).

4 [ | Amedical research organization operated In conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's

- name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b}(1){A)(iv). (Complete Partl)

143

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
7 [x] An organization that normally recetves a substantial part of its support from a govemmental unit or from the general public described
— In section 170(b}{1)}{A}{vi). (Complete Part I1.)
8 | |Acommuntty trust described in section 170(b)(1)(A)(vl}. (Complete Part 1)
9 An arganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975, See sectlon 509(a)(2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An 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 1n
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizatton You must
complete Part IV, Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having controi or
management of the supporting organization vested in the same persons that control or manage the supported orgamization{s) You
must complete Part 1V, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated The organization gencrally must satisfy a distrbution requirement and an attentiveness requirement (see
instruchons) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type II, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . e e e e e e e e e e e e e e e e e [:]
g Provide the following information about the supported organization(s)
{1} Nama aof suppoited () EIN (it} Type of orgamzation {iv) Is the {v) Amourtof monalary {wi} Arnounl of olher
urgarszatun idesenbed on lines 1-9 orgarization hsled support {(see instruciions) support {3ee nstnuclicns)
above cr IRC saction i your governing
{see nstructions)) dowuman'?
Yes No
(A)
(B)
{C)
(D)
(€}
G vl Sl e Bl
GO PO TN ty omant £3 i,
Total [ RS T SV T tr&%@%
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 Bennington County Court Diversiocn Program, Inc 03-0284675 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b}(1){A)(1v) and 170(b){1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualfy under Part 1il. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gilts, grants, contributions, and
ne'nbershlp fees recewved ()Do not
inchice any ‘unusual granls 272.819. 270,276. 273,758, 333,539. 345,755.1 1,496,148,
2 Taxrevenues levied for the
organization's benefit and
either baid to or expendcd
onits behalf . . . SR
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add Ines 1 through3 .. 272,819, 270,276. 273,759, 333,533, 345,755.| 1,496,148,
§ The portion of total- .
contributions by each person
{other than a governmentat E ¢
unit or publicly supported i3 ¢ }‘Q
organization) included on line 1 Py *2§ e «}f" ) lng ; N ;
that exceeds 2% of the amount 5’:"? : : «%f* i <, R
shown on line 11, column (f) . EL i & Teds €8 3 [21
REE E S S G g L “\%
6 Public support. Subtract hne 5 i g » AN ,‘%E‘ |
frominad . . . ...... R & .l g e I Y 1.496,148.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlne4 . .. .. 272.819. 270,276. 273,759. 333,539, 345,755, 1,496,148,
8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . L. 1,851. 1,185, 787. 475, 535. 4,833.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on ..
10 Other income. Do not include
gam or loss from the sale of
capital assets (Expla nin
PartVt) . . ..o .u....
T KL 7 T I i R ] N
11 Total suppod Add knes 7 g%’ JE 4 . g;@f N2 ) ¢ Fy JEo# ggf
through 10 . . - LR i i i £ ¥§ ¥ § & | ;£ 5, 1,500,981.
12 Gross receipts from relaled activiies, etC (See IMStrUctions) . + . . .« v o v v v L e e e v [ 12
13 First five years. If the Form 990 1s for the orgamzat:on ] f rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here . . . e e e e e e e e e e e e e e e . [N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . S e e e e e 14 3G .68 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . .. .. ... .. e e e e e . 15 39 .59 %

16a 33-1/3% support test — 2014. If the organization did not check the box on hine 13, and the line 14 s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organsization . . . . . .. ... .. ... ... .0..

and stop here. The organization qualifies as a publicly supported organization . . . . ... ... e

b 33.1/3% support test — 2013. If the organization did not check a box on itne 13 or 163, and fine 15 1s 33-1/3% or more, check this box D
e

17 a 10%-facts-and-circumstances test — 2014 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, cneck this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organizaticn qualifies as a publicly supported organization PN

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10%
or more, and if the organizaion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organizaton . . . . . .

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

BAA Schedule A {Form 950 or 990-E2) 2014
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Schedule A (Form 890 or 990-EZ) 2014 Benninaton County Cour: Diversion Program, Inc 03-02854675 Page 3
IPart I lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total

1 Gilts, grants, contributions
and mumbershxp fees
received. (Do not include
any ‘'unusual grants.). . . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished i any actmty that is
related to the organization’s
tax-exempt purpose . . . . . -

3 Gross recelpts from activittes
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid lo or expended on
its behalf . .

5 The value of servnces or
faciities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add knes 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exreed the greater of $5,000 or

1% of the amount on hine 13
fortheyear. . . . . .

¢ Add ines 7a and 7b

8 Public support (Subtract line g Wil 1 -
7cfromlne6). . . . Lol AT ‘f §x z%g ¢ .
Section B. Total Support :
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts fromhne 6 .

10 a Gross income from iterest, cividends,
payments received on securibes loans,
rents, royalties and income frem
similar sources . .

b Unrelated busnness taxab!e

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

Add hnes 10aand 10b . . . . .

14 Nelincome from unrelated business
actiies not included in kne 10b,
whether or not the bustness 1s
requiarly carried on

12 Other ncome Do not |nclude

gain or loss from the sale of
capital assets (Explaln n

PartVL) .

13 Total support (Acd Ilnes 9,
10c, 11and12) . .

14 First five years If the Form 990 is for the organization’s firsl, secord, third, fourth, or fifth tax year as a section 501(c}(3)

i ¢]

organization, checkthisbox and stop here. . . . . . . . . . . L i i i e e e e e e e e e ke e s e e e e e s > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by hine 13, column {f)) . . . . ... .... PR 15 %
16 Public support percentage from 2013 Schedule A, Part I, hine 15. . . . . T T T T T A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f)}. . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ne 17 . . . . .. . ... .. .. . . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and hine 15 1s more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . » D
b 33-1/3% support tests — 2013. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . . . > H

BAA TEEAQ403 C7/17/14 Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  Bennington .County Ccurt Diversion Program, Inc, 03-0284675 Page 4

|Part IV_[Supporting Organizations

(Complete only If you checked a box on line 11 of Part I if you checked 11a of Part [, complete Sections
A and B i you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported orgamizations listed by name In the orgamization’s governing documents? ’
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose describe
the designation, If historic and continuing relationship, explain~ . . . .« .« oo 00 e . e 1
2 Did the organization have any supported organization that does nct have an IRS determination of status under section R «
509(a)(1) or (2)? If 'Yes, explamn in Part VI how the organization determined that the supported orgamzation was 2
descnbed in section 509(a)(1) or (2) T T 2"
3 a Did the organization have a supported organlzatlon descrlbed in section 501 (c)(4). (5), or (6)'7 If 'Yes,’ answer (b) -
and (c)below ... ... . .o e o e e 3a
#al
b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)'7 If 'Yes,' descnibe in Part VI when and how the organization
made the determunation . . R . .. PR Ce e e e 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)(B) % A 1 ‘
purposes? If Yes,’ explain in Part Vi what controis the orgamization put in place to ensure suchuse . . . . . . . ... .. 3c
9 )
4 a Was any supported orgamzation not organized in the United States ('foreign st.pponed organlzahon ')? If 'Yes'and e -0
if you checked 11a or 11bin Part |, answer (b) and {c) below . . . . . . . . 4a
- ; R %
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported H
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discrstion dssp:l‘e bemg conirolled 4
or supervised by or in connection with its supported orgamzations e e . . . P 4b
c Did the organization support any foreign supported organization that does not have an IRS determination under et el B e
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ‘explamn in Part VI what controls the orgarnzation used to ensure that A DR
all suppcrt to the foroign supported organization was uscd exclusively for section 170(c)(2)(B) purposes . . . . . ... 4c
¥ tag
5a Did the organization add, subsiitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) Y
and (c) below (if app/lcable) Also, p/owde detail n Part VI, including (1) the names and EIN numbers of the supported .
orgamzations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the o ¢
orgamization’s organizing document authorlzmg stich action, and (lv) how the action was accompl/shed (such as by L iats BRI
amendment to the organizing document) . e e e e e e e e e e e e e e e e e Sa
b Type I or Type Il only. Was any added or substituted suppored organlzatlon part of a class already designated in the - ek
organization’s orgamzing document? . . . . .00 e e e e e e e e e s e . e . 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . 5c
T1 1
6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to ’% "g :
anyone other than (a) its supported organizatiens, (5) individuals that are part of the charitable class benefited by one . J
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of i
the filing organization's supported organizations? If 'Yes, " provide detail in Part Vi e e e e e e e e e e 6
PR
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor " »gﬁ»f@' e
(defined in IRC 4958(c)3)(C)), a family member of a substantal contributor, or a 35-percent controlled enmy with e 53 RS § VU
regard lo a substantal contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990) . 7
= 1B v
8 Did the organization make a loan to a dlsqualmed person (as defined in section 4958) not descrnibed in hne 772 If 'Yes,’ - -. -
complete Part | of Schedule L (Form 950). e e e e e maaan e e et e m e a e r e e e e e s 8
9a Was the organization controlied directly or indirectly at any tme during the tax year by one or more disqualified persons :
as cefined In section 4948 (other than foundation managers and organizations described in scction 509(3)(1) or (2))7 .
If 'Yes,'provide detail m Part VI . . .. .. ... ... e e e 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the :
supporting organization had an interest? If 'Yes,'provide detad mPart VI . . . . . . . ... ... ... ... FEPEN 9b
; 31
¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal beneﬁt from dal ke
assets in which the supporting organization also had an interest? If *Yes,’ provide detail in Part VI 9c
i B PN
10a Was the organization subject fo the excess business holdings rutes cf IRC 4943 because of IRC 4843(t) (regarding * :
certain Type Il supporting organizations, and ali Type (Il non-functionally integrated supporting organizaticns)? /f Yes,'
answer(b)below . . .. ... ... Lo aa b e e s e s e e e s e e e e e e e S e e 10a
O B 2T
b Did the organization, have any excess business holdings in the tax year‘7 {Use Schedule C, Form 4720, to determine - st
whether the organization had excess business holdings.) . . . . . .. . ... L. L. oo 10b

BAA TEEAQ404  07/17114
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[PartIV_[Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supperted organization? . . . . . .. .. e e e e e e e e e e s 11a

b A family member of a person described in (a) above?. . . . . ... e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described u:'u {a) or {b) above? If 'Yos’'to a, b, orc, provide detallinPart VI . . . . . . .. 11¢c

Section B. Type | Supporting Organizations

Yes

{ 1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If 'No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities

If the orgamization had more than one supported organization, describe how the powors to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers during the tax Year . . . .« « v« v vt et e it et s et e 1

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

f SUDPOMHNG Crgamization . . .« v <+ o o oo u e s s s e e s s e it L. f e e 2

Section C. Type |l Supporting Organizations - B

Yes

No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors ar trustees
of each of the organization’s supported organization(s)? if ‘No,’ describe i Part VI how control or management of the
! supporling organization was vested in the sarne persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notificatton, and (3) copies of the -
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppoerted organization? If ‘No,” explaint in Part VI how
the orgamization maintained a close and continuous working relatronship with the supported organization(s). . . « . . . . 2

3 By reason of the refationship described in (2), did the orgamization’s supported organizations have a significant
! voice In the organization's investment policies and In directing the use of the organization’s income or assets at
all times during the tax year? If ‘Yes," describe in Part VI the role the orgarization’s supported organizations played T
TS FBQAND - « « « o o e e e e e e e s e e e 4 e+ e e e e a3 e v e e s e u e w st e st v vte s rt- o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box nex! to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization ts the parent of each of its supporied organizations. Complete line 3 below

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

2 Activihes Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization’s actvities during the tax year directly further the exempt purposes of the
supported organizaton(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgaruzalion determined that these actities constituted
substantially all of its activities . .. e e e e e e e e e e e e e e e e e e e e e . 2a

b Did the activities descnibed in (a) constitute activities that, but for the crganization's involvement, one or more of
the organizalion's supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the organization’s position that its supported organization(s) would have cngaged in these achivitios but for the
organization's involvement .. e e e e e e e e e s e e Fe e e e a e e e e e 2b

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

a Did the organization have the power to regularly dpFOIm or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . P e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and acuvities of each of its
supported organizations? If 'Yes, " descnbe in Part VI the role played by the orgamizationin thisregard . . - . . . - . [P 3b

BAA TEEAD4DS 07/18/14 Schedule A (Form 990 or 930-E2)
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Bennington County Ccurt Diversion Program, Inc. 03-0284675 Page 6

[PartV

| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

D Check here If the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integraled supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-termcapitaligain . . . . . . .« o0 v v C e et e e e e .

Recoveries of prior-year distribUtions . . - + « « « v . vttt et e e e s e s e e e e

Other gross INcome {SEe INStUCUONS). & - v v v v v vt o vt v v e e o e o s o o n v

Addiimes 1through 3. « . v . v v v v v v v v o v v o b e e e n e e e e e h e as

Depreciation and depletion . . . . . . v h Ll e i e e e v e e e e e e

Nh|adjw|nN]{=

Ol |iNn|=

Portion of operating expenses paid or incurred for production or colleclion of gross
income or for management, conservation, or maintenance of property held for
production of income (see nstructions) + - . . - < . .« . . Ve e e s e e e e e

7

Other expenses (see instruchions) . . . o+« v o v v G e e e e e s

~ |

Adjusted Net Income (subtract incs 5,6 and 7 fromline4) . . . . . . . . e e e

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year {optional)

1

Aggregate fair market value of all non-exempt-use assets (see mstructions for short
tax year or assets held for part of year)

B sp L e
b f-,
S
i,

* = Torws|

a Average monthly value of SECUTIIIES .+ = « v v v v v v v v v v o c v o o o s o s

1a

b Average monthly cash balances . . . . .. e e e e e e e e e e e e e e e

1b

¢ Fair market value of other non-exempt-useassets . . . .. .. ..« . ... e e

1¢c

d Total (add ines 1a, 1b,and 1€}, « . . v v v v a v v v v v om0 s 0 e G e e e

1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . - . .. .. ... .

Subtractine 2frombne 10 . « .« « « o o i v b i e e e e e e e e e s e

w

oW

Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount,
see INstructions) . . . . . . L L0 e e e Ve e e e e e R

Net value of non-axempt-use assets (subtractine4 fromhne 3) . . . . . .. .. ...

MultiplyineSby .035. . . .. ... ... e

Recoveries of prior-year distributions « . < o o v v« v v v v s h s e v e e .

@ I~N|ojn

Minimum Asset Amount (addime 7toline6) « « « v . v v v s e e e e e e e e

@ IN|jO |0 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A). . . . . . . . ..

Emter85%ofine 1. . v v v v v v v v v st o i o v e e e e Ve e e s .

Minimum asset amount for pnor year (from Sechon B, ine 8, Column A) . . . . . .. .

Entergreaterofline2oriine3 . . . . . . o v oot st s s 0 s 0 aae

Income tax Imposed INPrIOryear . . . - - - =« « o o o v o o o v v o o e e

Nn|&iWiINi=

||l [N

Distributable Amount. Subtract line 5 frcm fine 4, unless subject to emergency
temporary reduction {see instrucbons) . . . . . ... .. .. e e e e e e .

6

W |

D Check here if the current year 1s the crganization’s first as a non-functionally-integrated Type il supporting erganization

{see Instruclions).

BAA
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{PartV

[ Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes cf supported organizations,
mexcessof ncomefromactivily . . . . . . o v i o i e e e e e e e e e e e e e s -

Administrative expenses patd lo accomplish exempl purpeses of su'pporied grganizations

Amounts paid to acquire exempt-Use @sSets . . . . . . - L L oL u e e e b e e e e e e e e e e s

Qualhfied set-aside amounts {prior IRS approval required). . . . . . . . .. et i e e e e et e e e

Other distributions (descnbe nPart VI). Seeinstruchons « . . . v . o v v v v v v v b s e e e e e e e

Total annual distributions. Addlines 1 through 6 . . . + . . . . v v v v i s v v v v o v o D e e e e e

DiN[DjO| A |

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part Vi), See instructions. . . . . . . ..., e e e e e e e e, e e e e e e e e e e e

o

Distributable amount for 2014 from SectonC, lhne6 . . . . . . . . . . ..« ... e e e e e e e s e e e

Line 8 amountdivided by LINne Qamount . . . v« v 0 v i v o i i e e e e e e e e e v e e e e e e e e s

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

Distrnibutions Pre-2014

(i)
Distributable
Amount for 2014

Distnbutable amount for 2014 from SectionC,ine6 . . . . . .. ..

Underdistributions, if any, for years prior o 2014 (reasonable
cause required —seeinstructions) . « . . - . .. .00 L.

Excess distrbutions carryover, if any, to 2014 R LA Lonp

bl - - T

T ™ o . - =

Bt

From2013 . v . v v v v o v v 0 o e s s

Totaloflines3athroughe « . « . v ¢ v v v v v o v v i v v v u A T

Applied to underdistributions of prior years . . . .

Applied to 2014 distribulable amount . . . . . e e e e e e e e e . i

Carryover from 2009 not apphed {see instructions) . . . . . . C..

s |- [T IO [ |O QIO DD

Remainder. Subtract lines 3g, 3h, and 31 from3f . . . . .. ..

e o e . )

i -

¥y
o3 {:
wF

Distributions for 2014 from Section D,
line 7 S

s

LR S E
&

5
e
s wE

Apphied to underdistributions of pnor years .

Fe

Appbed to 2014 distnbutable amount o « « . 4 o x oo ... .. ) . Lot

Remainder. Subtract ines 4aand4bfromd . . . .. .. ... .. N

Remaining underdistnbutions for years prior to 2014, if any
Subtract nes 3g and 4a from Iine 2 (if amount greater than
zero, Seeinstruclions) .« « v . . o . L i s e s e s L e

Remaining underdistributions for 2014. Subtract hnes 3h and 4b fz . . <,

N
from Iine 1 (if amount greater than zero, see instructions). . . . . . . P

Excess distributions carryover to 2015. Add lines 3jand 4c . . . . PN 4
Breakdown of line 7 '

T
£ . i

A

Excess from 2013

ojQ|lojo|jw

Excess from 2014

BAA

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 930 or 890-E2) 2014 Bennington County Ccurt Diversion Program, Inc. 03-0284675 Page 8

{Part VI |Supplemental Information. Provide the explanations required by Part If, line 10; Part Il, ine 17a or 17b;
and Part I1l, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OB No. 1545 0057

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,' to Form 990, 201 4
PartIV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. Open to Public
ﬁ'g%’;{’gg\‘,‘e’:&"stz"’::” » Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. Inspection
Namoe of tho arganization Employer idontification numbaor
Bennington County Court Diversion Program, Inc. 03-0284675

|Part1 | 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 b WN -

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

Totalnumberatendofyear . . .. .. .. ..

Aggregate value of contnbutons to (dunng year} . . . .

Aggregate value of grants from (dunngyear) . . . . . .

Aggregate value atendofyear. . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . DYes [:] No

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 prvate BENEfit? « - . « « » .« o v e e e e e e e e .. DYes D No

lPart {I_|Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... oL oL oo 0oL, 2b
¢ Number cf conservation easements on a cerhfied histaric structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a histonc
structure listed in the National Register . e e e e e e e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement 1s located »

Does the organization have a wriften policy regarding the penodic monitering, iInspection, handling of victations,

and enforcement of the conservation easements ithalds? . . .. . ... ... ... .. 000 000, DYes DNO
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

-

Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

>3

Does cach conservation easement reporied on linc 2(d) above satlsfy the requnrements of section 170(h){4)(B){1}

and section 170(NYAYBIIND - - & v v v e e e e e e e e [Jves [INo

In Part Xlll, descnbe 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 orgamzation’s accounting for
conservation easemenls

|pa.1 lii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Fart XIli, the iext of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 990, PartVill,line 1. . . . . . . .. . .. e et et e n et e >3
{i) Assetsincludedin Form990,PartX . . . . . . . . . ¢ it e et e e e e e e e ... > S
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included in Form 980, Part VI, lme 1. . . . . . . . . . o . oo 00 Lo, s e e e, L]
b Assets included In Form 990, Part X . . . . . o0 v 0 0 e b it e h e e s s e e s e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10728114 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  Bennington County Court Diversion Progran, Inc. 03-0284675 Page 2
IPart 1l_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the followmng that are a significant use of its collection
items (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?';")((jﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a .
5 During the year, did the organization solicit or receive donations of art, histcrical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection?. . . . . . . ... ... [:] Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X?. & « .« ¢« v e e e e e e e e e e e e U D Yes |:|No

b If 'Yes,' explain the arrangement in Part X{!l and complete the following table:

Amount
cBegmningbalance . . . .. . L. Lo h L e e e e P e e e ic
d Additions during the year . . . . . s e e e e Bt e e e e e e Cen s 1d
eDistrbutions dunnNgthe year . . v + v v v« v v o it e e e e e e e e e s le
f Ending balance. . . . . ... etk h e e e e e e e e e 1f
2 a Did the orgamization incluce an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? . . . . . . L] Yes No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explanation has been provided mPart XIH . . . . .. .. ... . .. :

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

1a Beginning of year balance . . .
b Contnbutions . . . e

c Net investment earnings, gains,
andiosses . . . ... .. .

d Grants or scholarships . . . %

e Other expenditures for facilities
and programs . . . . . . ..

f Administrative expenses . . . .

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarly restricted endowment » %

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

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . .. Ce e e e .. F A < E 10
() related organizalionS . . . « v v v o v et n e e e e e e e s - ee e e <]3a()

b if 'Yes' to 3a(n), are the related organizations histed as required on ScheduleR? . . ... .. e e e 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds

[Part VI [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 or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
qaland . ... . . L. ...
pBuildings . . . . ... o s o e e e s e
¢ Leasehold improvements. . . . . . .. ...
dEqupment . . . ...l 43,674. 31,479, 12,195,
aOther. . . . . v v v e i e e e
Total. Add lines 1a through 1e, {Column {d) must equal Form 980, Part X, column (8). ine 10¢) . . . . . . . . . . . . .. » 12,195.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Bennington County Court Diversion Program, Inc. 03-0284675 Page 3
[Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b_See Form 890, Part X, line 12,
(a) Description of secunty or categery (including name of security) () Book value {c) Method of valuation Cosl or end-of year markel value
(1) Financialderivatives . . . .. . ... . ...
(2) Closely-held equity interests . . . . « . . .. oo ..
(3) Other

Total {Column (b) must equal Form 990, Part X, column (B) fine 12} . . »

1 { Investments — Program Related.
Part Vil Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.

{a) Descnpiion of investment type (b) Book value {c) Method of valuation Cost or cnd-of-year market value

{1
{2)
{3)
(4)
(5)
(6)
{7
(8)
(9
(10)

Yotal (Calumn (b) must equal Form 990, Part X, columin (B) line 13}, . » i s B
Part IX 1Other 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)
(2)
{3)
{4)
()
{6)
{7)
{8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, columin (B), ne 15,) . . . « « v« v o 0 0 i v i v i v i v i v a e e n >

lPart,X lOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 11e or 11f See Form 890, Part X, line 25
{a) Descnption of habiity {b) Book value

{1) Federal income taxes . . v
(2) L

3) .
{4)
5) -
{6)
(7) o
s CLT e N+
(9) ' Lot ’ - ER P 4
(10)
(11) )
Total. (Column (b} must equal Form 990, Part X, colurmn (B) ine 25) . . . » p 5 ~;¢&&§21é3;

2, Liabulity for uncertain tax pasittons In Parl XU, provide the lext of the foolnote o the orgamization's financial statements that reports the organizaticn’s habibity for uncestain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnole has beenprowdedinPart Xl . . . . . . . . .. .. Lot i i oo

BAA 1EEAII03  08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  Bennington County Court Diversion Program, Tnc. 03-0284675 Page 4
IPart X! _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . .. .. L. oo e o) 1 416,643 .
2 Amounts included on line 1 but not on Form 990, Part ViII, ne 12
a Net unrealized gains (losses) on Investments . - . L 2a
b Donated services anduse of facilities. . . . . . . ... ... Lo 2b
¢ Recovertes of prior year granis .. e e e e e e e e 2¢c
d Other (Describe inPart XiL,) . . . . . . .. e e e e e e e e .- ..} 2d
e Add lines 2athrough2d . . . e e e e e e e e e e e e s e e e 2e
3 Subtract line 2e fromtnet . . ... .. ... . e e e e e e e e e e e e 3 416,643.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . ...| 4a
b Other (Descnbe in Part XIIL.) . e e e e e e e e e e e e e e e 4b
cAddlinesdaand4b . Lo Lo o e e i e e s e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ............... . 5 416,643,
[Part XN [Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements. . . . . . .. . ool o oo c e e e 1 406,271.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,
a Donated services and use of facihtes. . . . . . .. ... .. c e e sl 2a
b Prior year adjustments N 2b
¢ Other losses . e e e e e e e e e e e i e e e 2¢
d Other (Describe tin Part Xl ) e e e e e e e e e 2d
e Add ines 2athrough2d . . .. ... ... .. .. e e e e e et e e e e e e e 2e
3 Subtract hne 2e from line 1 N C e e e e e e e e P h e e e s e e 3 406,271,
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part Vil lne7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIL.) . .. .. ... .. e e e e e PPN 4b
CAddIines4aand 4b . . . . . i . i et e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990. Panti. e 18) . . . « o v o o v o v v o v o . . 5 406,271.

[Part Xlli | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2, Part X, hines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provnde any addstional information.

BAA
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SCHEDULE O
{Farm 990 or 990-EZ)

Deparliment of the Treasury
Internal Revanue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. =
» Information about Schedule O (Form 990 or 930-EZ) and its instructions Is Qpan to Public
at www..irs.gov/form990. Inspéction

Name cf the organizaiton
Bennington County
Pt VI, Line 8b

Pt VI, Line 11b
Pt VI, Line 12c¢

Pt VI, Line 15a

Pt VI, Line 15b

Employer identification number

Court Diversicn Program, Inc. 03-0284675

Mirutes are kept for all meeting

99C 18 reviewed by director and treasurer prior to filing

All policies are reviewed annually by the board and monitoresd by
director

All compensation is reviewed annually. and consistent with other samilar
non profits

All compensation is reviewed annually and consistent with other similar
non profits

BAA For Paperwork Reduction Act Nolice, see the nstructions for Form 990 or 990-EZ. TEEA4301 08/18/14 Schedule O (Form 890 or 890-EZ) 2014




