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" Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

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

Open to Public

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

D Employer Identification Number

B Check if applicable C Name of organization BHcare, Inc.
Address change Doing Business As 22-2598799
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

-

| |Inal retum 127 Washington Avenue Third Floor West (203) 446-9739
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum North Haven CT 06473 G Grossrecepts $ 18,170,410,

Application pending F Name and address of pnncipal officer

Roberta J. Cook 127 Washington Avenue North Haven CT 06473

H(a) Is this a group retum for subordinates? Hyes %No

H(b) Are all subordinates included?
If 'No,’ attach a list (see instructions)

Yes No

I Taxeemptstatus  [xX[501003) | [501(0) ( )* (nsertno) | [49a7(@)1)or | [527
J Website: > www.bhcare.org H(c) Group exemption number >
K Form of organization IXICorporallon I lTrusl I l Association I l Other ™ | L Year of formation 1985 | M state of legal domicile  CT
[Part! . [Summary
1 Bnefly describe the organmization's mission or most significant activies To improve community health and quality
o of life of individuals by providing mental _______________________________
g health,addiction_and domestic violence services. _ __ _ _ __ ___________________
EE
= % 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
e G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. .. ... ... ....... 3 23
e : 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . ... ... .. 4 23
W :g 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . . . . . .. ... ... ... 5 315
ity =| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ..o 6 50
O &| 7a Total unrelated business revenue from Part VIIl, column {C), Ine 12 . . . . . . . . . o . oo v o .. 7a 0.
=) b Net unrelated business taxable income from Form 990-T, line 34 e e e e e e e e e e e 7b
f‘—:;'-r) Prior Year Current Year
fvé © 8 Contributions and grants (Part VIll,lne1h) . . .. ... ... .. ..., 13,330,419, 13,612,051.
f 2| 9 Programservice revenue (PartVIILLIine2g) . . . . . . . .. .. o oo 3,793,320. 3,888,603.
S P % 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . ... ... ... .... 5,836. 11,727.
D 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢;9¢~10¢rand-11e) ., . . . . . . . . .. 524,861. 578,531.
12 Total revenue — add hnes 8 through 11 (must equal 17,654,436. 18,090,912.
13 Grants and similar amounts paid (Part IX, column 'él, [in€s 1=3)~—— —yof 66,210.
14 Bene.ﬁts paid to or for members (Part I1X, column (‘AQEI ne 4@4_1% ? ‘o @‘ng 18 e
° 15 Salaries, other compensation, employee benefits (Pant IX, columni(A}, | 5-1 &l 13,396,914. 13,614,349.
§ 16a Professional fundraising fees (Part IX, column (A), ine™ ey~ ——rwmem._ L. . . .
éﬂ’- b Total fundraising expenses (Part IX, column (D), line ZSQGDEN, UT 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. .. .. 4,066,119. 4,317,971.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A),lne25) . .. ... ... 17,463,033. 17,998,530.
.| 19 Revenue less expenses Subtractline 18 fromline12 . . . . ... ... ... ..... 191,403. 92,382.
T}:’ Beginning of Current Year End of Year
;g 20 Totalassets(PartX,ine16) . . . . . . . . . . ... .o 2,591,260. 2,501,423.
3? 21 Totalliabilities (Part X, lne@ 26) . . . . .« .« « o i i i e e e e 2,473,875. 2,294,384.
%2} 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . . . o o o v .o ... 117, 385. 207,039.
[Part I’ - | Signature Block

Under penalties of perjury, | declare that | have examined thts return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) |s/bas%! on all information of which preparer has any knowledge

— ) ~ /[ /

Y all oA = e | 1/3/7
Sign Signature of officer o~ Date 7 7
Here Roberta J. Coo

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i PTIN
Paid self-employed
Preparer |Ffrmsname ™ BHcare, Inc.
Use Only |Fmsadress ™ 127 washington Avenue Firm's EIN ™

North Haven CT 06473 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. . o0 v v I_[ Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)

J&‘ A




Form 990 (2013) BHcare, Inc. 22-2598799 Page 2

|Partlil-.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartItl . . . . . . ... .. ... ... .. ... .......

1

Bnefly describe the organization’s mission

Did the organization undertake any significant program services durnng the year which were not listed on the prior

FOM 990 0r 990-EZ%. « + v o v v e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
lf 'Yes,’ describe these changes on Schedule O.

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

(Code ) (Expenses S 4,399,802. including grants of  $ 12,242. }(Revenue 3 1,889,845, )

4b

(Code ) (Expenses $ 966, 078 . Including grantsof  $ 0. )(Revenue § 253,460.)

4c

(Code ) (Expenses $ 1,061,043, Including grants of $ 0. )(Revenue $ 16,075. )

4d

Other program services. (Describe in Schedule O )
{(Expenses  $ 8,139,974. includinggrantsof  $ 53,968. )(Revenue $ 2,015,135.)

4e

Total program service expenses ™ 14,566,837.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) BHcare, Inc. 22-2598799 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . .« o o 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 e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . « .« . . .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,' complete Schedule C, Partll . . . . . . . . . .. .. v 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 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, ¥
Part]. .« 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 .. 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o i e e e e 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 liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . . . . .« o 0 i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable -
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f *Yes,’ complete Schedule
D, Part VI. . . . o o o o o 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 11a|l X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . ... .. ... ... .... 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . ... ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,'complete Schedule D, PartIX . . . . . . - . . . o o i i i i i e e . 11d X
e Did the organization report an amount for other habilities in Part X, ine 2572 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . . @ e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . .. .. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . ... ..., 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e e 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 aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfsland IV . . . . . . . . . . . v i i i i i it i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,  complete Schedule F, Partslland IV . . . . . . . .« . oo v v Lo h 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 for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . . .. . oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . e e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIll,
ines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . 0 i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« i i i i 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 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes, complete ScheduleH . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . .. ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) BHcare, Inc. 22-2598799 Page 4
[BATHIVZ4] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . ... ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule |, Partsfand lll . . . . . . . . . .« oo i i il i oo o 22 X

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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25a . . . . . . . . o v i i i i i i e e e e e e e .. | 24a 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 e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . ... ... ... .. ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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! . . . . .« o e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete SChedule L, PArt Il « « « o v o o v e s e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . . . . o i i i i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . o o i i 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 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? /f Yes,’ comp/ete Schedule L, PartiV . . ... ... .. ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes," complete Schedule M . . . . . . . . . L e e e e e e e e 30 X
31 Dud the organmization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ili, 1V,
and V, line 1 . . . . o 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... . ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, PartV,lne 2 . . . . . . . . . . . .. . ... 35b

36 Section 501 c)’(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, ine2 . . .. . . . . . . . . . e e e 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... ... ... .. 0.0, 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) BHcare, Inc. 22-2598799 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV.. . . . . . . . . . oo oo o oo oo e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 167
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -]
(gambling) winnings t0 PriZe WINNEIS? . . . . . . v o v i i i i i it b e e s e e e e e e e e e e e e e 1e] 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 315 )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) )
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. ... ... 3a X
b if 'Yes' has it filed @ Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O - . - - . . . .« . . . . . . .. .. ... 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 in 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. >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e R
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v v i i i e e e 5¢
6 a Does 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 contributions? . . . . . . . . ... ... ... oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . L L e e i e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . . . . . . . L Lo e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . & . i i i i i 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 e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . . .. .. ... ... I 7 dl o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . i v it i 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 13 T 0 < 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business :
holdings atany tme duringtheyear?. . . . . . . . . 0 0 i i i i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . . . . . .. ... ... .0 0000 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . .. .. .. L oo o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... o L oo oo 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountof reservesonhand . . . . . . ... ..o o0 oL .-« 1 13c¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) BHcare, Inc. 22-2598799 Page 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . . . . 0 0 0 it i i [ﬂ

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 23
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e .. 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e 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? . . . . . . . L oL e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o i o it i e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . L L L e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... ... ... .o oL, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . ... .. ..., .. 9 X
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, oraffilates? . . . . . . . .. .. .. ... ... .. .. ... .. 10a X
b If ‘Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt pUIPOSES?. « v v v v v v v i v b e e e e e s e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . v v v v v oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONflICES? . . . L 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule QO how thiswas done . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wnitten whistleblower policy? . . . . .« . . . . o e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... . .. .0 ... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o L i it e e e e 15b X
If 'Yes' to line 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 duringthe year? . . . . . . . . . . L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . .. . .. ... 00 L0 0 0L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Lorraine Branecky 127 Washington Avenue North Haven CT 06473 (203) 446-9739

BAA TEEA0106 07/02/13 Form 990 (2013)
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BAVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
y
Independent Contractors D

Check If Schedule O contains a response ornotetoanylineintisPart VIl . . . . . . . ... ... o oo o 0o 0oL,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® L;st all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(C)

Name(mﬂ Title Avﬂe ;‘O:I‘t’l‘(’)’: (f,‘,’,e':’s‘ gsregnrgogtt:aar:‘ Rep(t:?‘t)abla Rep(oﬁlble Estf:z)ned
noursper | Ceerendsdretoineen) | cqmpetsalonfom | compensatonom | amountof aber
anyhours (S Z| 2| (&332 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 3 g 3 ‘fb 23| 3 organization
e 885 %3522 argamaations

below g 2 S|®8
dotted 3 = 3l 3
line) 3 g @ g
(=8
_{)_Margaret Livingston __ _j_3.00
Chair X X 0 0 0
_(2) William Nimons _ _ _ _ _ _ | _2.00
Treasurer X X 0. 0. 0.
_®) Ronald Villani ___ __ _ | _3.00
Director X 0. 0. 0.
_4)_Sean_Thomas__ ___ _____| _1.00
Secretary X X 0 0 0
_()_Tammy Burrell ____ _ _ | _0.50
Director X 0. 0. 0.
_6) william Bassett _ __ __ _|_ 0.50
Director X 0. 0. 0.
_(M_Lauren Casalveri__ ___ _|_ 0.50
Director X 0 0 0
_8) Stephen Guarrera _ __ _ |_ 0.50
Director X 0. 0. 0.
_)_Catriona MacAuslan ___ _| 0.50
Director X 0. 0. 0.
{10)_Michael Gulish ______ ] _0.50
Vice Chair X X 0 0 0
{M)_Bernie Lynch_ _ __ ____ | _0.50
Director X 0. 0. 0.
{12) Charlotte Mattei _ __ _ | _0.50
Director X 0. 0. 0.
{13)_Laura Donahue _ _ ____ _ | _0.50
Director X 0 0 0
(14 D Cyril D’ Souza__ __ _ | _0.50
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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[P&rtVili|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) €
(A) Average | (do not ch:t?kSIrtrl\%rrle than one (D) (E) (F)
"or | Gcar and & nactorinsion) | compepenanirom | compeiommontom | amearetomer
Wy R 2| Q|5 B3| weatmmc) | “aedmmes | coppenen
h(f:(t)x:s o %’1 = = “_<D e % 3 organization
related 218 |3 [8 by B and related
organiza % 23 g— o3 organizations
N
S
@« &
Qal
{19)_karen Dufour_ _ ____________10.50
Director X 0. 0. 0.
16)_David Crompton __ _____ _____ 0.50
Director X 0. 0. 0.
{7)_bominick Thomas ___________| 0.50
Director X 0. 0. 0.
08)_Fred Ortoli _ _____________0.50
Director X 0. 0. 0.
9 _Joyce Barcley ____________10.50
Director X 0. 0. 0.
{20) Joseph Verrilli ____________ 0.50
Director X 0. 0. 0.
{21) Natalie Feingold ___________ 0.50
Director X 0. 0. 0.
{22) Richard Bell _____________ 10.50
Director X 0. 0. 0.
23)_Tony San Angelo ____________ 0.50
Director X 0. 0. 0.
24)_Roberta J.Cook _ ___________ 50.00
President/CEO X 167,647. 0. 30,815.
{2%)_Lorraine Branecky ___ ______ 40.00
Vice President, Finance X 105, 005. 0. 13,334.
TbSUDOtal. . . v v o o i e e e e e e e e e e e e e e > 272,652, 0. 44,149,
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. .. > 475,638. 0. 88,008.
dTotal (add lines1band 1C) - - - - - v« « ot i e e e e > 748,290. 0. 132,157.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee RH
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . L o Lo e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : M\% :i:‘l" ;
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for L e
SUChINOIVIAUAl .+« o v v 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 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual i’
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . .. ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
Karl Liebmann 14 Sycamore Way Branford CT 06405 |Psychiatry 146,055.
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than F A
$100,000 of compensation from the organizaton *» 1|

BAA
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Part VIII | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents. . . . . ..
d Related organizations
e Government grants (contributions) . .

GIFTS, GRANTS | ™~
ILAR AMOUNTS

s

S
M

f All other contnbutions, gifs, grants, and
similar amounts not included above . .

h Total. Add lines 1a-1f

g Noncash coninbutions included in lines 1a-1f  $

1a 26,080.

1b

1c¢c

id 99,176.

1e{13,179,202.

1f 307,593.

13,612,051,

PROGRAM SERVICE REVENUE| S mrour iy

Total. Add lines 2a-2f

All other program service revenue . . .

Q@ " o0 0 0 T 8
o
o
s
g
I
o
}—l
kg
[s1]
=)
=4
o
D
5
ct
o
'_l
23]
0
o
4]

Business Code

624310

1,895,198,

1,895,198,

621400

249,598.

249,598,

900099

1,318,122,

1,318,122,

900099

425,685,

425,685,

N/A

0.

0.

(ol el el el o]

OO IO 1o |o

3,888,603.

other stmilar amounts) . . . . .

5 Royalties. . . .. ... ....

3 Investment iIncome (including dividends, interest and

4,655.

4,655.

4 Income from investment of tax-exempt bond proceeds . . »

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . . .

7 a Gross amount from sales of

(1) Secunties

(i) Other

assels other than inventory .

86,370.

200.

b Less cost or other basis
and sales expenses . . .

79,498, 0.

¢ Gain or (loss)

6,872,

d Netgamnor(loss). . . ... ..

(notincluding. . $

8a Gross income from fundraising events

1,072,

1,072.

SeePart|V,line18. . . . . ..
b Less' direct expenses

OTHER REVENUE

SeePartIlV,Iine19. . . . . . .
b Less: direct expenses

and allowances
b Less cost of goods sold

of contnbutions reported on line 1c)

9 a Gross income from gaming activities.

10a Gross sales of iInventory, less returns

¢ Net income or (loss) from fundraisingevents . . . . . . . >

¢ Netincome or (loss) from gaming activittes . . . . . . . . >

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

560,141.

560,141.

o

Miscellaneous Revenue

Buslness Code

11a Food_Service

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

900099

1,456.

1,456.

9000899

11,531,

11,531.

o

900099

5,403.

5,403.

o O O

18,390.

18,090,912,

4,467,134,

11,727,

BAA
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns _All other organizations 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 Total é;\genses Progral('r?)serwce Management and Fund(lg)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . ... .. ... ... ... 66,210. 66,210.
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 779,245. 200,568. 578,677. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3¥B). . . . . . .. ... 9,981,927, 8,459,498. 1,522,429. 0.
7 Othersalanesandwages. . . . . .. . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... .. 0L 306,306. 203,460. 102,846, 0.
g Other employee benefits . . . . . ... ... 1,470,753. 1,210,545, 260,208, 0.
10 Payrolltaxes . . . . . . . ... ... ..., 1,076,118, 866,007. 210,111. 0.
11 Fees for services (non-employees)
aManagement. . . . .. .. ... .. ...
blLegal. . . .. ... ... .. ..., 22,.336. 6,054. 16,282. 0.
cAccounting . . . . . . . ..o 48, 685. 0. 48, 685. 0.
dlobbying . . . ... ... .. ... ...
e Professtonal fundraising services See Part iV, line 17 .
f Investment managementfees . . .. . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 851,400. 749,525. 101,875. 0.
12 Advertising and promotion . . . . . . . . .. 33,591. 31,420. 2,171. 0.
13 Officeexpenses . . . . . . .. ... .. .. 303,193. 234,472. 68,721 . 0.
14 Information technology . . . . . . . . . . .. 238,476. 118,271. 120,205, 0.
15 Royalties. . . . . . .. ... . ...,
16 Occupancy. . « « v v v v v v v v v e 1,280,030. 1,103,416. 176,614. 0.
17 Travel . . . . . .. .. . ... ... 201,782. 180,104. 21,678. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... .. ... .. ...
19 Conferences, conventions, and meetings . . . 128,053. 91, 757. 36,296. 0.
20 Interest. . . . . . . ... Lo 520. 516. 4. 0.
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 78,783. 32,005, 46,778. 0.
23 INSUTANCE + « & v v v v e e e e e e e e e 124,743. 99,945. 24,798. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson Schedule Q) . . . . . . . ...
acClient assist/Support__ _ _ _ 706,019 705,762 257 0]
b client transporation/Transportation 90,287 71,921 18,366 0
¢ Community_education _ _ _ _ _ _ 51,343 37,161 14,182 0
d pues/Subscriptions _ _ _ _ _ __ 36,617 12,553 24,064 0
eAllotherexpenses . . . . . « .« « . . . ... 122,113. 85,727. 36,386, 0.
25 Total functional expenses Add lines 1 through 24e. . 17,998,530. 14,566,897, 3,431,633, 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) BHcare, Inc. 22-2598799 Page 11
|Part X |Balance Sheet
Check If Schedule O contains a response ornotetoany ineinthisPart X . . . . . . . .. .. ... .. oL . D
8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . - .« « v« v v v it i e e 596,740.| 1 911, 323.
2 Savings and temporary cashinvestments . . . . . .. ... oL o000 171,982.| 2 95,079.
3 Pledges and grants receivable,net. . . . . . .. ... .. L 265,040.| 3 241, 756.
4 Accountsreceivable, Net . . - . . o . it i e e e e e e e e e e 626,934.| 4 422,563.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L . . v v o v e e e i e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}9) voluntary employees’
beneficiary orgamzations (see instructions) Complete Part |l of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. . ... .. 0 oo 7
2 g8 Inventoriesforsaleoruse . . . . . . . . ... .. Lo 8
; 9 Prepad expenses and deferredcharges . . . . . . . . ... oL 69,652.] 9 118,261.
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . . . .. . .| 10a 1,369,004.
b Less accumulated depreciaton . . . . . .. .. ... 10b 1,153,094, 220,258.| 10¢ 215,910.
11 Investments — publicly traded secunties . . . . . . . . o o000 L 542,207.111 410,615.
12 Investments — other securities See PartiV,line 11 . . . . . . ... .. .. 12
13 Investments — program-related See PartiV,lne11 . . . . . . .. . ... ... .. 13
14 Intangbleassets. . . . . . . . . L L e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . . oo oo 98,447,115 85,916,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. .. . ... 2,591,260.[16 2,501,423.
17 Accounts payable and accrued expenses. . . . . . . .. L. o e e s .. 2,163,969.]17 2,154,875.
18 Grantspayable. . . . . . . . ..o e e 18
19 Deferredrevenue . . . . . . .« . i i i o e e e e e e e e e e e e e 196,834.]19 71,874.
L| 20 Tax-exemptbondhabilities . . . . . .. . ... .. .... ... ..., 20
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 112,723.] 21 67,635.
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons -
'T Complete Partllof Schedule L . . . . . . . . . . . it ittt 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 349.| 23 0.
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . .. .. 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 0.]25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... .. .. ... ... 2,473,875.] 26 2,294,384.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34, - L A 1 }
§| 27 Unrestricted netassets. . . . . . . . . . . o o i e e e e e e e e -165,109.] 27 -97,730.
E| 28 Temporanlyrestnictednetassets . . . . . . . . . .o v e 28
I 282,494, 304,769.
o 29 Permanentlyrestrictednetassets . . . . . ... ... . ..o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
U
N|30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . .. .. .... .. ... ..., 117,385.] 33 207,039.
£| 34 Total labilities and net assets/fund balances - - - « « « . v v e e u e 2,591,260.! 34 2,501,423,
BAA Form 990 (2013)
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Part XI- | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . .. ... ... .. .......

1 Total revenue (must equal Part VIl column (A), Ime 12) . . . . . . . .. . v v v v i i i 1 18,090,912.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . ... oo L. 2 17,998,530.
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . . . . o o o o o e e 3 92,382.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... ... .. 4 117, 385.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. ... L Lo e e e 5 -2,728.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e e e 6
7 INVESIMENtEXPENSES . « + « « « « v v v v b e et e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. ... ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .+ -« v i e e e e e e e e e e e e e e e e e e e e e 10 207,039,
Part XII |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthusPart XIl . . . . . . . . . .. ... ... o Lo . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. .. 2a X
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . ... ......... 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
D Separate basis Consolldated basts DBoth consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . 0 0 i i 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 3al] 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 . . . . . . . . ... ...... 3b| X

BAA
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[Part VII [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€ (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
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26_Tony Corniello _ ___ __ | 40.00
Vice President, Clinical Services X 83,357. 0. 26,177.
27 _Trudy Higgins _ _____ | 40.00
Vice President, Community Services X 105,424. 0. 21,722.
_28_Susan Scott ________ | 40.00
Vice President, Administration X 98, 826. 0. 21,456.
29_Dan Oren____________34.00
Medical Director X 188,031. 0. 18,653.
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Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury A T
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification r b
BHcare, Inc. 22-2598799

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (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 hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state: L ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)(A)iv). (Complete Part Il)

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b){(1}{A)(vi). (Complete Part Il )

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 HAn 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType 1l c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lil supporting organization, D
CheCKthIS DOX + v v v v i e e i 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
()  Aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . - « . « . « v o v v v v vt e e e e 119 (i)
(ii) Afamily memberof apersondescnbed in{iyabove? . . . . . . ... .. Lo oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (t)or (n)above? . . . . ... .. o000 o oL 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (IH EIN {1ll) Type of organization (Iv) Is the {v) Did you notify (vi) Is the (vIi) Amount of monetary
organization (descnibed on lines 1-9 orgamzation in the organization in organization In support
above or IRC section column (i) isted in  {column (l) of your column (f)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9380 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

BHcare,

Inc.

22-2598799%

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

]

6

Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants

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

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

Total. Add hnes 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

8,733,735.

8,756,690.

11,244,614.

13,330,419.

13,625,396.

55,690,854.

8,733,735.

8,756,690.

11,244,614,

13,330,419.

13,625,396.

55,690,854.

55,690,854.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined . . . . ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simifarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the bustness is regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

8,733,735,

8,756,690.

11,244,614.

13,330,419.

13,625,396.

55,680,854.

5,134.

3,635.

-9,658.

5,836.

11,727. 16,674.

55,707,528.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2012 Schedule A, Part I, line 14

14 99.97 %
99.97 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . . . . . v v v v v v e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. 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, check this box and stop here. Explam in Part [V how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

BHcare,

Inc.

22-2598799

Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

6

Gifts, grants, contnbutions

and membership fees

received (Do not include

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

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . .. ... .. ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 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
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. . ...

cAddlines7aand7b . . .. ..

Public support (Subtract line
7cfromhne6). . . .. .. ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts fromhne6 . . .. ..

10 a Gross income from interest,

1

12

13
14

dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add ines 10aand10b . . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is

regularly carmedon . . . . . . ..

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part iVv.)

Total Support. (AddIns 9,10c, 11and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)} . . . . . . . . . .. .. .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . .. .. ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,ne17 . . . . . . . . .. .. oo oo . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

[T 101

BAA
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Schedule A (Form 990 or 990-EZ) 2013 BHcare, Inc. 22-2598799 Page 4

|’E“a‘7ﬁf\’l’,§ﬂ Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. -Open to Public
pepartment of the reasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | = |nspection
Name of the organization Employer identification number
BHcare, Inc. 22-2598799

||5‘a“i—'tm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . . . .. ...

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N Hh W N =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... . ... .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible private BENBfit? . « v v v v v e e e e e e e e e e e e e e e e e e e e DYes I:l No

Par:li*Z| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

S Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . Lot 0 e e e e e e e e e 2a

b Total acreage restricted by conservatoneasements . . . . . . . . ... ... . 00000 2b
¢ Number of conservation easements on a certified historic structure includedmin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . .. Lo e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@YBYI)? « » « = = « v v o e e e T []ves [Ino

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

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

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

b If the 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, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . .« o . o o v i i e e e e e » S

(ii) Assetsincluded in Form 990, Part X . . . . . . i i L e e e e e e e e e e e e e e e e >3

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

a Revenues Included in Form 990, Part VIII, Ine 1 . . . . . . . . @ . i i i i e e e e e e e e e e e e e e » S

b Assets iIncluded INn Form 990, Part X . . . & . . o o o i i e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  BHcare, Inc. 22-2598799 Page 2
|PaFeiili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xilt.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... |:I Yes I:lNo

ParTiVE| 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?. . . . . . . . . e e e e e e e e e e e e e e |:] Yes No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . . L L o e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . ..o L L e e 1d
e Distnbutions duringtheyear . . . . . . .. .. ... ... ... ... e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . . . . . . . . . . .. .o .. lﬁl Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been providedinPart XIII . . . . .. ... ... ..., H

[PaFt V3| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (€) Four years back

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

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

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 »> %
¢ Temporarnily restnicted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated organizations . . . . . . . . . o L o e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . . . . . . . .. L. L e e e e e e 3a(i] X

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ..... 3b X I

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

BRarfVIE| 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 . . . . .. .. .. ... ... .. T e

pBuldings. . . .. . ... ... ..o

¢ Leasehold improvements. . . . . .. . ... 166, 389. 119, 330. 47,059,

dEqupment . ... ... ... 1,202,615. 1,033,764. 168, 851.

eOther. . . . . . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . . L > 215,910.
BAA Schedule D (Form 980) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 pHcare, Inc. 22-2598799 Page 3

|Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financiaidenvatives . . . . . . . ... .. ..o
(2) Closely-held equity interests - . . . . . . ... ... ..
(3) Other

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

Vil | Investments — Program Related.
Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value {c) Method of valuation Cost or end-of-year market value

()]
(2)
3)
(4)
)
(6)
)
8
()]
(10)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . »
Part IX |Other Assets.

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

(a) Descnption {b) Book value
(1
(2)
3)
(4)
()
(6)
7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . .« . . v v v v v v v v v v v i oo s >

Part X [Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
{2) pue to related entities 0.
3)
{4)
(5)
(6)
)
(8)
9
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . - > 0.
2. Liabilty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart Xl . . . . . . . . . . oo v oo o v oo v oo EI

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BHcare, Inc. 22-2598799 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . - . . . . . .. . ... 0000, 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealizedgainsoninvestments . . . . . . . . .. ... .. 2a

b Donated services and use offacilittes. . . . . . . . . . ... ..o 0. 2b

c Recoveriesof prioryeargrants . . . . . . . . . . . ... L 00 e 2c¢

d Other(DescnbeinPart XIll) . . . . . . . .« o0 o i oo vl 2d o

eAddlines2athrough2d . . . . . .. . . . .. i e e e e e e e e e e e 2e
3 Subtracthne2efromiine 1 . . . . . . o . . . L L L e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a

b Other (DescribenPart XIl) . . . . . . . . . . .. o oo o ..| 4b

cAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, lme 12). . . . . . . . .. . .« o . o ... 5

|Part Xll |Reconciliation 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. . . . . . .. .. ... . .00 o000 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities. . . . . . . . .. .. ... ..., .. ... 2a

b Prioryearadjustments . . . . . . .. . . oL e e 2b

cOtherlosses . . . . . v o v v i i e e e e e e 2¢c

d Other (Descnbe nPart XIIL) . . . . ... .. ... ... ..., 2d

eAddlines2athrough2d . .. .. .. .. ... .. i e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . .« . Lo e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

p Other(DescribeinPart XIlI') . . . . . . . o o o v v i e it 4b o

cAddlinesdaanddb . . . . . . . L L 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 lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . . .« . . . . .. | 5

[Part Xlil | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

to help support the programs of the organization with
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BHcare, Inc. 22-2598799
|Part Il Questions Regarding Compensation
Yes | No
1 a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 980, Part
VII, Section A, line 1a. Complete Part 1It to provide any relevant information regarding these items.
D First-class or charter trave! DHousmg allowance or residence for personal use
[:] Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or intiation fees
[___] Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam in Part lll.
D Compensation committee ertten employment contract
[:] Independent compensation consultant Compensatlon survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a with respect to the filng organization
or a related organization: .
a Recelve a severance payment or change-of-control payment? . . . . . . . . . .. Lo h e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... .. .. ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganiZation? . . . . . . o i it 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 5a X
b Anyrelated organization?. . . . . . . . . i . 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 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ]
AaThe organization? . . . & . v v v i i 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 6a X
b Anyrelated organization?. . « v o« vt 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 6b X
If 'Yes' to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"describeinPartlll . . . . . ... ..o oo oo 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describein Partlll . . . . . . o . . 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 8 X
9 If'Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)7 + « v 4 v v i 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
BHcare, Inc. 22-2598799

Pt VI, Line 11b The agency’s VP, Finance prepares the 990 which

Pt VI, Line 12c The agency provides_annual training_on BHcare’s_code

Pt VI, Line 15a __The Human Resource Director provides the Executive __ _ _____________

organizations within_the recruitment area. This

Pt VI, Line 19__ _The organization’s governing documents,conflicts of _ ______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




£102 (066 W104) Y 9Npayos

€1/92/90 100SV33L

‘066 W10 JO} SUOIIONIISU| BY) 33S ‘931JON JOY UoHINPaY YJomiaded 104 yvg

|||||||||||||||||||||||||| [
¥/N[IT =dAL{¢) (®) 608G () (d) 108 L[ S90TAIRS ITeSl TrIOTARYRY FTLO9FT-90
paseg Ajtunwwod|”" T~ T TT T~ €/%90 1D ‘uUsSA¥H (3IIoON ~
T TonusaAy UclbUTYSEM 7ZT SIF0HG 075 7
T T T T T T T T T T T T T T T T RTeyTumuo) {g)
¥/N|T =9dAL{E) (B} 6089 (¢} (d) 108 e} T620068-0¢
®31e3sy TedY sSproH|” T T T T T T T €L%90 LD ‘USA¥H (3ION ~
T3NUSAY udjbuTysem [ ZT ©3I€SHE 0/D0° T
|||||||| K3Teoy dnoly weybuTuwaTq {z)
¥/Nj(TA) (¥) (1) (9} 0Lt (€)Y (0) 10¢ LJ y0886G¢-¢¢
butrsteapung|T T T T T T T T T €Ly90 1D~ TUSAEH QIION ~
T TenusAy ToabUTUSeM LZT SIEOHg 070 T
|||||||||| uotlepuncd weybuTuxTIqg (1)
OoN SOA
<Anua pajjonuod Aua ({(€)(2)L0G uonoss y) uondas {Anunoo ufitaioy Jo
(€ EeANm _Vm 295 uc___o.::mw 108410 snjejs Z_MMW_Q alqnd apo) MMW:wxm slejs) apoiwop jebaq b_>=om&m§i uoneziuebio paie|as jo _m_n_vm_ pue ‘ssaippe ‘aweN

“1eaA xe)} ay} Buunp suoneziuebio jdwaxe-xe) pajejal 810w 1O U0
pey )i asnedsq pg sull ‘Al ed ‘066 W0 U0 SBA, pasamsue uoyeziuebio ay) ji ajejdwo) suoneziuebiQ jdwax3g-xe] paje|ay o uonesynuapl| | Yed]

Anuas

{A1unoo ubiaioy 10

Bunjonuos 10811Qq sjasse Jeak-jo-pug awoduI |ejo | aje1s) ajoiwop [eba Ainoe Aewud Amue papiebaisip jo (ajqeondde p) NI pue ‘ssaippe ‘sweN
) (e) (p) (0) (q) (e)
€€ aull ‘Al Hed ‘066 WJ04 UO SO A, patamsue uoljeziuebio ay) JI a)o|dwo) sanpiug papiebalsiq Jo uonesiuap| E
66L86G¢C-¢¢C *OuUl ‘o1eDHYg

Jequinu uojiespfiuap) Jakojdwg

uoneziuebio ay Jo sweN

uojjoadsuj
Jl|qnd o3 uedo

€10¢

L¥00-S¥SL ON 8O

‘066 W.10J/A0D"SII"MMM JB SI suolonsul s)t pue (066 WJI04) Y 3|NPaYDS JNOQE UORBWIONU| «

*L€ 10 ‘9¢ ‘qGE ‘pE 'SE aul| ‘Al Med ‘066 W04 Uo SaA, paiamsue uojjeziuebilo ayy y a)a|dwio) o
sdiysiauped pajejaiun pue suoneziuebip pajejoy

92IAI9S BNUBASY [BWalUL
Anseal) ay) jo juswpedag

‘suoponJisul ajesedas 998 « "066 W04 O} YoRNY «

(066 uuo4)
d 3TNA3IHOS




€102 (066 Wi04) ¥ 8INpayos

€1/42/90 Z00SY3I3L

ON SO
(ysny Jo Aljua (Anunoo
<Anua pajouoa | diysisumo sjosse Jeak BUI00UI [B)0) ‘dioo g ‘diod 9) Buiosyuoo ubia10} 10 3e)S)
€1)a)z1s29s | abeyusaed | -jo-pus jo aleys joaleys Anus jo adA) 1P2.1Q a|toiwop [eba Aianoe Aewud uoneziuebio pajejal jo NI pue ‘ssalppe ‘sweN
[{)] ()] (6) 1)) {a) (p) (2) (q) (e)
-Jeak xey ay) Buunp 1snJ) Jo uonelodiod e se pajesl) suoneziuebio pajeal 8J0W JO BUO pey Il 9sNeds( ¢ dulj — .
‘Al Hed ‘066 WJ0O4 U0 SIA, posomsue uoneziueblo ay) Ji 9)@|dwo) Jsna) 10 uonesodio) e se sjqexe] suoneziuebio paje|ay jo uonesyyuapl Al Hed
||||||||||||| )
||||||||||||| @
||||||||||||| ()
ON | S9A (5901 ON | s9A (15215 (Aiyunoo
wio4) 1-H SUOIJ3S Japun ubiasoy
¢Jeuped 8INPaYds JO 0Z | ¢Suoneso|e sjosse XB) Wouj papnjoxs Ayua 10 9)8)8)
diysioumo | Buibeuew X0q Ul jJunowe ajeuot) 1eaA-J0-pua awoou! ‘pajejaJun ‘pajejal) Butjjonuon ajioILIOp uoneziuebio pajejas
abelaagd| Jo |eseusg 1an-A 8pod -10doudsig Jo aleys |e10} JO 8ieyS AWOIUN JUBUIIOPAId P8.Q jeban Ajanoe Alewuy JO Nf3 pue ‘ssalppe ‘aweN
o) ()] 0] 7)) (6) 1)) (®@) (p) (2) (q) (e)

"1eaA xe) ay) Buunp diysieuped e se pajeal) suoneziuebio paje|al 810w 10 SUO pey )l asnedsq
€ Ul ‘Al MEd ‘066 WIO UO SOA, PaJamsue uoneziuebio sy} ji 9jojdwon) diysisupied e se ajqexe) suoneziuebiQ pajejdy jo uonesynuap) IBIEG]

Z abey

66L8652-¢¢

*2Ul ‘@xedHY

€102 (066 Wi04) Y 3|Npayds




€102 (066 Wiod) ¥ 8npayog €4/42/90 €00SVIIL vvg

, (9)
(s)
2]
(€)
()
(1)
P3AJOAUI JUNOWE (s-e) adfy
Buinwalep Jo poyiay PAAJOAUI JUNOWY uoijoesues | uoneziuebio pajejal Jo sweN
{p) (2) (a) (e)
sploysaJy) uonoesuel; pue sdiysuone|ds paisacd Buipnioul ‘aull siy) 8391diuod SN OYM UO UOTIBULIOJUI 10} SUOINUISUI 3Y) 33S ,'SDA, SI SAOQE 9y} JO Aue 0} Jamsue au} )|  Z
vm s P P or m a8 @ o a e 3 s e = e e » & & e s s % ox % = v ow a s a4 e o » o» omoa s s s aoaomoa s oaaomos s s s s oeorosow e e AmvCO_«NN_CNm._O UU«N_UL EO._.— %tOQOLQ 10 —._mmo &O LO&WCN;# hmﬂ_uo '
X )L Tt et e s e (S)yonezIUeBIo pajelas 0} Auadold 10 YSed Jo Jsjsues) Y0 4
x U F s 4 b s s % ¥ s b & = s 2 a3 s % e e w o ® B> m = % m ox s o w e s o w s e s s s s s s s s ow s omos s omoa s s s a .wwwr_wﬂxw ._0% Amvco_me_CNm.ho Uwam_w._ >D U_NQ ucwEQw._:DE_mm U
VA Q F " s = 32 s e » = e a2 2 e s s e m o » m s s a8 v s e + s & » v ow s+ % e 3 » s e wowm & ow s osow e amo® s s oa s oa e s s W@WCQQK@ ;_OW AWVCO_uNN_CNmLO UWum—w._ Ou U_NQ uC@EQW;ﬂQE_wm Q
x O—. s e & e« 3 s e 3 % s s o« s = s w s s s & a & s s e ® 3 ® ow = % » s s om e 4 & = v 2 s s om s s e s s w4 s s s aom e . .AmvCO_HNN_CmmLO UQ«N_O‘_ r_ﬂ_; WU®>0_QE® U_NQ ho QCENCW o
X |ug Tortrttmtesmesess e s s s e e s e s e e s e e (S)U0NBZIVERIO PBJBIEI YNM S18SSE 130 JO ‘Sis) Buipew Juawdinba ‘saiypoey jo buueys u
X |wy Trttrreems b e e s s e e s e e e e s e e e e e (ghuoljeZIUeBIO pajeral AQ suoieloNos Buisielpuny Jo diysiaquiaw JO S9JIAISS JO SOUBWION3H W
X 1 Trrersrree e s e e s e e e e e e e e e e e e e (GhOneZIueBIo pajeal J0) suoneoljos Buisielpuny 10 diysIaquISW 10 S9JIAISS JO SOUBWIONBY |
x v— F 4 & s s> o s o x w o w w o w s v e v a3 m s w . wm s 3 omoa a o moa x » s s s s a4 e e s o aoaos s osoe s s s s AWvCO_wﬁN_CNmLO UO«N_O._ EO.C m«mmwm LUL«O 10 .«CUEQ_DUO .ww_u___omh ho QWNQJ_ x
x _ F 5 4 s = s e » s ® & s e & s & & 3 = 2 & e m2 » = » » m * » = & a a 2 3 a s s s a 2 > = a2 = o2 s o oe s e Amvco_uNN_Cmm._o Umum_m._ Ou Muwmwm ._wsuo io .ucwEﬁ_Dum .ww:___omh &o mwmml_ _
X m b e e e e e e e e e s e e s 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 e e e e e e e e e Amvco:mN_cmmuo paje|al Yyym sjasse Jo mmcm:oxm 1
] x _&F © 0 e % s e e % e s s s 2 a4 s e v e % = s & & s » e m ox m o m a3 & € ¥ v s s s e v om B s s v s s e 2o omos e e aw w4 e AWvCO_uNN_CmmLO Umﬁm_w._ EO.C m«mwwm wo QMNCO._DG_ —.—
x mv s e 3 e s e 3 s e s e s = % a w s ow s o » s e & 3 e e e v e % s o4 a s s m oa e e 3 v s v s w e s v ow s v s o4 aor s ow e s owow e e s oxw s AWVCO:NN_CNOLO Umum_w._ Ow WWOWmeO Q_Nw m
x ﬁF e &« e s % e s % s = ow = s e & = % e % s m & a 3 & = e s & & > B e w2 = w4 = 4 4 s s & & e a4 e & & = 4 a4 e e e s s a4 a s e e “ e s . Amvco_ﬁNN_Cmmgo Umﬂm_mh Eo.c WUCQU_>_Q h
x QF e e e s s s s a2 s e s s oe s s s s s s s o L T T T Amvco_umN_Cmmho U@ﬂm_w._ >D WQQHCN._N_JW CNO_ 10 WCNOJ 'y
x vF . " e s e s s % s s e s e m s o w s e e 3 » o w3 s o= v s e s s s s e s s s e e e s » e s s a e a esoa s e e e . AWVCOZNN_CN@._O U@um_wh ._Oh 10 Ou wwwacmhmﬂm CNO_ 10 WCNOJ_ u
x UF s s a5 e a s s e s » s s e s s s s s s e momos soa e = e = s s s e s s w s & ® = s w 8 2 e s s e s s . m s e & AWVCO;NN_CN@LO U¢«N_w._ EOL.— CO::DEwCOU _N«_QNO 10 .ucmhm .t_mu 2
x DF A s s v s+ e % o a s % = o= w s e = om % s & e s e e s r & e s e s a4 4 s s s s s s e s s s n e s s e e s e s s vaco_umN_Cmmho waﬁ_w._ Ou COZ:DC«CS _mu_QNQ 10 .«thm .t_o n
. X eyl Srstrteresesse s s n e e e s s e s e e e e e e e e e s s QU PBYI0JJUOD B WOJ) Ul (AL) JO saijjeAod (1) seninuue (1) 3sassyu (1) jo 1disoey e
S0 T A1l SUed Ui pajsi} suoleziuebio paje|as 2J0W JO SUO )M suonoesuel) Buimoljo) ayj Jo Aue ul abebus uoneziuebio sy) pip ‘Jeak xe} ay; Buung |
ON | SaA a|NPayds sIY} JO Al 10 ‘|11 ‘I SHRd W palsy| st Amjua Aue ji | au)| s}9jdwo?) "8joN

‘g€ 10 'qGE ‘b€ Ul ‘Al Med ‘066 W04 Uo SaA, palamsue uoneziuebio ay) ji sjejdwo?) suoneziuebi paie|oy YIM suonoesuel] [ A ped]
¢ abed 66L8652-2C "OUl ‘SIPOHY  g40z (066 WiOH) ¥ SINPAYSS




£10¢ (066 Wiod4) ¥ 3NPaYIS

€1/22/90 $00SV33l

ON S9A ON SIA ON SIA A.v—.m|Nrm uonoas
, (5901} wio4 J8pUN Xe} Woyy
LM csucheziuebio | papnjoxa ‘paje
¢Jouped 3INPaYos JO 07 | isuoneoole sjasse €))108 -alun ‘pajejal) {Anunoo
diyssisumo |  Buibeuew X0q Ul jJunowe ajeuol) 1eak-}o-pud awodul [B]0) uonIas awooul ubialoy Jo a1e)s)
abejuassad| o Jessuae 19N-A @poD -lodoudsiq jo ajeys jo aleys Siauped [ aly|  JueUIWOpalY ajioiwop jeba Ayagoe Aewud AJjua Jo N|3 pue ‘ssalppe ‘aweN
. (1) N 1 {u) (6) ) (o) {p) (2) (q) (e)
sdiyssauped juswisaAul uIepad 10j uoisnoxa Buipsebal suooniisul 8ag  uoleziuebio pajejal e Jou sem jey) (anuanal
ss0.6 Jo S)asse |ej0] AQ painsealu) SaljiAoe S Jo Juaolad BAl Uey) 210w pajonpuod uoneziueblo ayy yoiym ybnouy) diysssuped e se paxe) AIua yoes Joj uonewrojul Buimoljoy ayy apinoid
’ ANV _>_ Hed _Omm W04 U0 SBA, palamsue :O_HNN_CNO._O ayl i oum_QEOO Q__._w._octmn_ B Se 9|gexe | w:o_uNN_:Nm._O pajejaiun EiAvLied
p obed 66L8682-22 *OUI ‘2Ie0HY  ¢£10Z (066 Wi04) ¥ 8iNPaYIS




Schedule R (Form 990) 2013 BHcare, Inc. 22-2598799 Page 5

‘PartiVIlE| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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' BHcare, Inc.

22-2598799

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code*

Expenses
Grants Of
Revenue.

Code-

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description: Valley Substance Abuse Action Council -Provaides
321,628. education/prevention in the community on substance
0. and abuse related 1issues.
67,855,
Description” My Sister’s Place-seller of second hand merchandise.
366,895. The proceeds benefit the Umbrella Center for Domestic
0. Violence Services program.
560,278.
Description” Jail Diversion Services-provides an assessment for
196,673. mental health treatment as an alternataive to
0. 1incarceration.
54.
Description” Intensive Supportive Housing Services—- Serves
454,537, i1individuals who are homeless and diagnosed with
0. a psychiatric disabilaity,
132,257.
Description: Traumatic Brain Injury-provides skills training
168,960. and support services which result in the placement
0. of individuals with traumatic brain injury
140,593. in competitive employment.
Description” Domestic Violence Services of Greater New Haven
957,261. provides comprehensive services to victims of
0. domestic violence. Services include sheltering,
12,349. 24 hour hotline, crisis counseling and advocacy.
Description: Youth Services-serves individuals 18-25 who are
454,984. transitioning from the children’s system
0. to the adult system of care. The program provides
127. a drop 1n center,outreach,case management,

social skill building and access to employment

and educational opportunities.
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BHcare, Inc.

22-2598799

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part I, Line 4d (continued)

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.

Code:

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Descripton  Housing Support Services- provides housing and
674,963. supportive services for individuals.
0.
47,442.
Description 24 hr Residential Service- provides 24/7
422,480. residential support services.
53, 968.
132.
Description: Employment Opportunities- assists individuals
521,626. with disabilities to participate successfully
0. in community based employment through the
173. provision of services that help them to prepare
to find and maintain work.
Description® Housing and Urban Developement Program-—
321,525. provides permanent supportive housing to
0. 1individuals who meet the definition of homelessness
66,232. per HUD guidelines. Housing placement, rental
assistance and on going supportive services
are provided.
Description Acquired Brain Injury Residential Program-
567,586. provides 24 hour care to three individuals
0. who have an acquired brain injury along with
15,885. a psychiatric diagnosis.
Description® Social Rehabilitation-provides many educational
809,290. and social opportunities in the form of classes
0. and various support groups. Rehab staff may
1,918. perform an assessment in an individual’s
home or elsewhere to determine skill level.
Description” DDS Services- provides job supervision and
192,019. wvocational training services for clients with
0. mental retardation. Also, individual residential
18,016. supports are provided on a contract basis.




BHcare, Inc.

22-2598799

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d {continued)

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.

Code-

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code-

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description® Career Readiness- provides vocational
51,352. evaluations, assessments and employment for
0. disabled individuals.
69,918.
Description Substance Abuse Services provides outpatient
172,256. clinic services to adults age 18 and over who
0. have substance abuse problems.
108,937.
Description® Clinic Management services provides clinic
156,822. oversight to North Haven Counseling Center,
0.
244,527.
Description® Harbor House 1s a group home which provides
578,274. a home with 24 hour supervision for seriously
0. mentally 111 clients.
412,141.
Description HARP 1s a 24 hour supervised residential program
750,843. which provides supports to individuals suffering
0. form mental illness and are living independently
116,301. 1n the community.




