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STATE OF ﬁm* LAND
FXECHTIR DR FAR BY,

MRRY H{?Gﬂi\’

BU':’D K RUTHERM; ?D

OFFICE OF THE SDCEDTERY OF STATE JOHN C, WOBENSMITR
' March 10, 2017

Behavioral He alth Navigators Center
8703 Dorian [ane
Clinton , MD [ 0735

Dear Chief Ex xcutive Officer:

The Office of ‘he Secretary of State is in receipt of your organization’s "Exempt Organization
Fund- Raising"& otice.” The filing of this notice signifies that your organization is in compliance
with the regi¢ ration requirements of the Maryland Charitable Solicitations Act. Your
organization's registration number is 26491. Please refer to this number in all

corresponderi-e with the Charities and Legal Services Division.

In order to ré yew your registration, a renewal "Exempt Organizations Fund-Raising Notice"
shouid be file: 1 with the Charities and Legal Services Division no later than 8/31/2017 . A
renewal noti¢:: will be forwarded to your attention within thirty days of your organization’s
renewal date,

Organization¢ that either raise less than $25,000 in charitable contributions or are soliciting
contributions ‘or a named individual and the gross amount is delivered to the individual are
JHired to file annually an "Exempt Organization Fund-Raising Notice,” If your
“aises more than $25,000 in charitable contributions in a fiscal year, a different
registration s “atement is required. Please contact the Charities and Legal Services Division
to obtain the._i_appropr;ate registration forms.

Please be ad\ised that registration with the Office of the Secretary of State does not
constitute or mply endorsement of public solicitation for contribution. If you have any
questions, pl ase contact the Charities and Legal Services Division at (410) 974-5534.

Sincerety yoaé‘s,

PN
NaC
A
e .
John C. Wobi nsmith
Secretary Of state

CID 26491




Annual Financial Report for Charities- Ferm COF-85

Office

fthe Secratary of State, State House. Annapolis MD 21401 Telephone: 410-974-5324

This form should
must be complet
completed if the
990 or 990-EZL w

jor)
o

2 filed annually as part of the charieble Drﬂaﬂizaiion’s annue! update of registration. This forn
1 cz'o"mzaho does not file 2 990 or 990-E7 with the TRS. This form must aise be
files 2 990-N with the [RS. You do not need to complete this if the orgenization files a

-
A —

FE

{ ot 2

Fiscal year end §

Part I. Stateman of Revenue o
1. Contrib /do = ’
Z ran ceived:
3 Tvice ’1 venue recetved:
4. Dues and Assessments received:
3. ncome received:
5. ’S{’eua Events E 1Come: -
a. Q88 revenus =d from —LLHLYE‘SAL‘& events: " ‘f//
b.  ess Direct Expenses: s p
e. letrevenue received from fundraising events (= line Sa- line &b} ==
7. i tivities income:
& . ITOSS FeVOHue Teccive
b, iess Direet Expenses:
c. let revenue received
8. rom Sales of Inventory: e
a. evenue received from sales of inventory: Ry
b. ss cost of goods sold: AT ]
c. iiiet revenue received from saies of invenwory (= line 8a- line 8b): L
¢.  Other ini sme {provide attachment explaining): \
ig. senue (sum of Hnes I throagh )

of Expenses
rvices Expenses incured: o L

12, nt and General Expenses incurred:

13, Expenses incurrad:

14, Other Ex enses incurrad (provide attachment explaining):
15. FTotal Eiisenses {sum of Hmes 11 throuch 14y




Part i1i- Totals
L3 a

16, Excess (&7 deficit) income for the year {= line 10- ling 15}

_or fund balances at “eg,r“rg o
i balanees at rear {=line 16+ line !

rmenis for each of its three larges: p; CErAIT SSIVICES, a5
+ of persons benefited, and other relovent

cers, directors. ra X i kev czzmim ees
ovees. Give their name and address, titl

ectors, rustess,
ion, and reportable compensation

Ta h\, orizni " T i ted er than by association wi Stazewi r nationwi g
commo i i : o
orTganiz

)
>

TIES OF PERIURY. I DECLARE THAT I HAVEE
OVP \‘”\’ TATEMENTS AND TO THE BEST O
QLETE.

UNDER THE PE
INCLUDING AC.




Revenue

n Ooerating Budgst

[ Corporate Don

] -

Ay
L]
e
¥
N

R
[ ]

L
L]

I
o

Totzi Revenue &

Expenses

L Administrati

L
ot
[
2
(o

Bui

(Ve
s
[}

| Transportation.

| Marketing

. Phione Services

| Postage

(]

' Safaries and Bel

Lr| )
o N

- Benefits

i
o

| Administrative &

Executive Dire

| Development Irector

o

| FICA & Taxes 18
Ao~

- Health Insurang

. Total Expenses




[

(23

figures from

IRS Form

n 330, the percentage is calculzted by adding together {C} and
that total by line 12 {A} on page 8. Onthe (OF-85 8 d iine’s 1
igure by line 10 {total revenue;,

(D} line 25 from page
Z arzd 13 together

certify that the organization spent __0__ (%} percent on management and fund-
rais%ﬂgf: xpenses in the preceding fiscai year.

B. Calculd ions:

if the responsi
explanations
AL Expiair

t0 number &4 exceeds 25%, please respond to the guestions neivw. “Please nole,
exceeding 25% will be carefully reviewed and evaluated for acceptance.
why the amount spent on management and fund-raising expenses during the
prece:{ g fiscal year is fair and reasonabie.

B. Please irovide a copy of 2 plan to reduce future expenses 1o aperate within the 25% range.

Please submit : copy of the IRS determination letter designating the organization as a 501{¢) {3}
entity. (This l¢ der is not required if already on file).

on File

Please submit 1 copy of the filed articles of incorporation or other organizing instrum
rganization. This information is not required if alre cﬁy on fite),

(D
23
e
iy
i
[0

ror

Enclosed __ X on File

Please submit 1 copy of current by-laws. {This information is not required if already on file).

Enciocsed on File

Please submit : current operating budget signed by the CEG/ED of the crganization

if the organi
campaign fu

on participated in the 2015 Maryiend Charity Campaign, please describe how the
received were spent {i.e., program services, adminisiration, and fundraising).




15,  Please attach:
for the two pre
countries, a d
past five (5} ¥

]

£g; S-

i6. Plezse provide

WRITE NEATLY JRTYPE.

a description of the services providea by the organization to Maryiand residents
ding years; gr (2} if the arganization pmv%df*" servicas to persons in other
ription and procf of financial support receiveay from Maryland residents within the

25 word {or less} description for the MCC Directary. : i FASE USE BLOCKS AND

}, Bernice B, Gt

in, CEQ do hereby certify that Behavioral Heelth Navigators Center is in compliance

with all federal
application ant
consent and a;
Empiovees ant
services to Mal
administrative
day of Ap:

ey

osts with respect to Maryland Charity Campaign
, 2017

n,E\fW.. E}r (\.

state and iocal laws. | further certify that the Maryland Charity Campaig

its zttachments are true to the best of my knowledge, information and belief. |

ee that if this organization is accepted in the Maryland Charity Campaign for State
Retirees and ali funds donated to this organization will be used for the provision of
sland residents or persons in other countries. { agree oot to spend more than 25% on

tributions. Signed this__10th

f typed or printed)

: i
A L /‘-/” ",,!;‘___——.’-’

graﬁre of tf

CounTER TERRORISH COMPUANCE

in the spirit of compli

Campaign reguires th t each agency ceriify the following:

“t hereby certify on bihalf of __ Behavioral Health Navigators Center the

ANTI-TEZRRORISM COMPLUANCE MEASURES

ce with the USA Patriot Act and other counterterrorism faws, the Maryland Charity

t all Maryiand Charity Campaign

donations will be usel in compliance with alf applicable Maryla nd Cherity Campalgn reguirements, anti-

terrorist financing anl asset control laws, statutes and executive grders.”

Griffin

Brint Name: Bernice

Titie: Presigent & CEC

Signature:

)
&)




~orach .z,
Guestion 15:

BHNC provides

pidemicliogical

Hasearcn

Healthy

R
L

Clear the Alr {Smoking

olicy Legislation Dffice of Delegate {State of Marviand}

a

iduat

“ing Policy Change to Protect Indiv

Non-Smd

1 Services for individuals with Mental lilness

ticn Program for Adulis (PRP)

-~

e £ T,
ts Tor indiv

2
=

o
.
@
W
©

iduats with Severse

Healthy Eating Ad

A Wellnel

sultative and specialized services that empowe

ting Active Living Project {Wellness Progrem for Vulnarable Popula

essation Project for individuals wi

r pecple with disabiiities to incly

IS

“ions)

bl E - R o
in Ssvere Menta! iliness

s with Severe Menta! liiness

% §oesd
niai ingss

%

=
=



STATE OF MARYLAND

Jf’)epartmenz of Assessments and Taxation

L HEID! DLDDFRA OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYL \ND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUS FODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR S| SPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINI SS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIE ¥ THAT BEHAVIORAT HEALTH NAVIGATORS CENTER. INCORPORATION,
INCORPORATED JULY 09, 2012, IS A CORPORATION DULY INCORPCRATED AND EXISTING
UNDER AND BY V/RTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS. AND HA 5 A RESIDENT AGENT. THEREFORE. THE CORPORATION 1S AT THE TIME

OF THIS CERTIFIC, TE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN IT$ CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHE?;EOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STA‘?_'Q’E DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON T[IS FEBRUARY 08. 2016.

Heidi Dudderar
Associate Directc

301 West Preston Street, Baltimore, Marviand 21201
Telepf’m: = Balto. Metro (410) 767-1344 / Outside Baito. Metro (888) 246-3941 0009980011
MRS {Marviand Relay Service) (800) 735-2258 TT/Voice
Fax 410} 333-7097

CRTGST




C O f\ PT RO L L l: R Peter Franchot
A RY LA N D Comptroller

“wing the People o Sandra Zinck
Director
General Accounting Division

05/13/16
BERNICE D GRIFFIN
8703 DORIAN LANE :

CLINTON f MD 20735

Dear Sir/Madam:

The following;Good Standing Certificate is being issued by the Maryland
State Comptroller: as requested:

This is to ceitify that all taxes and charges kRnown to be due to the State
of Maryland, as lected in the records of the Comptreller of the Treasury,
General Accounti Division, as of this date, payable through the State
Comptroller's Office or the Department ¢f Labor, Licensing and Regulation
Division of Cont utions by

BEHAVIORAL HEALTH NAVIGATCRS CENTER
F800834064

have been paid.

We make no re%resentation as to the payment of any tax or charge that may
be determined to e due from

BEHAVIORAL HEALTH NAVIGATCRE CENTER

to the State of

.ryland, but which is not reflected in the records of the
Comptrolier of th

Treasury, General Accounting Division, as of this date.

Witness my haad and official seal this 13th day of May 2016.

o 23

deputy comptroller
Comptroller of Maryland

COT/GAD-409A

80 C alver Sf_reet s P.(3. Box 746 * Annapolis, Maryland 21404-0746 » 410-260-7820 ¢ 1-888- 784-0144(MD)
Fax: 410-974-3979 » Maryland Relay 711 ¢ gad@comp.state.md.us



INCLUDE DEPARTMENT ID NUMBER ON CHECK

Anno

ai Report and Personal Property Return : . T
STATE OF MARYLAED, DEPARTMENT OF ASSESSMENTS AND TAXATION FE50ONAL PROPERTY DIVISHON 2 @ E_ @
501 Weat Praston Strest, Noom 807 Dalirmare, Maryland 21201-2385 » wenv Ut maryland.gov « (£10) 767-1170 » (835) 2455841 within Maryland
: o Filing ID#  Filing
Type of Business:? Prefi Fee Type of Business Prefi Fee E@i’m i
Domestic Stock Ccf'?;; o S0 Domestic Limited Lizbilty Company (W) S350
3| Fareign Stack Cer;': {F) 3200 Clrore =ign Limited Liability Company {2} Pagg 1oi 4
E Dormestc Nom-Siock D} -G D Domeastic Limited Parinership (1)
[ Foreign Non-Stack ] -¢- } H Foreign Limfied Parinership 7 Diate Recsived
DFDreégn Insurance ¢ =} B3UC £ ] Domestic Limited Liability Partnership {A) by, _Dar“['*].-']
D Forsign Interstate C F) -0- D Foreign Limited Liability Parinarship {£)
F 1 50AT Certitied Fan womw) 31901 T Domestic Stattery Trus: (8)
[ Beal Esiate lnvastizent Trust (D) Sl S Foreign Statutery Trust (S} ; / ﬂ] J

Name of Busine:

o, o haviore! teo /4 Nan jff/Zﬁr’S (entelc
seseees (03 Portan Lane_
| e, b Lo73ST

é@f NICE /‘/}fﬁ“@ Aeﬁ/ Mz?n:/ NI -
N4y 4 Gfo 7S . 019

Email Addre;.-;

/DE PARTMENT 10 NUJ 'u ER FEDZRAL Emaovcp IDENTIFICATION NUMGER s
ﬁ Yo -p93%0 6y ik
PREFIX l l o
=
BATE OF INCORPORA [ON OR FOAMATION £ NCOMPORATION OR FORMATION | FEDERAL PRINCIPAL BUSINESS GODE
1

"7/?//:;_ Mfw/mc/ o

THADING AS NAME ¢

SECTIONI

s conducted in Maryland? (’ { Dats began: 7/ 4//‘}
25§ conducied in Maryland: %"ﬁéﬂf/ fhuf Aﬁtﬁ?’ /(7[{"-'

/
C. Doesthe busi;:.-;ss own, lease or usa personal preperty jocatad in | Marvland? '{ If No, skip SECTION 1L

(ves orfio)

A. Is any busines:

B. Nature of bus

QJa Jequiny (r uattniedaq jutd o adAy

ONLY CORPORATIONS COMPLETE [TEM D
0. Nemes and aéizi_gjresses of oificers and namas of directors {iype or print};

OFFICERS
Addresses

¢7e3 Dorran [/ one ,C//M%fk M) S0735
Af—?;i/ /pnﬁ'fmﬁ/ A N1 K/Q jee g trer7

PLEASE STAPLE CHECK HERE

— Vige-Presiden
Sscretary //'7/ :/Lnf/;/c/,,/; 5{‘/? s Y50 lulc' 200
Traasurer H7/0 %%//l‘ [N 5%‘ S’{-C 62 5—

DIRECTORS Cary $pGs- MbAL7 22

Names

10712



$ TANGIBLE PERSTNAL PROPERTY LOCATED IV MARYAND 2@ E é

EAGH QUESTION MUST BE ANSWERED—SEE INSTRUCTIONS

ROUND CENTS TO THE NEAREST WHOLE DOLLAR Farm 1
_ continued
SECTION II Page 2 of 4
A. IMPORTANT: Show exact lolation of &l cersonal property ownad and uszd in the State of Maryland,

®

inciuding county, town, and
of assesamenis. f property
completing additional ¢opi

reet address (PO Boxes ars not accaptable). This assurss proper distribution
located in two or mors jurisdictions, provide breakdown by locations by
f Section I for each location.

(Counta N i
) tle , Clinftn  Mp 6735~ Prnce Lecrge,

[RETH (Zip Goge)

=5 hanced ffom the ndnr vesr rat —
7 nas cnanged from the prior yeer rat {Incorperated Town

E il )
side the limits of an incorparated fown? (/ '{_S C/!?} £] 17‘71/“

!r’r.-s ar T

Is the property locals

Note: If all of the perscnal pr%%::erty of this business is located entiraly in the following exemot counties: Darchester, Frederick, Carreit,
Kert, Quesn Anne's, of Talbd:, you may be eligibie to skin the remaindzr of Section 1T, Beferto Specific Insiructions, Section 1T, Afor
more infermation.

chinery and equipment not used for manufacturing or research and development. Stats the ariginal
cquisition and category of property as described in the Depreciation Rate Chart on page 4. lncluds al fulty
arty axpensad uyndar RS rtes

Furniture, fixturss, tools,
cost of the proparty by year ¢
depraciate property and jaldefe
Columns B through G recuire i n explanation of the type of property being reported. Use the fines provided below, If additional space is needsd
orevide & supplemental schedle. Failure to explain the fyns of property will rasult in tha properiy being traated as Category A property

!see insiructions for example) iRefer to the Depreciation Rate Char: on page 4 for computer equipment rates for categoriss Band D,

ORIGINAL COST BY YEAR OF ACQUISITION
o SPECIAL DEPRECIATION RATES {SEE FAGE 4)
Year Acquired A B c ] E F G TOTAL COST
2015 : 5

2009 | /
2008 & prior e /
TOTAL COST COLUMNS A-G =

DESCRIBE B through & PR?E-PEHTY HERE:

Commercial Inventory. Fur
mercnandise and stock in |
consignment. (Do not includa,

sh an average of 12 menihly inventory values taken in Maryiand in prior year at cost or market value of
de, include products manufactured by thz business and held ‘or retal sale and inventary held on
raw materials or supplies used in manufacturing.) Note: LIFO prohibited in compuiing inventory vaiue.

‘ Average Commercial Inventary - Furnish from the latest Maryland income Tax return:
ls /‘)/ Qpening Invantory - date AT G
- =% Cloging Inventory - date amount §
Mote: Businesses thet e Frader's License must report commercial inveniory hers.

Supplies. Furnish the averag: cosi of consumabile items not held for sale (. ., contractor's supplies, office supglies, ete.).
Pp « g ps PE

J Avarage Cost ;. |

Manufacturing/Research ar
during prior year at cost or I7]
manufaciuring/R&D by the bus

Develepment {R&D) Inventery, Fumnish zn avarage of 12 monthly inventory values taken in Manyland
reet velue of rew materials, suppliss, goods in process and finished products used in and resulting from
ness. {Io not inchide manufactured products heid for retait sale,) '

Furnish from the latest Maryland income Tax retuen //-

| Average Manufactunng/R &0 Inventory | )
| % i Opening Inventory - date ameount S o
K i | Closing inveniary - date amount 8




(B) Tools, machinery and equl
cost of the property by year:
rules, If this business is en
manufacturing / R&D exe

acquisition. Include =l filly depreciated oroerty and propsrv sxpensed undsr 184S
sged i rmanufacturing / B&D, and is claiming such an exsmption for the first time, a
otion application must be submitied on or before Santember 1, haiors an

ment used for manufacturing or research and developmant: Stzie the original ,‘?
2016

exsmption can de grantad. Hee instruction 11 for exception. Contact the Depariment or visi: Form 1
www.dat marvland gov for 213 application. continued

xabtz urisdiction, a detailed schedule by depraciation categery should be included Lo’ Page 30i4
eciation allowances.

tihe property is locatad in
take advantage of higher de;

Year Acquired / Origirii! Cost Year Acquired / Original Cost
2015 B 2011
2014 | . 2010
2013 . 2009 w -
2012 20086, ric: | | TOTALCOST € ) ]

= . . r - - . el -
able Registration (dealer, recycier, finance company, special mobile equipment, and transporter

@ Vehicles with Interchange
Plates) and unregisterad vl icies should be reported here. See spacific instructions.

Year Acquired / Origin 1 Cost Year Acquired / Original Cost I
2015 2013 : Y
2014 2012 & prior TOTALCOST 1§ e
(7) Mon-farming livestock § . S )
{2ook Value) [Market Valug) o

Other personal Property .. ... ... .. i Total Cost 3
File separate schedule giving's description of property, original cost and the date of acquisition.

©®

®

¥
File separate schedule showiiy names and addresses of owners, leases numbsr, description of property,
Installation date and separaiéicost in each cass.

d used or held by the business as lessee or otherwise. . Total Cost | 8 0‘

E
Property owned by the bu _ 18
File separate schiedule showin
installation datz and original ¢

is located. Manufacturer les

ess but used or held by others as lessee or otharwise. . . . Total Cost
names and addresses of lsssess, lease number, description of proparty,
i by year of acquisition for each lecation. Sehadule should group laases by county where the propeny
should submit the retall sefiing price of the property not the manufaciuring cost,

&

SECTION I1]  This Section st be completad.

f business transacted during prior year in Maryland: $ // A&
aryland and dees not report any perscnal property, explain how tHe Business is conduciad without
s is using the personal property of another business, provide the rama and address of that business.

A. Total Gross Sales, or amouni
I the business has sales in |
perscnal propery, i the busi

cal year, staie beginning and anding dates:
tand personal properiy retumn, state whether or not it suceeeds an sstablished businass and

. If the business cperates on a:
. I this is the business' first Mé

0w

give name: -

D. Does the business own any

; depreoiaﬁecﬁ and/cr expensed persenal properly located in Maryland? [ yes E?‘{QO
If yes, is that property report

onthisratem? Clyas [Jno

m

Does the submitted balance &
if yes, raconcile it with this raf]
Hzs the business disposad o
Form 4C (Disposal and Tran

st or depreciation schedule refisct personal property located outside of Maryland? Tlyes [Tro

1

sets or transferred assets in or cut of Maryland during the prior year? Clyes no i yes, complete
r Reconciliation).

EOEEAT YNESOZTAMT SUNDIEDIT ON SAMT A DECADIT QlAND
EREAD “[MIPORTANT REMINDERS” ON PAGE 4 B3FCRE SISNRNG -

I declare under the penaltiesi_'f f perjury, pursuant to Tax-Property Article 1-201 of the Annctated Cods of Maryland, that this
retuss, including any accomp ng schedules and statements, has besn examined by me and fo the best of my knowledge and

belief is a true, correct and con?.;_:alete returmn. ‘ |
ﬂvﬂm/im;f /%4/%_ /?QM‘CM/DI’S (f’m@/é a?/ <7 CEo

NEVE OF PRt QTHES THAN TAXPAYER, Fr THIS H‘yjﬂ‘i PRINT OR TYPE NAR RLOR PRNGIPAL OF DTHER ENTITY TiTLE
X

g ] /'é'ﬁ
SIGNATUNEEE PREFARER /L‘Z X Mt ﬂ/frl

: DATE SIGNATURE GF ccm-JﬁATaf\f:—'LCE;G RENCIRAL / 0AT]
éf/ 75 22-557/

FREFARS'S PHONE NUMEES Al ACDRESS SLSINGES 1
ééfﬂ]‘(ﬂ,fﬁ -
baﬁﬁ V;}:r%'-/—_—ff eyl t’ — /-ZCEVijfz’r.S s ;VS

A7)
T
=]
i
=
[
i
m
n

E-MAIL ADBRESS




[ : MAJLING INSTRUCTIONS

Use the address belowinn Use the address below for: )

+ US Postal Service Certified Mail,
= all avernight delivery service il

2016

» amended retums, coresgendence, appeals, F@Fm 1
applications, eic. continuad

* lats filing penalty payments.
State of Maryland
Department of Ascessments & Taxation
Personal Property Division
301 W Preston 5t
i Baltimore, Maryland 21201-2385

IMPORTANT REMINDERS

Pans 4 6 4

R RN

* Rules for personal propiity extensions:
) [rdernat exiension rediests are due by April 15th and are frez of chargs.
Paper extension requisis are due on of bators March 16th and requirs a $20 processing fee for sach entity,

* The annual report filing fee 1s $300 for most legal entities. Be sure to enclose the correct fee with the Form 1.

+ Manufacturing/R&D apgidication deadline is September 1st. Exception for tax years beginning after June 290, 2009 - an
exemption application ‘nay be filed within 6 ronths after the date of the first assessment notice for the taxable year that
includes the manufactiring personal property. See instruction 171 for more information, A manutacturing exemption cannot
be granted unless a Umely epplication is fled  Ones filed, no additonal anplications ars reguired in subssquent years.

* Entities requesting a reviied assessment due to other missed exemptions (vehicles, software, charitable organizations, etc.) must fils that

twithin three yeafl of tha Aprdl 15th dale the return was originally due,

H=talll

* Business entities that ref ire a Trader's License must repon commercial inventory on ling itam @),

* Fhis return must he aceoanied by Form 44 (Balance Sheer) or latest svalabie helance sheat. and Form 48 {Depreciation Schaduie), untess the
business does not own iy personal progsry in Mandand. Al information on pages 2 and 3 of this report end supporiing schadules are
held confidential by the Cipartment and are not availabie for public inspaction, Page 1 is public record {Tax-Property Article 2-212),

« If you discontinued busirizss prior to January 1, notify the Deparlment immediately, staling to whom and the date all personal property was
sald. if the business is s¢ 4 on ar after January 1 and bafore oy 1, submit statemen: of sale, including value of personal propeity. date of

sale, name and addizss 4 the buyer on or before Qctober 1.

+ To ensure proper posting i your account, please includs vour Depariment D numiber cn your retum and in all communications with he Degartment,
« This retum must be signed by an officer or principal of tha business.

= Maxe check for filing fee jayahle 1o Department of Assessments and Taxation. Place tha Depariment ID number on the check.

- Place lhe Depariment (D humber on page 1.

LATE FiLING PENALTY

DO MNOT PaY PEMALTIES AT T

* Abusiness which files ariannual return postmarked after the due dase of April 15th will recaive an inital penalty of 1/10 of one parcent of tha
county assessment, pius ilerest al the rale of two percent of the initial peralty amount for eech 30 days or part thereof that the return is lats,

- Businesses which fail to fiiz this report will recaive esimated assessments which will b2 twice the astimated value of the personal propeny ownad.
DEPRECIATION RATE CHART FOR 2015 RETURNS

N RATE Catagery D7 30% per agnum™™

o Daia processing equipmant, canned software.

STANDARD DEPRECIAT
Catagory A 10% per snnu
All property not specifically
SPECIAL DEPRECIATION

the items specifically listed.

ted below. Category £: 33%% par annum”

Blinds, carpets, drapes, shades. The foliowing applies to squipmant
rental companies only: Tental stereo and radio equipment, rental

. televisions, rental video cassette recerders and rental DVDs and

- = video tapes.

ally cosiing $500,000 or mere.

IATES (The rates below apply only ta
e Category A for other assels.)

Category B' 20% ner snnu '
Mainframe computers origi

Gategory T 50% per annum”
Pinbail machines, rental tuxedos, rental uniforms, video gamas.

Caitegory C: 20% per annumn
Autas (unlicensed), bowling:afley ecuipment, brain scannsrs, carwash
equipment, contractor's hevy equipment (fraciors, bufidozers), fax
rnachinas, hatel, motel, hosgital and nursing home furniture and fixtures
{room and lobby), MRI eqiipment, mobile telsphonas, model home Long-lived assets

furnishings, music boxes, outdoor Christmas decorations, autdoor Property determined by the Department to have an expscted I in
theatrs  equipment, phcidcopy equipment, radic and TV,  excess of 10 years at the lime of acquisition shall be depraciated at
" transmiting equipment, rentil pagers, rantal snda fountain equipment,  an annual rats as determined by the Deparment.

seff-service laundry  eguifinent, stevedors  equipment,  theatre
seats, trucks (unlicensed), ding 1mzshines, x-ray eguicment,

Category G: 5% per annum*
Boats, ships, vessels, (over 100 feet).

* Subject to & minimum assessment of 25% of tha original cost,
™ Subject to a minimum assessment af 10% of the original cost.

DATE OF ASSESSMENT NOTIEICATION OFFICE USE ONLY

i

|
|

——

his fom was o P froim the DAT weh sile.




¢-Posteard View Page 1 of 2

Information C:)py
Do not send 13 IRS.

Form 990-N

Departrnent of the Treézé:sury Internal Revenue Service

Electronic Notice {e-Postcard)

for Tax-Exempt Orgaéf:;ization not Required to File Form 980 or 990-EZ
OMB No. 1545-2085
2016

Open to Public Inspection

A For the 2016 Ce{;?;endar year, or tax year beginning 2016-01-01 and ending 2016-12-31

B Check if availab 2
" Terminated for Bui ness

W Gross receipts arefffﬁormany $50,000 or less

C Name of Orgamﬁ'jﬁsiaﬁon: BEHAVIORAL HEALTH NAVIGATORS CENTER
INCORPORATIO!
8703 Dorian Lan¢, Clinton, MD, US, 20735

D Employee Edenti’%ﬁcation Number 80-0834064

E Website:

www.behavioral-heaiif;i;h-navigators.org

F Name of Principié‘igii Officer: Bernice Griffin
8703 Dorian Land, Clinton, MD, US, 20735

Privacy Act and Pap«é_i-fr\nfork Reduction Act Notice: We ask for the information on this form to carry out the internal
Revenue laws of the Linited States. You are required to give us the information. We need it to ensure that you are
complying with these litws.

The organization is nc required to provide information requested on a form that is subject to the Paperwork
Reduction Act unless {1e form displays a valid OMB control number. Books or records relating to a form or its
instructions must be reained as long as their contents may become material in the administration of any Internal

Revenue law. The rule{jéi; governing the confidentiality of the Form 9980-N is coverad in code section 6104,

The time needed to cci_g;npiete and file this form and related schedules wili vary depending on the individual
circumstances. The esimated average times is 15 minutes.

file:///C:/Users/Sche lar/Desktop/e-Posteard%20View. himt 3/10/2017



e-Postcard View Page 2 of 2

Note: This image is ]i%;rovided for your records oniy. Do Not mail this page to the iRS. The IRS will not accept
this filing via paper. g':fg.’ou must file your Form 990-N (e-Postcard) electronically.

file:///C:/Users/Scholar/Desktop/e-Postcard%20View. html 3/10/2017



Form 898.-5 Electronic Notice (e-Posteard) OMB No. 1545-2085

Department of the Treasury - for Tax-Exempt Organlzation not Required to Flle Form 390 or 980-E2 2015
Internal Revenue Service b

Open to Public Inspection

A For the 2615 Calendar year,

ir tax year beginning 2015-01-81 ang ending 2015-12-31

B Check if available
1 Terminated for Business
‘:; Gross receipts are normally §

C Name of Organization: BEHAVIORAL HEALTH NAVIGATORS D Employee ldentification
CENTER INCORPORATION Number 86-0834064

8703 Dearian Lans, ChHnton,
MDD, US, 26735

D00 or laze

E Website:
www.behavioral-health-navig

F Name of Principat Officer: Behavioral Mealth Navigators
tors.org Ceanter

8702 Dodan Lane, Clinten
[\ 20738

duction Act Notice: We ask for e information on this form to carry out the Internal Revenue laws of the United States.
Wformation. We need ¢ 1 ensure that you are compiying with these aws.

Privacy Act and Paperwork F
You are required 1o give us the

The organization is not reguire
vaiid OMB centrol number, Bo
administration of any Intermnai K

‘to provide information reguested on a form that is subject to the Paperwork Reduction Act unless the form displays a
5 of records refating 1o a form of its instructions must be retained as fong as their contents may become material in the
venue law. The rules goveming the confidentiality of the Form 880-N is covered in code section 6104,

Tne tlime needed to complete 4:d file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 18 minutes. :

Note: This image Is provided
your Form 29G-N (e-Postcard

oF your records only. Do Not mail this page to the IRS, The IRS will not accept this filing via paper. You must file
slectronically.




Form

(Rav, December 2014)

Department of the Treasury
internal Revenue Service

9

Give Form to the
requester. Do not
send to the IRS.

Reguest for Taxpayer
identification Number and Certification

‘“

1 Nam;(ﬁ;ﬂhown an yout-acome tax return). Mame is required on this ling; do not leave this line blank.

rniC Ly

2 BusingSe name/disregar xd entity name, if differght ffom above

Pohavivri! Heetth favcafors (enter

4 Exemptions {oodes apgly anly {0
certain entities, not individuals; see
instructions on page 3):

Exempt payee code {f any)

Y
federal tax ctassification; check oniy &!e of the following sevan boxes:

T leTorporation L) 5 Corporation  |_] Partnership

y, Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) »

3 Check appropriate box T

D Individual/scle proprigtor or D TrusVestate
single-member LLC

(] Limited liabitity cormnpsa
MNote. For a single-me

Exemption from FATGA reporting
code (if anv}

{Applies o sccounls maintzingd outside the (LS}

er LLC that is disregarded. do not check LLC: check the appropriate box in the line above tor

Requester's name and address (optional)

Printt or type
See Specific Instructions on page 2.

Enter your TIN in the appropriz
backup withholding. For indivi
resident alien, sole proprietor,
entities, it is your employer idef tification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. }f the account is in more
guidefines on whose number

Under penalties of perjury,
1. The number shown on this

2. fam not subject to backup
Service (IRS) that | am subj
no longer subject to backu

3. tama U.S. citizen or other

4, The

Certification instructions. Yc
because you have failed to ref
interest paid, acquisition or ab
generally, payments other tha

the tax classification diithe single-member owner.
{__| Other (see instructions » o
5 Address {number, streetiind apt. or suite no.)
Q103 (lortan Jane
8 City?staty, and ZIP cocd!
C Lt LMD 24 135 |
7 List account number(s} b {optional)
ntification Number (TIN)
= box. The TIN provided must match the name given on line 1 to avoid Social security rumber l
sals, this is generally your social security number {SSN). However, for &
disregarded entity, see the Part | instructions on page 3. For other

T

| Employer identification number

Y0-083%410

_

man one hame, see the instructions for line 1 and the chart on page 4 for
enter.

sty that:
¥ is my correct taxpayer identification number (or | amn waiting for a number to be issued to me); and
sithholding because: fa) | am exempt from backup withholding, or {b) | have not been notified by the Intemal Revenue

st to backup withholding as a resuit of a faflure to repont all interest or dividends, or (¢} the IRS has notified me that 1 am
withholding; and

.8, persan {defined below); and

i this form (if any) indicating that | am exempt from FATCA reporting is correct.

must cress out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
it all interest and dividends on your tax return. For real estate transactions, item 2 does not apply, For mortgage
ndonment of secured property, cancellation of debt, contributions to an individual retirernent arrangement {(IRAY, and
interest and dividends, you are not required {o sign the certification, but you must provide your correct TIN. See the

FATCA codel(s} entered

instructions on page 3.

Sign
Here

Signatura of

U.5. person P Date b

117/ &

\-—

General Instructiori:
Section references are to the Intern

Future developments. Informatio
as legislation enacted after we refe

Purpose of Form
An individual or entity (Form W-9 ri

return with the RS must obtain yo
which may be your social security
nurnber {ITIN}, adoption taxpayer
identification number {EiN), to rept
you, or ather amaount raportable o
returns inciude, but are not lirited

« Form 1099-INT (interest eamed ds
* Form 1098-DIV (dividends, inclu
= Form 1099-MISC {various types
« Form 10989-B (stock or mutual fui_ij sales and certain other transactions by

» Form 1098 (home mortgage interest), 1098°E {stddent ioan interest), 1098-T
{tuition)

+ Form 1899-C {canceled debt)
« Form 1099-A {acquisition or abandonment of secured property}

i Revenue Code uniess otherwise noted.

about developments affecting Form W-9 {such
se it is at www.irs.gov/fiwg.

Use Form W-9 only if you are a U.S. person (inciuding a resident alien;, to
provide your correct TIN.

If you do not retur Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Gertify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withhofding, or

3. Claim exernption from backup withholding if you are & U.S. exemnpt payee. H
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Gortify that FATCA code(s) entered on this form (if any) indicating that you ara

questert who is required to file an information

' correct taxpayer identification number (TIN)
mber {SSN;3, individual taxpayer identification
antification number (ATIN), or amployer

t on an information return the amount paid to
2n information retum. Examples of information
2, the following:

paid}
nq those from stocks or mulual funds)
| income, prizes, awards, or gross proceeds}

brokers) o
* Form 1089-5 (proceeds from req astate ransactions)
» Form 10%9-K {merchant card anné}'_ third party network transactions)

exermnpt from the FATCA reporting, is correct, See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10221X

Farm W= Rev. 12-2014)



