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4102 6 0 230 GINNVOS

NOR9279

rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Soclal Security numbers on this form as it may be made public.

) Information about Form 990-EZ and its instructions Is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning 07 /01 /13 ,andending 06/30/14

B Check i applicable C Name of organization D Employer identification number
Address change NORTH CENTRAL VERMONT RECOVERY
Name change CENTER, INC. 30-0629279
Initial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 862 802-851-8120
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending MORRISVILLE VT 05661 Number »

G Accounting Method D Cash Accrual Other (specify) P H Check b D if the organization 1s not
I Website: » WWW.NCVRC.COM required to attach Schedule B
J _ Tax-exempt status (check only one) — |X]501)@)| [501(c) ) d(nsertno) | |asaz@yor | |s27 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ » $ 9 9 I 989
" Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question In this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1 92,500
2  Program service revenue including government fees and contracts 2 1,390
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than . )
g $15,000) | 6a |
§ b Gross Income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 6,099
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 6,099
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 6d, 7¢c, and 8 | o 99,989
10 GranfSand W@@W&E@(nsw Schedule O) 10
11 Benelits of members D 11
9 12 Salaries lother compfnztlirg]a\/a{]d ﬁ? byee benefits 12 37,596
@ 13  Profegstd alfadand othe ents1d independent contractors 13 605
al 14 Oceu anqy, rent, utlites, and maintefarce 14 21,480
ai | 15 Printlng, pub!ﬁ%&iﬁ@"%ﬁ g4 % ShIRRING 15 2,634
16  Other BXpenses (describe In Schedule O) 16 20,416
17  Total expenses. Add lines 10 through 16 » | 17 82,731
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 17,258
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a end-of-year figure reported on pnor year's return) 19 43,894
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 61,152
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013) q

DAA
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NOR9279

Form 990-EZ (2013}

NORTH CENTRAL VERMONT RECOVERY 30~-0629279 Page 2
Part it Balance Sheets (see the instructions for Part I1)
' Check if the organization used Schedule O to respond to any question in this Part Il
{A) Beginning of year {B) End of year

22 Cash, savings, and investments 42,911] 22 60,538
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 983| 24 614
25 Total assets 43,894| 25 61,152
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 43,894| 27 61,152

Part Ii}

Statement of Program Service Accomplishments (see the instructions for Part 111)

Check if the organization used Schedule O to respond to any question in this Part Il

Expenses

What 1s the organization's primary exempt purpose?
See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O
(Grants $ ) _If this amount includes foreign grants, check here » [ 1/ 28a 50,613
29
{Grants $ ) |f this amount includes foreign grants, check here » ﬂ 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » r—l 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) _If this amount includes foreign grants, check here » f_] 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 50,613
Past IV List of Officers, Directors, Trustees, and Key Empioyees (list each one even If not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV D
(a) Name and title hg?l)rsmgr\avgeeek (é:gn? e:r?snaatgr? conﬁ ﬁﬁ;ar}? s)eggrg%yee (e) Estimated amount of
devoled o posion ot paig, onter 0. | deteres companaguon | Cner compensation
VICTOR TWIGGS
DIRECTOR 8.00 4,560 0
FRED ZRIED
VICE PRESIDENT 1.00 0 0
SUSAN DECOLAINES
DIRECTOR 1.00 0 0
ANNA PIRIE
SECRETARY 1.00 0 0
BECCA FIELDS
SECRETARY 1.00 0 0
DAWN LEFEVRE
PRESIDENT 1.00 0 0
TERRY KELLEHER
DIRECTOR 1.00 0 0
JOIE MARSHALL
DIRECTOR 1.00 0 0
PETER SHER
DIRECTOR 1.00 0 0
STEFANI CAPIZZI
EXECUTIVE DIRECTOR 35.00 29,620 801 0

DAA

Form 990-EZ (2013)



NOR9279

Form 990-E2 (2013)  NORTH CENTRAL VERMONT RECOVERY 30-0629279 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question i this Part V
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a I
b Did the organization file Form 4120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b f“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inmtiation fees and capital contributions included on line 9 39%a
b Gross receipts, included on hine 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » _None
42a The organization's books are In care of » STEFANI CAPIZZI Telephoneno » 802-851-8120
275 BROOKLYN STREET
Located at > MORRISVILLE VT ZIP+4 b 05661
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 I
Yes | No
44a Dd the organization maintain any donor advised funds durning the year? If "Yes,” Form 980 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be .
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to hine 44c, has the organization filed a Form 720 1o report these payments? if "No," provide an
explanation in Schedule O 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .| 45b X
DAA Form 990-EZ (2013)




NOR9279

Form 990-EZ (2013) NORTH CENTRAL VERMONT RECOVERY 30-0629279 Page 4
) Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

O

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

{b) Average {c) Reportable (d) Health benefits, (e) Estimated amount of
hours per week compensation contnbutions to employee
(a) Name and title of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None ”

Form 990-EZ (2013)

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
§2  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » m Yes |—| No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and cogplet&"bec{aranon of prepa;er(‘d!ﬁeutlan o@ls bafed on all information of which preparer has any knPwlnge
, - A e L [ullyd
‘ Sign o officer oae/ [
| Here
| Type or print name and title N -
| .
| Print/Type preparer's name m signature U (¥ \}-L,J' t (.,P/‘\ Date Check D . PTIN
| Paid Deborah L. Verzilli, CPA Deborah L. Verzilli, CPA 11/04/14 | sefemployed 560295703
i Preparer | fum's name b Marckres Norder and Company, Inc. FrsENP  03-0322133
Use Only | rims address b PO Box 732, 481 Brooklyn St
’ Morrisville, VT 05661-8510 praneno  802-888-7781
i May the IRS discuss this return with the preparer shown above? See instructions i » [Xl Yes I_I No
|
|

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

) 4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
internal Revenue Sarvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form390. Inspaction
Name of the organization NORT H C ENTRAL VE RMONT RE COV E RY Employer identification number

CENTER, INC. 30-0629279

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part Il )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ill-Functionally integrated d D Type HI-Non-functionally integrated
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organizauon received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN (11§) Type of orgamization {iv) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 incol (i) isted in your | the organization in |organization in col support
above or IRC section governing document? |  col {I)ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 NORTH CENTRAL VERMONT RECOVERY

30-0629279 Page 2
Partii Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il _If the organization falls to qualify under the tests listed below, please complete Part IlI.)
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, contributions, and
membership fees received (Do not
include any "unusual grants *) FIRST 54,425 74,401 77,614 92,500 298,940
2 Taxrevenues levied for the
organization's benefit and either paid YEAR
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the FILLING
organization without charge
4 Total. Add lines 1 through 3 54,425 74,401 77,614 92,500 298,940
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
: line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 298,940
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 54,425 74,401 77,614 92,500 298,940
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 298,940
12 Gross receipts from related activities, etc (see instructions) [ 12 7,489
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 this box and stop here

> [X]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

14

%

15

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
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 qualffies as a publicly supported

organization

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 qualffies as a publicly

supported organization

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

instructions

> []
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NORTH CENTRAL VERMONT RECOVERY

30-0629279

Page 3

Part i

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

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Cc
8

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NORTH CENTRAL VERMONT RECOVERY 30-0629279 Page 4
Partiv Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; and
Part lll, line 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE O ° Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization NORT H C EN T RAL VE RMON T RECOV E RY Employer identification number
CENTER, INC. 30-0628279

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
ADVERTISING $ 1,237
OFFICE SUPPLIES $ 728
TRAVEL $ 1,190
MILEAGE REIMBURSEMENT $ 85
MEALS & FOOD $ 2,855
INSURANCE $ 2,556
BOOKS & EDUCATIONAL $ 326
DUES & FEES $ 171
FUNDRAISING EXPENSE $ 1,292
GROUP & CENTER SUPPLIES S 2,692
MISCELLANEQUS $ 1,808
TELEPHONE $ 2,240
TRAINING $ 1,262
PAYROLL FEES $ 1,267
REPAIRS AND MAINTENACE $ 338
Non-investment Depreciation $ 369
Total $ 20,416
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
EQUIPMENT $ 3,147 s 3,147
Less Accumulated Depreciation S 2,164 S 2,533
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

NORTH CENTRAL VERMONT RECOVERY 30-0629279

Total §$ 983 S 614

Form 990-EZ, Part III - Primary Exempt Purpose

THE NORTH CENTRAL VERMONT RECOVERY CENTER IS DEDICATED TO THE ENRICHMENT OF
THE SOCIAL AND SPIRITUAL LIVES OF THOSE INDIVIDUALS AND THEIR FAMILY
MEMBERS WHO HAVE BEEN AFFLICTED BY ADDICTION. WE PROVIDE AN UPBEAT,
WELCOMING, SAFE AND SUBSTANCE FREE ENVIRONMENT FOR INDIVIDUALS AND GROUPS

ON THEIR PATH TO LASTING RECOVERY.

Form 990-EZ, Part III, Line 28 - First Accomplishment

IT IS OUR GOAL TO PROVIDE RECOVERY ASSISTANCE TO ALL CITIZENS REGARDLESS OF
AGE, RACE, RELIGION, POLITICAL OR SEXUAL ORIENTATION. WE OFFER A PLACE TO
STOP IN AND VISIT, USE COMPUTERS, READ, FIND COMMUNITY RESOURCES, ETC. WE
ALSO PROVIDE MEETING SPACE TO TWELVE STEP PROGRAMS AND SELF HELP GROUPS.

WE HAVE NO AFFILIATION WITH ANY OF THESE ORGANIZATIONS OTHER THAN TO
PROVIDE A SAFE PLACE TO MEET. OUR ORGANIZATION HAS WELCOMED 10,593 VISITORS

DURING OUR FISCAL YEAR.

Form 990-EZ, Part V, Line 34 - Changes to Organizational Documents

THE MINIMUM NUMBER OF BOARD MEMBERS CHANGED FROM 5 TO 3. THE EXECUTIVE
DIRECTOR NO LONGER NEEDS TO ATTEND ALL BOARD MEETINGS BUT WILL ATTEND THE
MEETINGS THAT ARE NECESSARY. THE ANNUAL MEETING WILL BE MOVED FROM OCTOBER

TO JULY EACH YEAR.

Schedule O (Form 990 or 990-EZ) (2013)
DAA



NOR9279

- 4562.

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

OMB No 1545-0172

2013

Intenal Revenuse Servica _ (99) P See separate instructions. P Attach to your tax return. Seaancato 179
Name(s) shown on retumn NORTH CENTRAL VERMONT RECOVERY Identifying number
CENTER, INC. 30-0629279
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part .
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ _ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or Iine 5 (see Instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part I 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 17 I 369
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 4 I_I

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

{b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention {f) Method {g)} Depreciation deduction
service only-see Instructions) period
19a  3-year property
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 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part WV Summary (See instructions.)
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropniate lines of your return Partnerships and S corporations—see instructions 22 369
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A costs 23 -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA

There are no amounts for Page 2
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| . NOR9279 NORTH CENTRAL VERMONT RECOVERY
Federal Asset Report

Form 990, Page 1

30-0629279
FYE: 6/30/2014

Date
Asset Description In Service  Cost
Prior MACRS:

1 COMPUTER 11/02/10 1,559
2 TELEVISION 11/02/10 509
3 COMPUTER 221/11 1,079
3,147
Grand Totals 3,147
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 3,147

Basis
179Bonus _for Depr  PerConv Meth

1,559
509
1,079

3,147

3,147
0
0

3,147

Prior Current

5 HY 200DB 1,110 180
7 HY 200DB 286 64
5 HY 200DB 768 125
2,164 369

2,164 369

0 0

0 0

2,164 369




.. NOR9279 NORTH CENTRAL VERMONT RECOVERY

30-0629279 _ AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_Cost % _179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 COMPUTER 11/02/10 1,559 1,559 5 HY 200DB 1,110 180
2 TELEVISION 11/02/10 509 509 7 HY I50DB 228 63
3 COMPUTER 212111 1,079 1,079 5 HY 200DB 768 125
3,147 3,147 2,106 368
Grand Totals 3,147 3,147 2,106 368
Less: Dispositions and Transfers 0 0 0 0
2,106 368

Net Grand Totals 3,147 3,147




