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Fo:rkm\ 990 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury :l Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check if applicable C Nameoforgenization The Copeland Center for Wellness & Recovery, Inc.|D Employeridentification Numb
j Address change Doing Bustness As 20-3409297
Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

Name change

| |inwial retum PO Box 6471 (802) 254-5335

City or town, state or province, country, and ZIP or foreign postal code

|| Terminated
Amended retum Brattleboro VT 05302 G Grossrecepts S 951,625,
t Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY” %No
Khatera Aslami PO Box 6471  Brattleboro VT 05302 |M®) sealsubordinatesincudear =~ = [ [ves | [No
| Tax-exempt status ]X|501(c)(3) | ] 501(c) ( ) (insertno.) | [4947(a)(1) or I |527 '
J Website: * copelandcenter.com H(c) Group exemption number
K Form of organization 'XICorporauon I lTrust ‘ | Association J I Other > IL Yearofformaton 2005 I M state of legal domicile VT
{Part] |Summary
1 Bnefly descnbe the organization's mission or most significant activities: Promote personal, organiz ational and_ _
9 community wellness and empowerment by shifting the system of mental ____________
g health care toward prevention and recovery focus by creating reform ____________
£ through education, training and research initiatives._ ______________________
31 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body {(PartVl,line1a) . . . . . . ... ... ... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lime 1b) . . . . . .. ... .. ... 4 6
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . . . .. .. ... .. 5 6
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. oL 6 20
< | 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . v . o o vt i v o v o n e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. . . .. . .. o000 o 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIll,lme1th) . . . . .. ... ... .. ... ... 17,580. 26,266.
21 9 Programservice revenue (PartVIILLIne2g) . . . - - . . . .o oo oo oo 510, 910. 925, 359.
% 10 Investmentincome (Part VI, column (A), lnes 3,4,and7d) . . . . . . . . ... ... .. 455.
@ | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) . . . . . 528, 945. 951, 625.
13 Grants and similar amounts paid (Part 1X, column (A),lnes 1-3) . . . . . . . .. . ... 25,673. 47,455,
14 Benefits paid to or for members (Part X, column (A),lined) . . . . ... ... ..o
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 212,722. 304, 830.
§ 16 a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . .. ... ... ..
% b Total fun@angﬁEr@Hy[téxﬁolumn P). line 25) > 812.
17 Other expenses (PabdX; o F-11d,11f—24e) ............... 266, 346. 575,180.
18 Total expdnses. Add lines 13-17 (must e 68 Part IX, column (A), lne25) . . . ... ... 504, 741. 927,465.
| 19 Revenue Ikﬂ xp6){EEA. @:&&E&éw OIMINe 12 . . e 24,204. 24,160,
. 2 & Beginning of Current Year End of Year
gi 20 Total asse{s (ParlX, ‘@; . N 280,436. 137,001.
.5‘1; 21 Totalllablll‘]es( @@*N;UT .......................... 223, 985. 56,391.
Z&| 22 Net assets or fund balances. Subtract ine 21 fromlNe 20 - + - « -« « v v v v o oL 56,451. 80, 610.

(Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

AT Q.28 19

Si gn ’ Signature of officer Date’
Here P Ed Anthes vy

Type or print name and title ) . //

PrinUType preparer’s name Preparer'’s slgnatuui/y@ / /7’ / W/ ate Check E(_I ¢ |PTIN
Paid Nicoletta M Welsh Nicoletta M Welsh 08/27/14 seft-employed P00037396
Preparer [Fmsname ™ WELSH AND ASSOCIATES
Use Only |rmsasdress ™ 277 MAIN ST PO BOX 945 FrmsEIN > 04-3031697
GREENFIELD MA 01302 Phoneno  (413) 772-2144

May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) .« « « « + =« « v e e e o oo o o o o o o Ix] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 2
Parilli) Statement of Program Service Accomplishments

Check If Schedule O contains a response ornoteto any ineinthisPartl . . . . . ... ... ... ..o D

1

Bnefly descnbe the organization’s mission-

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7- « + + « o v v e e e e 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.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations 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.

4 a (Code: ) (Expenses $ 632,982, includinggrantsof $ 0. )(Revenue S 925,356. )
Provide_training to both users of mental health services and mental health professionals
with the following objectives: directly empower people to take control = __________
of their lives, effectively manage life’s most distressing difficulties, __________
enjoy meaningful lives as_full members of the community, and to create ___________
supporting environments and infrastructures within the community that_ ____________
will support_a sustained wellness. ___ _ _ _ __ __ _ _ _ __ _ __ __ _________ o ______

4b(Code _ )(Expenses $ 47,456. includnggrantsof $ 0. )(Revenue $ 0.)
Provide scholarships to individuals or agencies to enable them to participate ______
in training. _ _ _ _ .

4¢ (Code ) (Expenses $ 5,663. Including grantsof  $ 0. )(Revenue $ 0.)

Make available a mental health recovery newsletter as well as_a website for

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $

4 ¢ Total program service expenses » 686,101.

BAA TEEA0102 07/02/13

Form 990 (2013)



Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 3
PSFCIVaE Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
E o e 17, = WA

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . ... . ..

Did the organization engage in direct or indirect poliical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . .. .. . ..o

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? If 'Yes,' complete Schedule C, Partll . . . . . . .« . .« o v v v e v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part . 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 e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Partil . . . . . . . . . . . ...

Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . .« «  « i i i e e e e e e e e e e e e s

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, Part IV . . . . o . v e e e e e e e e e e e e

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, Part V

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a gid Pthe organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
B = T 28/ 1S

b Did the organization report an amount for Investments — other securities 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 . . . . . . . . . .« o v v v i h o n o .

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’complete Schedule D, Part VIIl . . . . . . . .. . . v v i oo o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . « o« o v i i i it i i i e e e e e e e e e

e Did the organization report an amount for other iabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XH. . . . v« v ot i i 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 s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No’ to ne 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . .. . ..

Is the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ...

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, Partsland IV . . . . . . . . .. v v v v i i it i h s n e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . v i v i n o n oo e e

Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . v v v i v on o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« . oo v v o v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . it i i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a% If "Yes,’

complete Schedule G, Partlll. . . . . . . . o 0 0 e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . ... ... ... . ..

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
{1e X
11f X

12a X
12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 890 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 4

iParIVA Checklist of Required Schedules (continued)

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), ine 1? If 'Yes,' complete Schedule I, Parts land ll . . . . . . . . ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .o i e

23 Did the organization answer 'Yes' to Part VI, 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
BT Yo 17, = I

24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’)gotoline25a . . . . . . . . . .« o it e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . ..
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptboNdS?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durng the year? . . . . ... ... ..

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] . . . . . . . . . . .. oo v v i oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . « « o o o o e e e et e e e e e e e e e e e e e e e e e e e et e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1l . . . . . & . . . o o e e e e e e e

27 Did 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, Partlll - . . . . . . . . . . oo o i i i i e

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 . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . 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 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,' complete Schedule L, PartlV . . . . . . . . . . ... ... .. 28c| 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . o o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . .« « v« o e e e e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . « .« o v vt v v it v v oo v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
ANAV,INB T . v . ot 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 S12(b)}(13)? . . . . . . . . . . .. .. ... . o 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, Part V, lne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c)’(a) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,llne2 . . .". . . . . . ... oo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... 0. 38 X
BAA Form 990 (2013)

TEEA0104 11111113
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response ornotetoany lineinthisPartV . . . . . . . . . . . .o v v i oo [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 17 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming DU 1
(gambling) WINNINGs tO PAZE WINNEIS? . .« & . . o« i o vt i it e e it e s s 1c] 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 6l | 1
b If at least one is reported on tine 2a, did the organization file all required federal employment tax returns? . . . . ... . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
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 a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . . . . . . . .« . . o o oo .o oo 3b

4 a At any time dunng 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, secunties 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 ]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that tt was or is a party to a prohibited tax shelter transaction? . . . . ... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . - . . . . . . . v v v v vt v i e i 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? . . . . . . . ... ... oo 0oL 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 e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —

services provided o the Payor?. o . . o o v v i i e e e e e e e e e e e e e et s 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

FOMB2B27 '+ v v v v e v e e bt e e et 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 duringtheyear . . . . . ... .. .. .. .. | 7 dI o j
e Did the organization recetve 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 contnibution of qualified intellectual property, did the organization file Form 8899
Lo (e (V1] -1 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 & v ¢ v i i it e et 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 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 dunngthe year? . . . . . . .« . o o i i i e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. . o0 o e 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. ... oo 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . .. ... ... 10a |

t

|

{

i

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . . o oo oo e oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ..o oo 11b ) )

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 . . . . .. . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I R
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 quallfied healthplans . . . . . ... ... .. ... 13b i
¢ Enter the amountofreservesonhand . . . . . . . . . . oo o oLl dl e e e 13¢
14 a Did the organization receive any payments for indoor tanning services durnng the taxyear?. . . . . . . . ... ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 6
|Part VI |Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or noteto any fineinthisPartVl. . . . ... ... .. ... ................ IZ[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 8 ‘5
If there are matenal differences in voting rights among members I
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 . . . . . ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N B
officer, director, trustee orkey employee? . . . . . . . . ot e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! 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 pnor Form 990 was filed?. . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o L e e 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 L L oL e e e 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 o i i it e it s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following- - o
aThegoverningbody?. . . . . . . o o L i e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .o oo v v v o e oL 8b| X
9 Is 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? . . . . . . . . . .« . . o o i o i oo 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . . . . . . L L L i e s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fitng the form? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization have a wntten conflict of interest policy? Iif 'No,’gotoline 13. . . . . . . . . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT 117 ¢ 12bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW thisSWas done . . . « .« v v i v i i i e et e e s e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . .« ¢« v o ot i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . .« « . . . . . . . o 0oL 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 . . . . . . . . . ... ... ... 0L, 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . 0 oo i i it e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) ¢
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a I R J
taxable entity duringthe year? . . . . . . . . . . L i e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R R
organization's exempt status with respect to such arrangements?. . . . . .« oL oL e i s c e e e e s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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 goveming documents, conflict of interest policy, and financial statements available to
the pubhc dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
"Elaine Stiles PO Box 6471 Brattleboro VT 05302 (802) 254-5335

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 7

|Part VIi [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toanylineinthisPart VIl . . . . . . . ... .. o0 o ve i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: 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 and Title Avggz;e :nogfg:' (::I;:““ gg;ﬂ("q‘so{’%g?;‘ Re;SoDn)able Rep(oﬁz)able Esé:z)ated
nousper | T ooadeenet) | Ceemsslonfion | compersalenton | amountof aer
?;yrggtt:; i Z 3 g \?(5 § % a (W-2/1099-MISC) (W-2/1099-MISC) orhgmztgt?on
organiza- E é_ g 3 8le 2 cgo ar?d related
tholgsl _6" s § -g_ 3 3 - organizations
“ |zl3 |3 3
3z g
© Ey
Q.
_(1)_Mary Ellen Copeland, Phd|10.00
Board member X X 24,000. 0.
_) Edward Maryrose Anthes [_5.00
Treasurer X X 0. 0.
_0)_sarah Bourne _ ____ __ | -1.00
Secretary X X 0. 0.
_{4_Khatera Aslami _ __ ___ | -1.00
President X X 0. 0.
_() Aidan Altenor _ _____ | _1.00
Vice President X 0 0
_{6)_George Karabakakus ___ | 1.00
Board member X 0 0
_{7)_patti Bittney-Starke_ _ | _1.00
Board member X 0. 0.
_{8 _Peter Ashenden ______ 4_1.00
Board member X 0 0
_®)_Matthew Federici_ _ __ _ | 40.00
Executive Director X X 85,000. 0. 10,919.
o _ o _______J _—_———
w_________ e
W __________ —_——_
a3 _____ _————
w__ ———

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{B) {c)
P
(A) Ar\l/erage t(>d° nollcheg(s Irtvlg:e mggt one (D) (E) (F)
9 on an
Name and ttle s:;s :f?icg‘r" ::3 gzﬁed‘l’i/ trustee) oomg:ﬁ:artlag:efrom ooml::g:ra‘talobrl\efrom amszg?‘oaftg?her
week b = STl x]8 I the organization related organizations compensation
(istany R 3} Z 3|& |2 g|g | w-21099-MsC) (W-2/1099-MISC) from the
hours' 1@ £ g =3 S 9 3 organization
= = o O
for g =l El GRS and related
related g S g S |8 o organizations
organiza R = & o
- ttons Sl = S §
v | @E| (%18
hne) al @ €
ine & g
1 a5 _ e ____] —_
{16)_
an_
a8)_ - -
09)_
20)_ -
| e L
22)_
23)_ _
24)_
‘ 25
e e e _——
ThSUDOtAl. - . v o e e e e e e e e e e e e e e e > 109,000. 0. 10, 919,
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ... .. >
dTotal (addlines1band 1€) . . « .« . v v v v v v v e > 109,000. 0. 10, 919.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No

‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
‘ on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . .« o o i e i i i e e e e e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for MU D S

suchindividual . . . . . . 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — -
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . « . . o ... 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.

(R) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton * g :
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIHL . . . . . .. ... ..o oo oL D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

hd @ 1a Federated campaigns . . . . . 1a
-4
; gé b Membershipdues . . . . . . . 1b 14,080.
i s Z c Fundrasingevents. . . . . .. 1¢
| % %  d Related organizatons . . . . . 1d
g g e Government grants (contributions) . . 1e
2 & f Allother contnbutions, gifts, grants, and
axE similar amounts not included above . . 1f 12,186.
E § g Noncash contnbutions ncluded in lines 1a-1f. $ )
S < hTotal.Addlinesfa-1f . .. ............... > 26,266.
[}
‘ 2 Business Code R R . _ o _ X
\ & | 23 Training fees_ _ _ ____ 611600 496,091. 496,091. 0. 0.
= b Correspondence courses _|611600 27,353. 27,353. 0. 0.
§ € Keynote _ _ _ _ _______ 611600 20,189, 20,189. 0. 0.
8] d annval _conference_& retreat|611600 338,640. 338,640. 0. 0.
e
g f All other program service revenue . . . 43,086. 43,086. 0. 0.
€| gTotal. Addlnes2a-2f . . ................ > 925,359, !
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... .o 0oL
‘ 4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . . . . . . o it i e e e >
() Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . - . o )
d Netrentalincomeor(loss) . . . . .. ... ... .... >
j 7 a Gross amount from sales of () Secunties (u) Other
! assets other than inventory .
[ b Less cost or other basis
| and sales expenses . . .
¢ Gain or (loss) o o B - o
d Netgamor(loss). . . . . « . .. o v i v i i oo >
w | 8a Gross income from fundraising events
=2 {notincluding. . $
‘ E of contributions reported on line 1c)
| g SeePartiV,lne18. . . . . ... .. a
; Z=| b Less:drectexpenses . . .. .. .. b )
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b ) B
c Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retums
j andallowances . ... ....... a
| b Less costofgoodssold . . . . . .. b )
| ¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
| Ma
I
c__
d Allotherrevenue. . . . . . ... ..
e Total. Addlimes 11a-11d. . . . . . . .. ... .. ... >
12 Total revenue. Seeinstructions . . . . . ... ... .. > 951, 625. 925,359, 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 10

{Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response ornote toanyineinthisPartIX. . . . . . . .. .. ... . .. ..., 1
Do not Include amounts reported on lines Total e(xAp)enses Progragr?)service Managg:n)ent and Fund(g)lsing
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
PartlV,lme21 . . . .. .. ... .. ....
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . . 47,455, 47,455.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 114,000. 45,000. 69,000. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3¥B). . . - . . .. .. ..
7 Othersalariesandwages. . . . . . . . ... 150, 661. 80,081. 70,580. 0.
‘ g Pension plan accruals and contributions
| (include section 401(k) and 403(b) employer
contributions). . . . . .. ... L. L
; 9 Otheremployeebenefits . . . . . . ... .. 20,503. 7,998, 12,505. 0.
| 10 Payrollitaxes . . . . . . . . o000 19, 666. 9,294, 10,372. 0.
} 11 Fees for services (non-employees)
‘ aManagement. . . . ... ... ... .. .. 10,500. 0. 10,500. 0.
‘ blegal. . . . . . v v v v v 235 . 0. 235, 0.
cAccounting . « - . v . .ol e 6,130. 0. 6,130. 0.
dlobbying. . . . ... .. ... ... ...,
e Professional fundrarsing serices. See Part IV, Iine 17 .
f Investment managementfees . .. .. ...
g Other. (I ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . 5,135. 1,450. 3,425. 260.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . .. . ... ... 6,116. 1,223. 4,893, 0.
14 Informationtechnology . . . . . . . . . ... 2,460. 1,360. 1,100. 0.
‘ 15 Royaltes. . . . . . . .. ...
| 16 OCCUPANCY « « « « v v v v o oo e e e e e s
| 17 Travel . . . o v v vt e e 111,633. 99,835, 11,798. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
19 Conferences, conventions, and meetings . . . 4,121, 0. 4,121, 0.
20 Interest. . . . . . .ot o e 668. 0. 668. 0.
21 Payments to affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . . 4,332, 0. 4,332, 0.
23 INSUMANCE « « + ¢ « ¢ v 4 v et e e e e e 731. 0. 731. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
| in line 24e If line 24e amount exceeds 10%
i of line 25, column (A) amount, list ine 24e
| expenses on ScheduleO.) . . . . . .. ...
aFacility fees_ _ _ _ _ ___ ___ 226,965 222,271 4,694 0
| b Board development _ __ ____ 325 0 325 o
¢ Bank_& merchant fees_ _ _ _ _ _ 6,041 0 6,041 0
: d Telephone _ _ _ _ _ _ _ _ _ _____ 3,523 2,466 1,057 0
| eAllotherexpenses . . . . . . .o .. ... 186,265, 167,668. 18,045. 552.
25 Total functional expenses. Add lines 1 through 24e. . 927,465, 686,101. 240,552, 812.
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 TEEAG110 11/08/13 Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 11
|Part X _[Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. . .. oo D
(A) (B)
; Beginning of year End of year
1 Cash—non-nterest-beanng . . . - . . v o v o v v i i bt e e e . 105,117.] 1 68,044.
2 Savings and temporary cashinvestments . . . . . . . .. .o oo o0 2
3 Pledges and grants receivable,net. . . . . . . .. ..o oo 3 5,000.
4 Accountsreceivable, Net . . . . . . . u it e e e e e e e e e e e 133,461.| 4 47,787.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete —_— e e =
Part 1 0f SChEAUIE L - « v « o o v v e e e et e e b et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — e e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... ... ... .. ... ... 7
Z 8 Inventoriesforsaleoruse . . . . . . v v v ittt e e e e e 8
t| o Prepadexpensesanddeferredcharges . . . .. ... ... ... 32,437.] 9 2,406,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . . .. ... .. 10a 5,471 Y N
b Less accumulated depreciation . . . . .. ... ... 10b 4,400 1,921.110¢ 1,071,
11 Investments — publicly tradedsecunties . . . . . . . . ... L oo L L. 11
12 Investments — other secunties See PartIV,lme11 . . . . .. ... .. ... ... 12
13 Investments — program-refated. See PartIV,lne 11 . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . L L e e e e e 7,500.] 14 12,693,
15 Otherassets SeePartIV,line 11 . . . . . .« . 0 i i o v i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . ... .. 280,436.] 16 137,001,
17 Accounts payable and accrued expenses. . . « . v . o v e b e h e e e e e e 4,934.]17 24,032,
18 Grantspayable. . . . . . . . . L L e e e e e e e 18
19 Deferredrevenue . . . . . . . v v i i i it e e e e e e e 182,779.]19 10,438.
L| 20 Tax-exemptbondhabilites . . . . . .. ... ... ... . . .. o .. 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, — X
L key employees, highest compensated employees, and disqualified persons. S RN
Ir Complete Partllof Schedule L. . . . . . . . . . o v i i i et 16,272.] 22 1,921
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 20,000. |24 20,000
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ... .. ... ... 223,985.,] 26 56,391
p Organizations that follow SFAS 117 (ASC 958), check here > and complete '
. lines 27 through 29, and lines 33 and 34, o o
$| 27 Unrestrictednetassets. . . . . . . ..o 56,451.] 27 80,610.
€| 28 Temporarilyrestnctednetassets . . . . . . . ..o e 28
2 29 Permanently restrictednetassets . . . . . . .. oL o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D !
E and complete lines 30 through 34, i
5 B U U DU .
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
Q 32 Retained eamings, endowment, accumulated income, orother funds. . . . . . . .. 32
M| 33 Totalnetassetsorfundbalances. . . . . .. .................... 56,451.] 33 80,610.
§ | 34 Total liabilities and net assets/fund balances . . . . . ... 280,436.] 34 137,001.
BAA Form 990 (2013)
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Form 990 (2013) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylnemthisPart XI. . . . . . . . c o 0 v i e s e D
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . v v v v v v o it i i e e e 1 951, 625.
2 Total expenses (must equal PartIX, column (A),IIne25) . . . . . .« v v o i v il e e e e e 2 927,465,
3 Revenue less expenses. Subtractline2fromline 1. . . v ¢ .« . o0 i v s i Ll n e d e e e 3 24,160.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 56,451.
5 Netunrealized gains (losses)oninvestments. . . . . . .« . o o ot d L e e 5
: 6 Donated servicesand use of faCillties. . . . .« ¢ v vt i i it e e e e e e e e e e e e e e e 6
| 7 INVESIMENt EXPENSES « « « = « « « o v o v v et e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . . . e e e e e e e e e e e e e e 8 1.
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). o v v v e e e e e e e e e e e e e e e e e e e e e e e e 10 80,610
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthuisPart XIl . . . . . . . . . . ... o 0 oL e l_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther |
If the organization changed its method of accounting from a pror year or checked 'Other,’ explain i
in Schedule O. N I
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ... 2al 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: I e
Separate basis I:IConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... . ... ... ... 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ;
in Schedule O. S U
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-13372. . . . . L . 0 i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . ... ... ... 3b
BAA Form 990 (2013)
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' ' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

R Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

D * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

|n?§,3.':|"§:f,§f,$°s?§,.a;’w at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

The Copeland Center for Wellness & Recovery, Inc. 20-3409257

[Part | |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 A church, convention of churches or association of churches descnbed 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 descnbed in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the genera! public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 [ _| A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)
9 | X|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 orgarnization after
__June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ines 11e through 11h.

a DTypel b |:|Type I c DType Il = Functionally integrated d D Type lIl = Non-functionally integrated

e |:| By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than éoung)ation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS thatis a Type |, Type Il or Type lll supporting organization, D
CHECK IS DOX « v v v v v o e it 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 e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii1) i
below, the governing body of the supported Organization? .« « « « « « « « v v v v vt e e e 119 (i)
() Afamily member of a persondescribed in (jabove? . . . . . . . o ..o oo i e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in (1jor (Wyabove? . . . . . . . . ... Lol o L 119 (iil)
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (1il) Type of or?anlzallon (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) listed In | column (i} of your column (l)
{see Instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€
0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l 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) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recenved. (Do not
include any 'unusual grants.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

|

|

i § The portion of total

| contributions by each person
i (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) . .

6 Public support. Subtract line 5
fromline4 . .. ... .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlne4 ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . « . . . . . ..

| 9 Netincome from unrelated
business activities, whether or
not the business ss regularly
carmedon . . . . .« ..« ...

10 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Partlvl) . .. ... .. ....

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . oL o e c e n e e e | 12

; 13 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 thisboxandstophere. . . . . . . . . . . . . . . o e e s e e e > D
|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}} . . . . . . . .. .. .o oo 14 %
15 Public support percentage from 2012 Schedule A, Partli,line14 . . . . . . . o o v v vt h s i i e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o v o v v i v i s in e s oo > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . . .. . o v v v oo oo e o > D

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. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . ... ... .. > D

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 . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2013
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Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees

received. (Do not include
any 'unusualgrants’). . . . . . 495, 7,850. 2,241, 17,580. 12,186. 40,352.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 540, 690. 457,745. 575,239. 510,910. 939,439.] 3,024,023.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . ... ......

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

6 Total. Add lines 1 through 5 . . 541,185. 465,595, 577,480. 528,490. 951,625.| 3,064,375.

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . . 0. 5,000. 0. 8,000. 2,500. 15,500.

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. . . . . ... ... 0. 95,800. 49,500. 33,501. 201,890. 380,691.
cAddlnes7aand7b . ... .. 0. 100,800. 49,500. 41,501. 204,390. 396,191.
8 Public support (Subtract ine
7cfromlne6). . . . .. ... 2,668,184.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ... 541,185. 465,595, 577,480. 528,490. 951,625.{ 3,064,375.

10 a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 46 . 455 . 501.

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

¢ Add lines 10aand 10b . . . . . 46. 455, 501.
11 Net income from unrelated business
activihes not included in line 10b,
whether or not the bustness is
regularly camedon . . . . . . ..

12 Other income Do notinclude
gain or loss from the sale of

13 Total Support. (Addins 9,10c, 11and 12) 541,185, 465,595. 577,526. 528, 945. 951,625.1 3,064,876.

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . 0 oL e e e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... ... ... 15 87.06 %
16 Public support percentage from 2012 Schedule A, Partlll, lne15. . . . . . . ... .. .. v oo oo 16 93.13 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . .. . . . .. 17 0.02 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . . .. . oo v 18 0.02 %
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

is 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 is more than 33-1/3%, and

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

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

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedulé A (Form 990 or 990-EZ) 2013 The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 4

[Rawlivlll Supplemental Information. Provide the explanations required by Part II, line 10; Part I, 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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1]
OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) *» Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparimentof ne Tressry | - Information about Schedule D (Form 399) and s Instructions Is at wwiw.irs.gov/formsg0, Open to Public

Internal Revenue Sersce nformation about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection

Namoe of the organization Employer identification number

The Copeland Center for Wellness & Recovery, Inc. 20-3409257

IPart | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N SN =

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

Total number atend ofyear . . .. ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

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

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

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAtE DEREM? + ~ « « « « v ¢ o v v v m e e e e e e e e e e e e e e DYes D No

Part Il IConservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i i e e s e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe NationatRegister . . . . . . . . . . . . .. o 0 v v i it i 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . ... ... ... .. 0 oo oL DYes |:| No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

=$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(A)(B)(il)? - + « + = « + ¢+ s b e e e e e e [[]Yes [[]No

In Part Xill, descrnibe 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.

[Part Il |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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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.

() Revenuesincluded in Form 890, PartVill,line1 . . . . . . . . . . . o v v i h e e e e » S
(1) Assetsincluded N Form 990, Part X . . . . . . v v v it i e e e e e e e e e e e e » S
If the organization received or held works of art, histonical 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 VIEL INE 1T « - « « v v v o v e e e o e et et ettt e e >35S
b Assetsincluded in Form 990, Part X . . . . & o & o 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 » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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|Pa’rt 11 .[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 Loan or exchange programs
b Scholarly research e 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 XIil.

5 During 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?. . . . . . . .. ... ... l:l Yes DNo

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

1 a Is the organization an agent, trustee, custodtan, or other intermediary for contnibutions or other assets not included
ON FOMM 990, PAt X7 & « + « v v v v e e e e e et e e e e e e e e e [[]yes [ INo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . . . i oo e e e e e e e e e 1c
dAdditionsduningtheyear. . . . « . . o v v o i i e e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . . L e e e e e 1e
fEndingbalance. . . . . . . oL i e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, lme 21?7 . . . . . . . . . . . .o o oo . [_| Yes No
b If 'Yes, explain the arrangement in Part XlIl. Check here If the explantion has been provided inPart Xlll . . . . .. . ... .. .... H

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

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

¢ Net investment eamings, 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 »> %
¢ Temporarily restncted 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
() unrelated organiZations . . . . .« . o o o e i e e e e e e e e e e e e e e e 3afi)
(ii) related Organizations . . . . . . . o L 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 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . .. .. ... ... ... ... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
[Part-VIF|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 . . . . . .. ... e . N

pBuldngs. . . . ... ... o oL

¢ Leasehold improvements . . . . . .. ... ..

dEqupment . . . .. ... L. 5,471, 4.400. 1,071.

eOther. . . . . . .« o e
Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), lne 10(¢) } . . . . . . . . .. .. . > 1,071.
BAA Schedule D (Form 990) 2013
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Part Vil Ilnvestments — 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 secunty)

{b) Book value

(c) Method of valuation Cost or end-of-year market value

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

Total. (Column (b) mus! equal Form 990, Part X, column (B) ine 12) . »

Part VIil | Investments — Program Related.

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

(a) Description of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

(6)

)

(8)

(9)

(10)

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

()

)

3)

)

(5)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . « . . .« v o v v v v v v v i v i o v o >

lPart X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11¢ or 11f. See Form 990, Part X, line 25

{(a) Description of liability

{b) Book value

(1) Federal income taxes

0.

@

3

@

)

(6)

)

8)

9)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . .

0.

2. Liability for uncertain tax positions. In Part XIll, provids the text of the footnote to the organtzation's fmancial statements that reports the organization’s liability for uncertain

tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIl!

BAA
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[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 . . . . . .. ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12.

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

b Donated services and use of facilities. . . . . . . . . ... ... Lo 2b

¢ Recoveriesof prioryeargrants . - . . . . . . o o vt e s e e e e 2¢c

dOther (DescrbemnPart XIllL) . . . . . .. o v v v oot 2d o

eAddlines2athrough2d . . . . . .« i it i e e e e e e e s 2e
3 Subtractline 2e fromMIINE T - .« v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe nPart Xl ) . . . . . . . ..o o vt i it o ittt 4b -

cAddlinesdaanddb . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . . . .. 5

|Part XIl |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. . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

.................. 1
a Donated servicesand useoffacilites. . . . . . . . .. . ... 0L 2a
bPrioryearadjustments . . . . . . . .. L. e e e e e e 2b
COtherloSSes . « -+ v v v v v v vt e e e e e e e e e e e e e e e 2¢c
d Other (Describe nPart XIIL) . . . . . . oo v v i it i oo 2d o
eAddlines 2athrough 2d . . . . . . . . . ot L e e e e e e e e e e e e e e 2e
3 Subtractline2efromilined . . .« o o i L i e e e e e e e e e e e e e e e e e e e e e 3
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . . . 4a
b Other (DescribeinPart XI) . . . . . . . . . o i i et 4b L
cAddlines4aanddb . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
.................. 5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)

[Part Xlll | Supplemental Information.

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

line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

Pt X Line_2 The_accounting standard on_ accounting for uncertainty in

based on the tecnical merits of the position.

Examples of

BAA

TEEA3304 10/02/13

Schedule D (Form 980) 2013




ScheduIéD Form 990) 2013 The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 5
Ratdxilill Supplemental Information (continued)

______________ sources_of unrelated business taxable income (UBIT). The_ _ _________._

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes’ on Form 990, Part [V, line 14b, 15, or 16.
> See separate Instructions.
* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

QOMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

The Copeland Center for Wellness & Recovery,

Inc.

Employer Identification number

20-3409257

on Form 990, Part IV, line 14b.

|Part | |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organtzation’s procedures for monitoning the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of (c) Number of {d) Activities conducted in (e) If activity listed In f) Total
offices in the employees, region (by type) (e.g., d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)

(1) North America 0 0 |Program services WRAP Facilitator training 1,000.

{(2) Europe 0 0 |Program services WRAP & ALF training 31,270.
3
(4)
{5)
(6)
(4]
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 32.270.

b Total from continuation
sheetstoPartl. . . . . .
€ Totals (add lines 3a and 3b) . 0 0 32,270.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501

0719113
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Schedule F (Form 990) 2013 The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 4

] Part IV _|Foreign Forms
1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . .« . v o v v v v v e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see
Instructions for Forms 3520 and 3520-A) . . <+« « i i i e e e e e e e e e e e e e e s

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, information Return of U.S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . .« o v v v i i i i i i e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8627) . . . . v v v v i i i e e e e e e e e e e e e e e e e

Dud the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . « .« . L L e e e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
For FOrm 5713) o v v v o 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

.. DYes No

. . DYes No
- DYes No

. DYes No
.. DYes No
. DYes No

BAA

TEEA3S05 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part ll, line 1 (accounting
method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The organization provided no scholarships to individuals

— e e e e e e - e e e e e .  — —— —— — — — —— — m — — — — —— ——  — — — — — — wm — — — — — m — — —— — . = = — — — —— -

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions Is Open to Public
P Revonue Sonaca™ at www.irs.gov/form990. Inspsction
Name of the organization Employer |dentification number
The Copeland Center for Wellness & Recovery, Inc. 20-3409257
|Part I |Excess Benefit Transactions (section 501gc) 3) and section 501(c)(4) organizations onIy).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(8) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4958 & . . . i i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . .. ... .. .. .. >3

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Refationship (c) Purpose (d) Loan to or (e) Onginal {f) Balance due (@) In default? { (h) Approved | (i) Wnitten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

{1) Matthew Federici |[Key employeelshort term| X 16,272. 1,921, X X X

(2)
(3)
ol
(5)
(6)
U]
(8)
9
{10)
7 »S 1,921.
|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of Interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e} Purpose of asslstance
and the organization

1)
(2)
(3)
4)
(5)
(6)
N
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501  10/03/13



Schedule L (Form 990 or 990-EZ) 2013

The Copeland Center for Wellness & Recovery, Inc. 20-3409257

Page 2

|;P'é’rt IVE Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relattonship between (¢) Amount of {(d) Descnption of transaction (e} Sharing of

mleres:;g aprﬁ:zsa%rc‘) r?nd the transaction or?eavr:nzauggr;'s

Yes No

(1) Mary Ellen Copeland Board member & founder 24,000. |Salary, keynote speaker X

(2) Ed MaryRose Anthes IR rweirinabyens Treasurer 0. |Spouse of Mary Ellen Copeland X

(3) Matthew Federici Executive Director 100,919. [W-2 Salary & benefits X

(4) Matthew Federici Executive Director 1,921. |[Loan to the organization X

(5) Peach Press Inc. Owned by ME Copeland 54,841. |Purchase of manuals X
(6)
(U]
(8)
(9)

(10)

|sF;a"EgEVf l| Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Refer to Schedule L,

Part IV line §

Part IV, line 2 Ed MaryRose Anthes_is a Board Member and Treasurer

Part IV, line 3 Matthew Federici is the Executive Director of the

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
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,

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|en to Plubllc
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

The Copeland Center for Wellness & Recovery, Inc. 20-3409257

Pt VI, Line 2

Pt VI, Line 19 _ _

Pt IV, Line 28a

disclosure rules. These_documents will be made publicly _ ___________

Refer to Schedule L for details regarding transactions

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




[ L]

Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

The Copeland Center for Wellness & Recovery, Inc. 20-3409257

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




] The Copeland Center for Wellness & Recovery, Inc.

20-3409257

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization's mission:
prevention and recovery focus by creating reform through education,

training and research initiatives.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Trainers’ fees 99,364. 99,364. 0. 0.
Other payroll expenses 948, 448. 500. 0.
Workers’ compensation 1,721. 813. 908. 0.
Postage, shipping & delivery 6,486. 3,450. 2,484. 552.
Printing & copying 12,646. 10,665. 1,981. 0.
Publications 44,297. 42,686. 1,611. 0.
Publications for resale 5,9389. 5,938. 0. 0.
Newsletter 6,147. 4,303. 1,844. 0.
Bad debt 8,717, 0. 8,717. 0.




The Copeland Center for Wellness & Recovery, Inc. 20-3409257

Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
ALF Training 128,034.
WRAP Facilitator Training 299,538.
WRAP 33,730.
WRAP Refresher 18,200.
Manuals & Training support 18,516.
Wellness Works 5,556.
Program discounts -7,483.
Total 496,091.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -4

Description Amount
Retreat 13,198.
Annual conference 325,442.
Total 338,640.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Payroll taxes payable 8,579.
Customer deposits 2,250.
Accounts payable 7,516.
Accrued expenses 5,687.

Total

24,032.




L) rl

Form 4562

Department of the Treasury
Intemal Revenue Sevice  (99)

Depreciation and Amortization
{Including Information on Listed Property)

> See separate Instructions. > Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

The Copeland Center for Wellness & Recovery, Inc.

Identifying number

20-3409257

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part] | Election 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 Instructions) . . . - . . . . . . . . oo oo
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . . . . ... .. .. ... ...

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing
separately, seeinstructions. . . . . . . i s e e e e e e e e s e e e e e e e e e s s

W N =

-]

(a) Descnption of property

7 Listed property. Enter the amount fromline29 . . . . <« v v v v v v v v v o | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... ... ...
9 Tentative deduction Enter the smallerofline5orlne8 . . . . . . . . .. . ... .o o
10 Carmryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne1t. . . . . . . . ... . ...

10

11

12

13 Carmryover of disallowed deduction to 2014. Add ines 9 and 10, lessline 12. . . . . . . >, 13 |

Note: Do not use Part Il or Part /il below for listed property. Instead, use Part V.

[Part Il | 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)

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . L L o e e
16 Other depreciation (iNCIUdING ACRS) « « v v v v v v i v v e e e e e e ot e e et e s e e e

14

15

16

[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . ... ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . . L Lo e e e e e > D

17 | 850.

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a
Classification of property

(b) Month and
year placed
in service

() Basis for depreciation
(business/investment use
only — see instructions}

(d)

Recovery panod

(e)
Convention

f (g) Depreciation
Method deduction

19 a 3-yearproperty . . . . . .

b 5-year property. . . . . .

¢ 7-year property . . . . . .

d 10-year property . . . . .

e 15-year property . . . . .

f 20-year property . . . . .

g 25-year property . . . . .

25 yrs

S/L

h Residential rental
_property . . . . . ...

27.5 yrs

S/L

27.5 yrs

MM
MM

S/L

i Nonrestdential real
_property . . . .. ...

39 yrs

MM

S/L

MM

S/L

Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20aClasslfe. . . . ... ..

b12year. . . . . . ....

S/L

12 yrs

S/L

c40-year. . . . . . .. ..

40 yrs

S/L

(Part IV | Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your retum. 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 attnbutable to section 263A costs

................................... 21

22 850.

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013)

The Copeland Center for Wellness & Recovery,

Inc.

20-3409257

Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 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 imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

D Yes D No ] 24b If 'Yes,' 1s the evidence written? . . .

Yes D No
i

(a) (b) {c) (d) {e) {n (@) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) tn service investment other basis (business/investment perlod Convention deduction section 179
perceniage use only) 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) . . . . . . . . . . . . o o o .. 25 !
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
1
|
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . .. 28 |
29 Add amounts in column (1), ine 26. Enterhereandonline 7, page 1 . . . . o o o o o o 2o oo a0 w iz . [ 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, 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.

30
during the year (do not include
commuting miles)
31
32
miles dnven
33
lines 30 through 32
34
dunng off-duty hours?
35
36 Is another vehicle available for

personal use?

Total miles driven during the year. Add

Total business/investment miles driven

Total commuting miles dnven during the year
Total other personal (noncommuting)

Was the vehicle available for personal use

Was the vehicle used primarily by a more
than 5% owner or related person?

(a) (b} (c) {d) (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes [ No Yes No Yes No Yes No Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . o i e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . .. oL L n e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationrecetved?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration 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.
[Part VI | Amortization
(a) (b) (c) {d) (e)
Descnption of costs Date amortization Amortizable Code Amoruzation Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
Website Design - 2013 11/01/13 8,675.]11.167(b)-13.00 yrs 482.
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . .o Lo 43 3,000.
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . ... .......... 44 3,482.
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e 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OME No 1545-1709
> File a separate application for each return.
s eaatd » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . - . . .. .. .. ... ..... .. -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

|PartT: 5| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returmns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
The Copeland Center for Wellness & Recovery, Inc. 20-3409257
File by the Number, street, and room or suite number. If a P O box, see structions Social secunty number (SSN)
due date for
filing your PO Box_ 6471
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
Brattleboro VT 05302

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof * EJzine Stiles

Telephone No > (802) 254-5335 FaxNo »
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . - . . . . . . . . . ... .. ..., >
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
checkthisbox . . . » D . If it1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 lrequest an automatic 3-month (6 nmionths for a corporation required to file Form 990-T) extension of time

until Aug 15 __ .20 14 .to file the exempt organization return for the organization named above.
The extension ts for the organization's return for*

> calendaryear20 13 or
> D tax year beginning ,20 _ _ _,andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnmal return I:lFinaI return
Change in accounting pernod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . L L L L L L L L e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . . . .. .0 ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . v o o v v v v v e ... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
FIF20501 12131113




Form 8868 (Rev 1-2014) The Copeland Center for Wellness & Recovery, Inc. 20-3409257 Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . ... ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
|Part n’ [ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print The Copeland Center for Wellness & Recovery, Inc. 20-3409257

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
fiing your PO Box 6471
f:;uu'smséii City, town or post office, state, and ZIP code For a foreign address, see instructions

Brattleboro VT 05302
Enter the Return code for the returmn that this application is for (file a separate application foreachretum). . . . . . . . .. .. ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 ] ‘ A Joete TR T T eEs
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareincareof ™ Elaine Stiles

Telephone No ™ (802) 254-5335 FaxNe.>
® |f the organization does not have an office or place of business In the United States, checkthisbox. . . . . . . . . .. .. ... ...... >
® |fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this 1s for the

whoale group, check this box . . » D If it is for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 17 . 20 14.
Forcalendaryear 2013 ,orothertax yearbeginnng .20 _ ,andendng _ __ __ _ __ _ 20
If the tax year entered in Iine § is for less than 12 months, check reason D Initial return D Final return

D Change in accounting penod
7 State in detail why you need the extension . .

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructions . . . . . . . L L oL e e 8a|s 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ' i E
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid :
previously with Form 8868 . . . . . . . . . v i e e e s e e e e 8b|S 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . . . ... ... ... ...... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined formn, including accompanying schadules and statements, and to the best of my knowledge and belief, itis true,

correct, and complete, and that | am authonzed, to prgpar
Signature  » / m //(j Tite » Clpﬁ Date » 8’/7//'7/

BAA ’ FIFZ0502 1213113 Form 8868 (Rev 1-2014)




