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- 990-EZ

Department of the Treasury

P Sponsoring organizations of donor advised funds, organizations that

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
operate one or more hospital facilities
and certain controfling organizations as defined in section 512(b)(13) must file Form 890 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2012

Open to Public

mmendofmeyaarmayuseuusfom
Internal Revenue Service » The organization may have to use a cop lis

A For the 2012 calendar year, or tax year beginning

2012, and endmg

Inspection

L 09/01 08/31 +20 13
B Check f applicable € Name of organization D Employer identificabon number
[ Adress change Azimuth Counseling & Therapeutic Services Inc 20-3545100
E Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Room/surte E Telephone number

';‘e;":m"’“"w" P O Box 8268 802-288-1001

retum City or town, state or country, and ZIP + 4 F Group Exemption

[] Appheanon pending Essex, VT 05451-8268 Number »
G Accounting Method: Cash [v]Accrual  Other (specify) P H Check » [ f the organization s not
I Website: » www.azimuthcounseling.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501()(3) [} 501(c)( ) <« (nsertno)[J 4947(@(hor [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see mstructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

: - P 197.165
Il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . . 1 53,251
2  Program service revenue including govemment fees and contracts 2 143,914
3 Membership dues and assessments . 3 0
4 Investment income . .. . 4 0
5a Gross amount from sale of assets other than mventory 5a ofa
b Less: cost or other basis and sales expenses . 5b 0555
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 53) . 5¢ 0
6 Gaming and fundraising events ;
a Gross income from gaming (attach Schedule G if greater than "?"ﬂ&
S $15,000) . Co. . | 6a | o}
§ b Gross income from fundransmg events (not mcludmg $ 0 of contributions ¢
& from fundrqrsmg’éVé' qepo qP ine 1)l(attach Schedule G if the
sum of such gross,mg:o utlons exceeds $15,000) . 6b
¢ Less: direct‘ex nses from gaming and unéfralsmg events 6¢
. d Net income % oy aﬁn@g ‘(dhd dransmg events (add lines 6a and 6b and subtract
= line 6¢) e e e e e Q
< 7a Gross salesiof i e ,Jj \eturﬁ and allowances . 7a
< b Less: cost oLr j.s . 7b
& ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a) 0
5‘ 8 Other revenue (describe in Schedule O) . - . . _ 0
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . » 197,165
C 10 Grants and similar amounts paid (list in Schedule O) 0
lnd 11 Benefits paid to or for members . . 0
A 9112 Salaries, other compensation, and employee beneﬁts . .. 162,943
%7’ 2113 Professional fees and other payments to independent contractors . 16,524
\% § 14  Occupancy, rent, utilities, and maintenance 17,635
Yl w15 Printing, publications, postage, and shipping . 1,559
18  Other expenses (describe in Schedule O) I e — — 18,316
17__ Total expenses. Add lines 10 through 16 . . . > 216,977
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) -19,812
9119 Net assets or fund balances at beginning of year (from line 27, co|umn (A)) (must agree wrth M
< end-of-year figure reported on prior year’s return) .o .- - 19 49,748
@ |20 Other changes Iin net assets or fund balances (explain in Schedule O) — . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. >l 29.936
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2012)
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Form 990-EZ (2012) Page 2

Balance Sheets (see the instructions for Part Il) P
Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . .
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 7,969|22 4,141
23 Land and buildings . . . e e e e e e e e e e e 0|23 0
24 Other assets (describe in Schedule 0) . 43,399]|24 30,006
25 Totalassets. . . e e e e e e e e e e 51,368]|25 34,147
26 Total liabilities (descnbe in Schedule O) 1,620{26 4,211
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 49,748]27 29,936
Statement of Program Service Accomplishments (see the instructions for Part 1ll) e
Check if the organization used Schedule O to respond to any question in this Part Il . . [} mequred for section
What is the organization’s primary exempt purpose?  Mental health counseling services. 501(c)(3) and 50%(c)(4)
organtzations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 Azimuth therapists and interns are supervised and trained to meet the mental health and substance abuse
needs of approximately 352 individual and 37 family clients who wish to have faith integrated into the clinical
service they receive.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] |28a 167,060
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . B [] ]29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (descnbe in Schedule O) . — - -
(Grants $ 0) If this amount includes foreign grants, check here . . . . b E] 3ta] 0
32 Total program service expenses (add lines 28athrough31a) . . . . . 32 167,060
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttv.. . . . . . . . . [
{b) Average M Rm o O one s ployee] (¢} Estimated of
com,| ton em| o) m; amount
(8) Name and title g '”””I':g'p“;se;';n (Forms W-2/1099-MISC)|  benefitplans,and | other compensaton
{if not paid, enter -0-) | deferred compensation
Gregg Walsh 1
President 0 0 0
N 5
Steve Pierce
Treasurer/Business Manager 6,500 0 0
1
Otto Engelberth
o Engelbe 0 0 0
Secretary
Scott Slocum 1
. o 0 0
Vice-President
John Summerville 1
. 0 0 0
Director
Christine Wilkens 40
0 0 0

Executive Director

Form 990-EZ (2012




Form 980-EZ (2012) »

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes| No

Page 3

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . .. . C e e e
Were any significant changes made to the organizing or goveming documents? it “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) ..
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢

v
38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . .. 36 v
v
v

B3 v

34

37a Enter amount of political expenditures, direct or indirect, as described in the mstructnonsb 137a L 1] A
b Did the organization file Form 1120-POL. for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b K “Yes,” complete Schedule L, Part Il and enter the totalamountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: )
section 4911 » 0 ;section 4912 0 ; section 4955 » 0 L
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and4958 . . . . .. . > 0
d Section 501(c)(3) and 501(c)(4) organlzations Enter amount of tax on Ilne 40c
reimbursed by the organization . . . .. >

o L
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbrted tax shelter f*
transaction? if “Yes,” complete Form 8886-T . . .

41 List the states with which a copy of this retum is filed »

42a The organization's books are in care of » Laury A Tarver Telephone no. » 802-288-1001
Located at P> 8 Essex Way, Essex Junction, VT 05451-8268 ZIP+4 » 05451-8268
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » P 2 S

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
# “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 [

443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 890-EZ .

b Did the organization operate one or more hospital facilmes dunng the yeaﬂ If 'Yes. Form 990 must be
completed instead of Form 990-EZ .

¢ Did the organization receive any payments for mdoor tannmg services dunng the year? ..
d |f “Yes" to line 44¢, has the organization filed a Form 720 to report these payments'> If 'No, prov:de an

explanation in Schedule O

45a Did the organization have a controlled entity wrthin the meaning ot section 51 2(b)(1 3)'7

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wr(hm the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |* -
Form 990-EZ (see instructions) . . coe .. . . .




Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition U8
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partil . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( 0‘7 i “Yes. complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and title of each employee hé:::“mf:ek g Repog&l: contributions to employes | (e) Estimated amount of
paid more than $100,000 l‘:grposiﬁon (Forms w"'p_Z/e'; 099-MISC) benefit cgl:\r;se nesr:; :neferred other compensation
None
f Total number of other employees paid over $100,000 . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c)} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes [I1No

Under penatties of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declasation of prepaierﬁauhan officer) 1s based on ail nformation of which preparer has any knowledge.

R, R —— L 71/0/ 20/4
Sign Signature of offiber 7
Here Laury A Tarver, Business Manager
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date check L1 # | PN
self-empio
Preparer — “employed
Use Only | fimsname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2012)




SCHEDU
(Fomgmol;ig%.m Public Charity Status and Public Support

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

| OMB No. 1545-0047

2012

Department of the Treasury . ) Open to P_ubhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number

Azimuth Counseling & Therapeutic Services Inc 20-3545100

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(®)(1)(A)()-
2 [ A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the
hospital’s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b){1)(A){iv). (Complete Part I1.)
6 [ A federal, state, or local govemment or govemmental unit described 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 [J A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part (Il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 O Typel b O Typell ¢ [ Type lli-Functionally integrated  d [ Type ll-Non-functionally integrated

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1 Type I, or Type 1] suppomng
organization, check thisbox . . . . . 0O

g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbu‘tlon from any of the
foliowing persons?

3]

() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . 1150
(i) A family member of a person described in (i} above? . . . e e e e e e e e e 11g(i}
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(ii)]
h  Provide the following information about the supported organization(s).
(1) Name of supported (i)} EIN (#il) Type of organuzation | (i} Is the organzation M Did you notfy (vi) Is the ](vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol. () isted nyour | the organzationn | organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(L))
)
©)
D)
(3]
(¢ ‘02‘ % 3
Total 5 4 AR b
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

B 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

Page 2

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 23,424 39,024 33,405 50,878 53,251 199,982
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
arganization without charge .
4 Total. Add lines 1 through 3. 199,982
§ 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 R
shown on line 11, column (f) . : 21,090
6 _ Public support. Subtract ling 5 from line 4. 178,892
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2008 (b) 2009 {c) 2010 {(d) 2011 {e) 2012 () Total
7 Amounts from line 4 23,424 39,024 33,405 50,878 53,251 199,982
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part [V.) . . 0 55 148 131 0 334
11 Total support. Add lines 7 through 10 i 3 i . 200,316
12 Gross receipts from related activities, etc. (see instructions) 12 647,195
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . . . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 89.3 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . 15 8883 %
16a 33'1% support test—2012. If the organization did not check the box on ||ne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. > @
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . -t e o et s L s s e ... ... O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 N e
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions - >

Schedule A (Form 980 or 990-E2) 2012

4




Schedule A (Form 990 or 990-E7) 2012

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .

If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008

1

2

7a

c
8

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line 6. ) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2008 (b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 100 11
and 12.)

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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 5 16 %
Section D. ¢ Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . .. 18 %
19a 33'2% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 |s more than 33'3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization | W]
b 33's% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-E2) 2012 Page 4
AT Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; .
Part I, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Other Income Part il, Line 10 Description: Miscellaneous Income 2008:0. 2009:55. 2010:148. 2011:131. 2012:0.

Schedule A (Form 990 or 990-EZ) 2012



(i‘f,',‘,ﬁ';;’of," 990-E2) Supplemental Information to Form 990 or 990-E7 |2t 150

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organuzation Employer identification number

Azimuth Counseling & Therapeutic Services Inc 20-3545100

Form 990-EZ, Part |, Line 16 - Business Expenses 60. De

preciation 7157. Information Technology 3506. Insurance 1664. Miscellaneous
701. Office Expenses 5228.

Form 990-EZ, Part I, Line 24 - Accounts receivable, net of aHowance

10336. Prepaid expenses 1781. Leasehold Improvements (net of
A/D) 15990. Furniture & fixtures (net of A/D) 1899.

Form 990-EZ, Part Il Line 26 - Accounts payable & accrued expenses 4211.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedute O, Statement 1 Azimuth Counseling & Therapeutic Services Inc
Form. 990-£2 20-3545100
Page 1 '
Line Number:

Reasonable Cause Explanations

Explanation

The IRS approved Azimuth's Form 8868, Application for Extension of Time to File and extended the filing due date to July 15, 2014.

Page: 1




Ly Depreciation and Amortization OMB No. 1545 0172
(Including Information on Listed Property) 2012

Department of the Ti A h

itemmal Powenvo Serven. (08 » See separate instructions. » Attach to your tax return. SoauenceNo. 179

Name(s) shown on retum Business or activity to which this form relates identifying number

Azimuth Counseling & Therapeutic Services, Inc. Form 990/Form 990-EZ 20-3545100

Y] Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
Maximum amount (see instructions) .
Total cost of section 179 property placed in service (see mstmctrons) .
Threshold cost of section 179 property before reduction in limitation (see mstructlons)
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- .
Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0- lf marrled ﬁllng
separately, see instructions

(a) Descnption of property (b) Cost (busmees use onlyl (c) Elected cost

Ad N =
&I IN |-

7 Listed property. Enter the amount from line29 . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnnes 6and 7
9 Tentative deduction. Enter the smaller of line 5 orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 T I |
13 _Canmryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 B [ 13| @ﬁﬂ o3
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not_include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . . . . .. 15
16 _Other depreciation (including ACRS) . . . e e . 16
MACRS Depreciation (Do not mclude llsted property ) (See mstructlons)
Section A

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

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts checkhere . . . e . P [_'_'|

(a) Classification of property i ' @ Flecov'ery (e) Convention 0 Method {g) Depreciation deduction

d 10-year property
e 15-year property
f 20-year property

g 25-year property  FARNNRRIVINY 25yre. SiL
h Residential rental 275 yrs. MM S/L
property 275yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section c—Asseis Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life ; S S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/l
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21

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

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12908N




orm 4562 (2012)

CPariy

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

~

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

[INo | 24b If “Yes,” is the evidence written? [] Yes[] No

Convention

24a Do you have evidence to support the business/investment use claimed? ] Yes
) (]
@) &) Business/ «@ Basis for depreciaton| & \d
Type of property (list { Date placed . Recovery
y vehioles first) in service |T¥estmentusq  Cost or ather basis | business/investment |
percentage use only)

M) ®
Depreciation Elected section 179
deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . | 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
S/L -
S/L -
% S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) () {c) @ ) )
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles dnven .
33 Total miles driven dunng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes | No | Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 (s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? . . .
38 Do you maintain a written pohcy statement that prohtbrts persona! use of vehlcles except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automobile demonstratton use? (See instructions. )
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization
@) & © @ Amonation )
Descnption of costs Date m’:’hm Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that ins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to remrt 44

Form 4562 (2012)
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you are filing for an Additional (Not Automatic) 3-Month Extensicn, complete only Partil anc check thisbex . ., . . »

' " Note. Only complete Part Il if you have already been granted an automatic 3-month extension or a previously fited Form 8868. -
* If you are filing for an Automatic 3-Month Extension, complete only Part } (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only fiie the origial {no copies nesded).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employe- identificatron number (EIN) or
print Azimuth Counseling & Therapeutic Services, Inc. 20-3545100
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Socia secunty number (SSN)

duedatefor |P,O. Box 8268 ]

l't’:Jgn}‘m;;e City, town or post office, state, and ZIP code. For a foreign address, see nstructions

instructions Essex VT 05451-8268

Enter the Return code for the return that this application is for (file a separate apphcauor fcr each returny . . . . . .
Application Return § Acglication Retum
Is For Code f{lsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {otner than indiv:dual) 09
Form 990-PF 04 Fc m 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6C69 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-mo~th extension on a previcusly filad Form 8868.

* The books are in the care of » Laury A. Tarver

Telephone No. » 802-288-1001 Faxpe. &> | (802;288-177
* |f the organization does not have an office or place of business n i1e Urited States checr this Hox . .o ... .»d
e If this is for a Group Return, enter the organization’s four digit Gro:\p Exemption Number {GN} ~A .ifthisis
for the whole group, check thisbox . . . P [.Ifitis for part of ihe group. check this box . . . B Tlandattacha
list with the names and EINSs of all members the extension is for.
4 lrequest an additional 3-month extension of timeuntd Julyss .20 14
5 For calendar year , or other tax year beginning Sepiembar 1 2C iz ,andencing August 31 ,20 13 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Intal retur [ Final return
[J Change in accounting period

prepare a complete and accurate tax return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or £06S onter tne 1ar's ve {24 {2SS any I
nonrefundable credits. See instructions. 8a |3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or €06S, enter anv refuncacie c-sCits and :
estimated tax payments made. Include any prior year overpayment 2'icvac as 2 crect and any | i

amount paid previously with Form 8868. gr '$ o.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with th ¢ form, " recired by s =7 EFTPS i
(Electronic Federal Tax Payment System). See instructions. 8c 1$ 0

Signature and Verification musi os compigtad (o7 Perri only.

Under penalties of perjury, | declare that | have examined this form, includir ¢ accompanyng schecu'as &3 statements, end to the best of my
knowledge and belief,n%ve, correct, and complete, and that | am asuthorized ¢ nrepare s form.

-7
M //hto-——-——’ Title > Business Marnager Cate> 3/ [ /zo/{

9] -5rm 8868 (Rev 1-2014)

Signature »




