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SCANNED JAN 2 3 2012

4
rm 990

Return of Organization Exempt From Income TaxK

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

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements

YOMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

C Name of organization
B Chack if applicable

D Empioyer Identification number

RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
tnivel raturn 2 TRAP FALLS ROAD 405 (203) 925-1954
Termunated City or town, state or country, and ZIP + 4
Amended SHELTON, CT 06484 G Gross receipls $ 16,553,508.
Appthication

F Name and address of pnncipal officer JOHN HAMILTON

2 TRAP FALLS ROAD SHELTON, CT 06484

pending

affihates?

| Tax-exempt status lX |501(c)(3) I l501(c)( ) <« (nsertno) I

[ 4047aytyor | [s27

J Website: p» WWW.RECOVERY-PROGRAMS .ORG

H(a) ts this a group retum for

Yes | X | No
H(b) Are all afiiliates included? Yeos - No

if "No,” attach a list (see instructions)

H(€) Group exemption number P>

Form of organization l X ICorporatlon I [Trustl IAssoclatlon l I Other P>

| L Yearof formaton 197 2[ M State of legal domicile CT

Summary
1 Bnefly describe the organization's mission or most significantactwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o RECOVERY NETWORK OF PROGRAMS, INC. WAS ESTABLISHED TO SERVE THE ______________________
g ECONOMICALLY DISADVANTAGED/AFFLICTED PERSON BY USING A VARIETY OF ____________________
E|  INDIVIDUALIZED AND DIVERSIFIED APPROACHES TO PERSON-CENTERED CARE. ___ " " "~
% 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . .. . ... . 3 10.
8| 4 Number of independent voting members of the governing body (Part VI, lme tb) .. ... .. ..... 4 10.
E § Total number of individuals employed in calendar year 2010 (Part V. hne2a) _ . . . . . ... ... ... .... 5 232.
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . L . 6 20.
7a Total gross unrelated business revenue from Part Vill, column (C), hnet2 7a
b Net unrelated business taxable income from FOrmM 990-T, IN@34 . . . v v« v 4« 4 v 4 4 @ v n e n e umne e 7b
Prior Year Current Year
o| 8 Contnbutons and grants (PartVill, me tb) 6,072,235. 6,295,718.
E 9 Program service revenue (Part VIILIne 2g) . . . . . . . . . . 8,145,264. 10,240,667.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) _ ., . . .. . ... ...... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) -9,543. -6,634.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12) . . .. ... 14,207,956. 16,529,751.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A) ned) 0. 0.
2 15 Salanes, other compensation, employee be o€ (Pt IX, column (A).lnes 5-10) .. 10,860,746. 12,045,734.
2 | 16 a Professional fundraising fees (PagXCoaBmoiARDRNTe) | . L. 0. 0.
:‘- b Total fundraising expense _____________Q; _____
Ylq7 Other expenses ¢Part IXicolemn(A), ines 113-A1d\TH24h) ..., 3,482,250. 4,197,120.
18 Total expenses A & g n{A.ne2s) ... .... 14,342,996. 16,242,854.
19 Revenue less expdpse! Sul\t@b&lm 18from I 7 e VI -135,040. 286,897.
‘5§ AN \)’\ Beginning of Current Year End of Year
g5l 20 Totalassets(PanX\(g\@% 2,286,235, 2,331,108,
23(21  Total liabiltves (Part X, ne26)© 2,260,934. 2,018, 910.
2"5 22 Net assets or fund bala&ge tractine21 fromine20 . . . . . . . . v iu 0 s 25,301. 312,198.
Signature Block
Under penalties of penury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cored, and complete Declaration o; pre“psqf (other than officer) 1s based on all information of which preparer has any knowledge . A
son |y, 2270 WY
Here Sigaéture of officer Daté 7/
) TOUN KAmiczor (CEQ
Type or pnnt name and ttle
PnntType preparer's name PrepWre Date 6 72 Chl?ck if PTIN
raa | ubendd ¢, pIRRTivg C /A T NS~ w52 2 | vovsaesis
Use Only | Fim's name p» DWORKEN HILLMAN LAMORTE & STERCZALA FIrm'sEIN p 06-1308345
Finm's address B> FOUR_CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phone no 203-929-3535
May the IRS discuss this return with the preparer shown above? (SE8 INSTUCHONS) . . & & & & & @ v b e e e e e e e e e s m Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
os1o;jos¢ 000

14W075 K276 vV 10-8.2
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Form 990 (2010) 06-0910080 Page 2
h Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Il . . . ... .. ... ..

1 Bnefly descnbe the organization’s mission
RECOVERY NETWORK OF PROGRAMS, INC. WAS ESTABLISHED TO SERVE THE
ECONOMICALLY DISADVANTAGED / AFFLICTED PERSON BY USING A VARIETY OF
INDIVIDUALIZED AND DIVERSIFIED APPROACHES TO PERSON-CENTERED CARE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ2 | ., . . . o\t o sttt e et e e e e e [x]ves [INo
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
BIVICES L e e e |:| Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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

4a (Code: ) (Expenses $ 2,730,311 _Including grants of § ) (Revenue $ 3,589,133 )
ATTACHMENT 1

4b (Code: ) (Expenses $ 1,934,082, Including grants of § ) (Revenue $ 2,455,814. )
ATTACHMENT 2

4c (Code ) (Expenses $ 1,329,575 Including grants of § ) (Revenue $ 1,046,498. )
ATTACHMENT 3

4d Other program services (Descnbe in Schedule O ) ATTACHMENT 4

(Expenses $ 7,346,322 Including grants of $ 0. ){Revenue$ 3,149,222, )
4e Total program service expenses » 13,340,230.
JSA Form 990 (2010)

OE1020 1 000
14W075 K276 vV 10-8.2 184
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Form 980 (2010) 06-0910080 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedulB A . . . . o o i i i i e e e e e e e e e e et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . « . v « « i i i v it it i e s s o s e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year?/f "Yes,"complete Schedule C,Partll. . . . . . . . ... .. oo v va 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SCheduIB D, Part . . . v v v v v i i i it et et et et e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, “complete ScheduleD, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . v o v v i o i it i it i et e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, 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 . . . .« c o v i i i i i i et e e e e e e e e e e e e e e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, PartV, . . . . . @ v v v v it v ot ot e e i n s e

11

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIIL 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI . . . . . . . e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part VIl . , ., . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIil, . . . . . .. .........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX

e Dud the organization report an amount for other habiities in Part X, line 257 If "Yes,"complete Schedule D, Part X

12a

13

14 a

15

16

17

18

19

20a

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 posstions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year?  I/f "Yes,"”
complete Schedule D, Parts XI, XIl, and Xlll. . . . .« o o i i i i i i i e e ettt e i s s e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . « « « « « « « o . .
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ..... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV-
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F,PartsilandiIV . . .. ...
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partslliland IV . . .. .. ... ..
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 | (seeinstructions) . . . . .« . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If "Yes,"complete Scheduloe G,Partll . . . . . . . .« i i i i i v i et e v it st n e
Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . « v v v v i i it et e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete ScheduleH . . . . . . ... ... .....
If "Yes" to ine 20a, did the organization attach its audited financiai statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a| X

11b X
11c X
11d X
11e X
1f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

14W075 K276 vV 10-8.2 184
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Form 990 (2010) 06-0910080 Page 4
Checklist of Required Schedules (continued)
v Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . .. . . ... o v v vuwnon 22 X
23 Did the orgamzation answer "Yes" to Part VII, Section A, lne 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 Scheduled . . . . . . . . . . i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”goto line@ 25 . . . . . . . . . . i i i i i it i it i i v et e an 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? . . . . . . . . L. . i e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during theyear? . ... ... 24d
25 a 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,Partl . . ... .. .. .o v.eu.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Partl, . . . . v i v i v vt it s ot et o et te e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ i i i i i e e it e it e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV. . . . . . o i i i i it i it it et et 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? If "Yes,"complete Schedule L, PartiV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . .. i it ittt ettt 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . @« i i v i i i i i e i it ittt st s st s ot m s o nnsaensneanss 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . ... ... ... .c.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
- T Lo B - R 34 X
35 s any related organization a controiled entity within the meaning of section 5412(b)(13)? . . . .. ... ... ... 35 X

a Did the orgamization 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,line 2 | L e e e e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,In@ 2 . . . . . . . . . . . i i i ittt eeeens 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,

T T C et i e e 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v i v v v v v v v v wn. 38 X

Form 990 (2010)

JSA
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Formn 990 (2010) 06-0910080
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questoninthisPartV. . .. ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -O0-if not applicable . . . . ... ... 1a 40
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . ... ... 1b

c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn , | 2a I 232
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . ... .....
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
T T
b If“Yes,” enter the name of the foreign country » _ _ _ _ _ _ o
See nstructions 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 tme during the taxyear? . . . . . ..
b Did any taxable party notfy the orgamization that it was or 1s a party to a prohibited tax shelter transaction? [ 5b
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . .. . ' ' it euuuuvor. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , , . . .. ........ ... .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L ... L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . L . . ...t e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v o v v i v i i e e e e e e e e e s e e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear _ . . . ... ... ...... ¥
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? . . .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsornng
organization, have excess business holdings at any tme dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distnbutions under secton 49662 . . . . . . ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

[4]

T 0 a

a Inhation fees and capital contnbutions included on Part Vill, ine12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . . v i i vt it e e et er e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) , . . . . . . . . . .. .. i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . , ., .. ............
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans
¢ Enterthe amount of reservesonhand, . . .. ... ... ... .. ... .00,
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? , . . . ... ... ...
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

oE1o4JoS¢ 000 Form 990 (2010)
14W075 K276 vV 10-8.2 184
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Form 990 (2010) 06-0910080 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . .. la 10 i
b Enter the number of votling members included in line 1a, above, who are independent . .. ... 1b 10 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? . . . . . . . . i i i s e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . ... .. ... ...ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? .+ « & v v v v v e e et s e e et e e e ae et e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7D X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 The gOVeMING DoAY ?. « & v ¢ v v vttt e vttt et et ettt et ettt e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . ... ...................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. ... .... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
oY 112 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . ... ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE H0 CONMICES? & & & o i it i e et e et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule OhOWthISISAONE . . . . . v o i i it ittt e et e e s et e ta s ettt annena 12¢c | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . .. ... . ... . .. 0. 13 X
14  Does the organization have a wntten document retention and destructon policy? . . . ... ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '\
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? J
a The organization's CEO, Executive Director, or top managementoffictal . . . .. . ... .. .o e, 15a | X
b Other officers or key employees ofthe organization . . . . . . . . .. .. .. .. ittt enne.. 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) ‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UIING thE YEAI? . . . . . v i it e et e e e e et e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate l
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... .. ..., 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed ~ »_CT

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
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

203-929-1954
JSA Form 990 (2010)
0E1042 1 000
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Page 7

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIi

-

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® 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

® Listall 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

e 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
(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3z g [ IE «:_;: 2 compensation compensation amount of
week % § (8% s= g from from related other
(descbe 1 Q& | 5| " |3[([§2| the organizations compensation
hourstr (22| 3 3|° 8 organization | (W-2/1099-MISC) from the
om:":’::om 2_ g 2 § (W-2/1099-MISC) organization
in Scheduls o |5 H and related
) ® § organizations
__(1)JERRY MCCARTHY ______________|
MEMBER 1.00f X 0. 0 0.
_(2LINDA MASSARIA ______________|
MEMBER 1.00] X 0 0 0.
__(3)JAMES VAN VOLKENBURGH ________ |
MEMBER 1.00} X 0 0 0.
__(4)SALVATORE A. MARESCA, JR. ___ |
MEMBER 1.00] X 0 0 0.
__(5)DEBORAH SCHLEIN _____________|
MEMBER 1.00] X 04 0 0.
(6) THOMAS E. WALSH JR. |
"~ VICE PRESIDENT 1.00 X 0. 0 0.
__(7)BEVERLY NEWELL _ _____________|
MEMBER 1.00 X 0 0 0.
__(8)JOSHUA DICKINSON __ __________|
PRESIDENT 1.00 X 0. 0 0.
__(9)NANCY GANASSINI _____________|
TREASURER 1.00 X 0. 0 0.
_(10)JOHN HAMILTON _______________|
CEO 40.00 X|X| X 179,242, 0 23,705.
_(W)PAUL KELLY ____ __ __________]
CFO 40.00 X1X| X 134,076. 0 20,295.
_{12)PATRICK J. SCHMINCKE _________ |
SECRETARY 1.00 X 0 0 0.
_{13)DORNA STOVER ________________|
CO0 40.00 X[ X 125,641. 19,893.
_(14)JUDY MARTINO ________________|
DIRECTOR OF BUDGET/FINANCE 40.00 Xl X 104,382. 23,599.
_(ASMATTHEW BELCOURT
DIRECTOR OF OPS 1 40.00 X| X 78,704. 21,575,
_(1§)BARBARA CRUDUP |
SUPERVISING NURSE 40.00 X 77,712. 20,594.
JSA Form 990 (2010)
QE1041 1000
14W075 K276 vV 10-8.2 184




Form 990 (2010) 06-0910080 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 = 155 g A E g Py compensation compensation amount of
wek |S< 2518|5233 from from related other
(descnbe | 9 & @ § =13 E alf the organizations compensation
housfor | = g | B g g organization (W-2/1099-MISC) from the
| related a | 3 (W-2/1099-MISC) organization
‘ organizations 3 §’= and related
in Schedule O) s organizations
‘ a
| (17) JENNIFER KOLAKOWSKI ______ ____
‘ DIRECTOR RESIDENTIAL SERVICES 40.00 X| X 99, 461. 0 23,324,
(18) JORNNE MONTGOMERY __ __________
DIR. OF MEDICATED ASSISTANCE 40.00 X 103,626. 0. 9, 636.
0o
@ -
‘ L
]
| @ _
|
@) oo
ey e
@8
@8
e e
(28)
T e
| 1b Subtotal L e > 302,844. 04 162, 621.
¢ Total from continuation sheets to Part VIl, SectionA , , . ... ....... | 4
d Total(add lines1band1€) . . . .+« v v v v e vt s o e it e » 902,844. 0 162,621.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

5

3 Did the organization

st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

If "Yes," complete Schedule J for such

T o 4o 17 -
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 for such person

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

(A) (8) (C)
Name and business address Descnption of services Compensation
GIL KATIGBAK 2 BAYBERRY LANE SHELTON, CT 06484 MEDICAL 115,375.

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 n compensation from the organization » 1

; .‘:,ﬁl— 'Jf B

JSA

OE1050 1 000
14wW075 K276

vV 10-8.2
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Form 990 (2010) * 06-0910080 . ' Page 9
Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
133 1a Federated campaigns « « « « « + « « 1a 20,618
g § b Membershipdues . . .« « . ... 1b
gg ¢ Fundraisingevents . ... .. R O [ 21,803
‘H5| d Relatedorgamizations . . . . . . .. 1d
g‘E e Govemment grants (contnbutions) . . | 1e 6,082,127,
§ g f All other contnbutions, gifts, grants,
-:2_ % and similar amounts not included above 1f 171,170,
52 g Noncash contnbutions included in lines 1a-1f  $ _ _ . !
OF) h_TotaLAddlnesfta-df . . ... ... ... ..\ > 6,295,718, A
] Business Code N
§ 2a FEES/CONTRACTS WITH GOVT 624200 8,307,562 8,307,562
E b THIRD PARTY FEES FOR_SERVICE 624200 701,989, 701,989
‘é ¢ CLIENT FEES 624200 1,231,116 1,231,116
P d
E e
2 f All other program service revenue . . . . .
o | g Total. Addlines2a-2f . ...... s e > 10,240,667, |
3 Investment income (Including dividends, interest, and
other similaramounts) . « « « « « « . . . [ > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = = « » + + » + s e ot o 00 uau . 0
(1) Real (n) Personal
6a GrossRents. . . . . ... 5
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS) « « + « « o o & + o o « o s o+ . > 0.
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . ;
¢ Ganor(loss) « « « .+ . . . i
d Netganor(loss) « « = « « « v v v v« v« e e e e e e » 0
g 8a Gross Income from  fundraising 1
g events (not including$ _____ 21,803. ATCH 5
¢>, of contnbutions reported on line 1¢)
o SeePartIV,In@ 18 « « « o v v v v v .. a 17,123,
2 b Less directexpenses . . . « . « . . - . b 23,757 4
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. P -6,634. -6, 634
9a Gross income from gaming activities 1
See ParttV,lne 19 , |, | . ., . e ... a
b Less directexpenses . . . . .. .. .. b - — - . R A 3
¢ Netincome or (loss) from gaming actvites .« + . + « . < . . | 0
10a Gross sales of inventory, less 4
retums and allowances , , . .. .. .. a
b Less costofgoodssold . . . .. .. .. b L
¢ Netincome or (loss) from salesofinventory . . . . .. .. .M 0
Miscellaneous Revenue Business Code H
11a
b
c
d All other revenue e e e s e e e e
e Total Addlines 11a-11d « - « « « .« . e RN ol -1
__112 _ Totalrevenue. Seenstructions . . . . . . . . . . . . . . > 16,529,751 10,240,667, =6,634,
Form 990 (2010)
JSA
0E1051 2 000
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Fqrm 990 (2010) 06-0910080 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do notinclude amounts reported on lines 6b, Total éﬁgenses Progra(n?)semoe Manage(gl)ent and Funt(ilr)a)lang
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartiV,line 21 ., . 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to govemments, ,
organizations, and individuals outside the
US SeePart|V,lnes15and 16 , , , .. ... 0.
Benefits paid to or formembers |, |, , ., ... 0. ,
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... 1,001,584. 1,001,584. 0.
6 Compensaton not incduded above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) , . . . . . 0.
OthersalanesandwageS , . . . . « v ¢ s + = « 8,488,468. 7,510,036. 978,432. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 199, 356. 132,211. 67,145, 0.
9 Otheremployeebenefits . . . . . .« .. ... 1,550,120. 1,213,374. 336,746. 0.
10 PayrolltaxeS. « « = » « o o s s v e s o1 e v 806,206. 662,854. 143,352. 0.
11 Fees for services (non-employees)
a8 Management ., ., .. ............. 0.
bLegal . v vt vt e 5,187. 5,187. 0.
C ACCOUNING & « v o o o v o 2 o s o o o a o e 57,797. 57,797. 0.
dLlobbying « « v v v v vt vt a e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees .. ....... 0.
G OMEr & vttt i e e 0.
12 Advertisingand promotion . . . . . .. .0 . s 0.
13 OfiCOEXPENSES & « 2 o v v v v v o v o v v s s 95,816. 90, 998. 4,818. 0.
14 Informationtechnology . . . .+« « v o v o . & 0.
15 ROYAIIES, . . o v v v e et e e e e 0.
16 OCCUPANCY + v o v v v v v v o e e a o s e us 1,086,823. 909, 880. 176,943. 0.
17 Travel « . v vt t e e e e e e e e e e e e e 121,657, 104,397. 17,260. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 38,231. 26,739. 11,492. 0.
20 Interest . . . . . .. ... it heee. 0.
21 Paymentstoafflatess ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 163,681, 163,681.
23 Insurance . . . . . ... ... ATCH. 8.. 58,543. 56,870. 1,673. 0.
24 Other expenses Itemize expenses not covered :
above (List miscellaneous expenses in line 24f |If !
ine 24f amount exceeds 10% of hne 25, column
(A) amount, list line 24f expenses on Schedule O)
a EQUIPMENT RENTAL _____________ 93,798. 83,296. 10,502.
b LABORATORY SERVICES AND DRUG _ 254, 936. 254, 936.
¢ CONTRACTED_SERVICES __________ 1,176,642. 1,090,148. 86,494.
d FOOD SUPPLIES _ ___ __ _  ______ 348,370. 348,370.
eMAINTENANCE & SUPPLIES _______ 150, 913. 150, 913.
f All other expenses _ . _ _ _ _ _ _ __ _______ 544,726. 536,400. 8, 326.
25 Total functional expenses. Add fnes 1 through 24f 16,242,854. 13,340, 290. 2,902,564. 0.
26 Joint Costs. Check here p |_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmizaton reported In column
(B) Jjoint costs from a combined educational
campaign and fundraising sohcitation | | . . | .

0E1082 4 000 Form 990 (2010)
14W075 K276 v 10-8.2 184
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Fogm 990 (2010) 06-0910080 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . . .. ... ... .. . i, 540,674.| 1 401, 662.
2 Savings and temporary cash investments . . . ... ... ... ... 2
3 Pledges and grants recevable,net . . . . ... ... ... ... ... 3
4 Accountsreceivable,net . . . L L 1,118,150.} 4 1,351,084.
§ Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part H of i
Schedule L, |, . .. ... ... e e 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons )
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of i
section 501(c)(9) voluntary employees' beneficary organizations (seemnstructions) _ . , . . . . 6
§ 7 Notes and loans recewvable,net | . . . . . .. ... ... .. ... ... ... 7
&| 8 Inventoriesforsaleoruse | ., . .. ............. .. ..... 8
9 Prepaid expenses and deferredcharges |, . , . . ... ... ATCH. 7. .. 58,982.] 9 61,256.
10a Land, buldings, and equpment cost or '
other basis Complete Part VI of Schedule D [10a 3,679,620. . !
Less accumulated depreciation ., ., , . .. .. .. 10b 3,162,514. 568,429.[10¢c 517,106.
11 Investments - publiclytraded secunities . . . . .. ...t e e i e 11
12 Investments - other secunties. See PartIV,line11 , . . ... ......... 12
13  Investments - program-related. See Part IV, line 11, . . ... ........ 13
14 Intangbleassets . . . . .. ... ... .. . i e e e 14
16 Otherassets SeePartlV,line11 . . . . . .. .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalhne34) . ... ...... 2,286,235.] 16 2,331,108.
17  Accounts payable and acCrUed €XPeNSES . . . . . v v v v v v v v b e n e e 1,923,876.[17 2,006,766.
18 Grantspayable. . . . . . . .. ... i i e e e e 18
19 Deferredrevenue . .. .. ... ... ...ttt ennnnenns 2,058.]119 12,144.
20 Tax-exemptbondlabilittes .. .................c0.cu.... 20
@¢|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons :
- Complete PartllofScheduleL . ... ..................... 22
23  Secured mortgages and notes payable to unrelated thirdparttes . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . ... .. .. 335,000.| 24 0.
25 Other lilabilities Complete Part Xof ScheduleD . .. ............. 25
26 Total liabilities. Add lines 17 through25 . .. .. .. ... ... ... .... 2,260,934.| 26 2,018,910.
Organizations that follow SFAS 117, check here » M and complete 5
a lines 27 through 29, and lines 33 and 34. )
% 27 Unrestncted NEtassets . . . . . . .. v . it ittt e -216,516.| 27 84,479.
g 28 Temporarly restricted netassets . .. ... ... ... ...t 61,817.| 28 47,7189,
o|29 Pemanentlyrestrictednetassets . . . .. .. .... .. ...t 180,000.( 29 180, 000.
E OrganizatiQns that do not follow SFAS 117, check here > D and |
5 complete lines 30 through 34. i
#1130 Capital stock or trust principal, orcurrentfunds ., .. .. ... ........ 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . .. .. .. .......0rveonun.. 25,301.{ 33 312,198.
34 Total habilities and net assets/fund balances . . . .. ............. 2,286,235.| 34 2,331,108,
Form 990 (2010)
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. 06-0910080
Fofm 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl . . ... ... ... ............ D
1  Totalrevenue (mustequal Part Vill, column (A), Ine12) . . . . . . . . . it it it i v i 1 16,529,751,
2 Total expenses (must equal Part IX, column (A),ne25) . ... ... ... ... ... 2 16,242,854.
3 Revenue less expenses Subtractlne2fromline1 ... ....... . ... iiia, 3 286,897.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 25,301.
§ Other changes In net assets or fund balances (explain in ScheduleO) . ... .............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) & v v i vt it it e e e et s e 6
312,198.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xl . . . . ... ... . ... .. .. .... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other -1
If the organization changed Its method of accounting from a prior year or checked "Other," explain in i
Schedule O - :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in ; ]
Schedule O. - !
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ’ 1
iIssued on a separate basis, consolidated basis, or both: i
Separate basis [ ] consolidated basis || Both consolidated and separate basis R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133% e Jal X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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SCHEDULE A

Form 990 or 390-E2) Public Charity Status and Public Support B B
. Complete Iif the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to PL_anic

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ.  J> See separate instructions. Inspection

Name of the organization Employer ldentification number

RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

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

The orgamization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed In  section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the

hospital's name, ctty, and state ____

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit described iIn  section 170(b)(1}A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A){vi). (Complete Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally recewves (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% of its

support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Typel b D Type Il c |:| Type Il - Functionally integrated d |:] Type |l - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

W N =T

(1] &0 O O

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | . . . . . L.
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the goveming body of the supported organization? . .. ... ... .... 11g() X
(i) Afamily member of a person described in () above? .. L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (Wyabove? . . ... ... ... ... ..., .. 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe | (v) Did you notify (vi) Is the {vli) Amount of
organization (descnbed on lines 1-9 organzatonin | the organization | organization mn support
above or IRC section el () isted in incol hof | col (1)organized
(see Instructions)) Y ama? | your support? inthe 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 980-EZ) 2010

Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-EZ) 2010 06-0910080 Page 2

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 l1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 7,907,303. 10,037,744. 5,002,807. 6,072,235. 6,295,718, 35,315,807

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... .00

3 The value of services or faciities |
fumished by a govemmental unit to the
organization without charge . . . . . . .

4 Total. Addiines 1through3 . . . .. .. 7,907, ] 10,037,744.] i i 295, 35,315,807,

5 The portion of total contnbutions 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 (), . . ... .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned .......... 7,907,303, 10,037,744 5,002,807 6,072,235, 6,295,718, 35,315,807,

8 Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 3. 3 2. 8.

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . .. .. ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ...

11  Total support. Add lines 7 through 10 35,315,815.
12  Gross receipts from related activities, etc (see instructions) 30,567,080.

13  First five years. If the Form 990 s for the organzation's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . i i i i i it e e e e e e e e e e e e s ae e e aa e » l:]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. ...... 14 100.00 %
15  Public support percentage from 2009 Schedule A, Partil,line 14 . . . . . ... . ... v .. .. 15 100.00 9
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and Iine 14 s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... .. .. ¢ u.... »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation ., . . . ... .......... >
17a 10%-facts-and-circumstances test - 2010. 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 . . . . . . . . . i i i e e e e e ettt e e et e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualffies as a publicly

supported OrganIZation | . . . . . . . L. i e e et e e e e e e et e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCKONS . . . L . o i i it it it v e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e >

Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 06-0910080 Page 3
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 i
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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facltes
furmished in any activity that 1s related to the
organization's {ax-exempt purpose | | e
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf =, ..., .. 0.,
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
6 Total. Add ines 1 throughS , , . . .. .
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . « « « v v o 0 4 v 0 v u s
¢ Addlnes7aand7b . . . . « . . .. .
8 Public support (Subtract line 7¢c from
INE6) & v v v« v v c o v v v o o0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfomine6 . ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, . . . . e e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlnes10aand10b . ... ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regulady
camed on  » « o« o« e o= ow . e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) ., .. ........
13  Total support. (Add lnes 9, 10c, 11,
andi12) | L. ...
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stophere. . . . . .. ... I T S T T S T T »
Section C. Computation of Public Support Percentage
15 Pubhlic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . e 15 %
16  Public support percentage from 2009 Schedule A, Partlll, ine15 . . . .. I I I I 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Partill, lne17 . . . ... .. ...... . 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and ne 15 1s more than 331/3 %, and hne
17 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization »
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualffies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructons P
32:‘221 1000 Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULED Supplemental Financial Statements [[oue o rsss00a
(Form 990) ) ) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,

PartiV,line 6,7, 8, 9, 10, 11, or 12, Open to Public
ﬁ,f;’:,’;’,“;;‘:;’,’ﬁsl’ﬁ,?;’ v » Attach to Form 990. D See separate instructions. In‘;pection
Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duningyear) . .....
4  Aggregate valueatendofyear .........
5§  Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... [:] Yes I:I No
6  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 advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L L e e e e |:J Yes l:] No

Part Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply).

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete ines 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.

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . ittt ittt 2a
b Total acreage restricted by conservatoneasements . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed inthe NationalRegister . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .............. ... ..... ‘:] Yes [:I No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)
(@G 1TOMNENBIN? . . . ..\ o e e e et e e et e e e e L ves [no
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,lne1 . . . . . . . . . o i i i i i i i it i it e e nn e » 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . i . it i i i e e e e i e e e e » S _ ______

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

a Revenues included in Form 990, PartVIll,ne1 . . . . . .. . . . @ittt ittt i enan » s
b _Assets included In Form 990, Part X . . . & v v v i i it i h e e e e e e e e s e e s e e e s e s e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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)

Public exhibition d Loan or exchange programs

Scholariy research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
Duning 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? . . . . . . |:| Yes D No

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.

1a

-0 QO

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 890, Part X? . . . . . . . . . . it it i e e e e [l Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table.
Amount
Beginningbalance . . . . . .t i it i i e e e e e e e e e e e e 1c
Addittons dunngtheyear .. . . ¢ . ¢ @i i i it it i it e e e 1d
Distnbutionsduringtheyear . . .. .. ... ... ittt o 1e
Endingbalance . . . . . . .. it i e e e e e s e e e 1f
Did the organization include an amounton Form 990, PartX, ne21? |, . .. ... .. ... ... oo.u.. [ ]Yes T _JNo
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Curment year (b) Pnor year {c) Two years back (d) Three years back (e} Four years back
Beginning of year balance . . .. )
Contributions . . . ........
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . .. .. ;
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Pemmanent endowment » %

Term endowment » %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . .« ¢ v v it i e i e e e e e e e e e e e e s e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v v vt it it e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizat ons listed as required on ScheduleR? . .. . ... ... ... ..... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a
b
c
d
e

2,100. 2,100.
2,046,769. 1,898,463 148, 306.
Leasehold improvements . . . . . ... .. 878, 993. 740,359 138,634.
Equpment . ... ....viiian 751,758. 523,692 228, 066.
Other =+ v v v it e ettt e ae 0 0 0 0.

Buldings - « - -« v it it

o|ojo|o

Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(c)) . . . . . . » 517,106.

Jsa
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06-0910080 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Descrnption of secunty or category

(including name of secunty)

(b) Book value

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

(1) Financialderivatives . . . ... ...........

(2) Closely-held equity interests  , , ., ... .......

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

)

(2

3

@

)]

6

@

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3

4

)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Amount

(1) Federal iIncome taxes

(2)

(3

4

)]

(6)

()

(8)

(C)]

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 06-0910080 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . i 1 16,529,751,
Total expenses (Form 990, Part IX, column (A), line 25) . . . . .. .. .. i 2 16,242,854,
Excess or (deficit) for the year. Subtract ine 2fromline 1 _ . . . . . .. . ... ... ... ... 3 286,897.
Net unrealized gains (losses) on Investments | | . . . . . . .. . . s e e e e e 4
Donated services anduse offaclites . . ... ... ..., ... .. .. ... .. ... ... 5
INVEStMENt EXPENSES |, | . . . . . . .\t ites ettt e 6
Priorperiod adjustments L L L L e e e e 7
Other(Describe tn Part XIV ) . ... 8
Total adjustments (net) Addlines 4 through 8 . . . . . . . . .. . i, 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ...... 10 286,897.

10

@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(P
[ 2 - N+ B -

=]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q0 oo

a
b
c

Total revenue, gans, and other support per audited financial statements . . . . .. .......... 1 16,594,851.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gainson investments . . . ... .. ... .0 ... 2a

Donated services anduse offacilites  , _ . . . . ... .........0... 2b 65,100.

Recovenes ofpnoryeargrants , . ., .. ... ..........c000uunn 2c

Other (Describe nPartXIV) . ., .. ... ................. 2d

Addlines 2a through 2d | | |, . . . .. ... ... ... 2e 65,100.
Subtractline 2e fromliNE 1 . . . .. . i it ittt i it i et e e e 3 16,529,751.
Amounts included on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIIl, Ine7b  _ , . . . . . 4a

Other (Describe N PartXIV) . . .. . ... . ..., ... ..., 4b _

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . . . . . ... ... ..

5

16,529,751.

Total expenses and losses per audited financial statements . . ... ... .. ... ... 1 16,307, 954.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facltes 2a 65,100.

Prioryearadustments L. ... 2b

Other losses ------------------------------------ zc

Other (Descrbe n PartXIV) . .. ... . .......... 2d

Addlnes 2athrough 2d . L. 20 65,100.
Subtractline 2e fromiine 1 . . . . . . . . . it it it it et e e e e e e e e e 3 16,242,854.
Amounts included on Form 990, Part IX, line 25, butnotonline 1.

Investment expenses not included on Form 990, Part VIll, ine 70~ 4a

Other (Describe n PartXIV) | .. . ... ... ......... ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . ... ... 5 16,242,854.

Part VA"l Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8; Part XlI, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complets if the or t Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P>See separate instructions. Inspection
Name of the organization Employer identification number
RECO{IERY NETWORK OF PROGRAMS, INC. 06~-09100890

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |:] Yes D No

b If"Yes," list the ten highest paid individuals or entittes (fundratsers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(1) Activity custody or control of from activity fundrarser listed in (or retained by)
contnbutions? col (i) organization

Yes No

{1} Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Sckhedule G (Form 980 or 990-EZ) 2010 06-0910080 Page 2
Part i Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

o
'Y

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0. | (addcol (a)through
(event type) (event type) (totat number) col (c))
E
Q1 Grossrecepts , . . . ........ 38,926. 38, 926.
@ | 2 Less Chantable
contnbutions ., . ... ....... 21,803. 21,803.
3 Gross income (line 1 minus
INE2)u v o v e v e e e eenas 17,123. 17,123.
4 Cashprizes . .. . ......
§ Noncashpnzes ., . . ....... 5,519. 5,519.
é 6 Rentfaciltycosts . . ... ... 6,710. 6,710.
[9]
[<%
0i | 7 Foodandbeverages . . . . . .. .. 11,528. 11,528.
g |8 Entetanment =,
9 Otherdirectexpenses = = = . ..
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . .. ... ............ > (( 23,757.)
11 Netincome summary Combine line 3, column (d),andine 10 . . . . . .. .o v v v v v v v v v vy » -6,634.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
®| 1 Grossrevenue . . . .........
@| 2 Cashprizes ... .........
2| 3 Noncashpnzes ...........
w
§ 4 Rentfacilitycosts = === . . ..
a
5 Otherdirectexpenses ., ., .. ....
| | Yes % | |Yes % ([__|Yes % - -1
6 Volunteertabor . ... ... No No No : i
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... .. ... . ....... » |( )
8 Net gaming income summary Combine line 1, columnd, andline7 .. ................ »
9 Enter the state(s) in which the organization operates gaming actvites o L
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... .. ... I:[Yes D No

b If "No," explain.

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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06-0910080
Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. .. L. L] ves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamING? . . . . . . .. ... i e e [(Jyes [ INo
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . .. .. . it i it ittt ittt e e e e 13a %
b Anoutsidefaciity . . .. .. .. i i e e e et e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records’

15a Does the organization have a contract with a third party from whom the organizaton receives gaming

FEVBMUE? . . . ittt i it e e et e e m e e e e e e e e e e et e e e e D Yes |:] No
b If"Yes," enter the amount of gaming revenue received by the organizaton » and the

amount of gaming revenue retained by the twdparty » $ ___ =~~~
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

\:l Director/officer D Employee D Independent contractor

17  Mandatory distributions
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming IGEMSE?, . . . . . . . . ... ..ottt [Ives [Cno
b Enter the amount of distributions required under state law to be distrbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form !
980, Part VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items ,
First-class or charter travel Housing allowance or residence for personal use 1
Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or inihation fees ]
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wntten policy regarding payment ]
ce>)r( Iraeilrznbursement or provision of all of the expenses described above? If "No," complete Part il to 1b '
2 Dlg the organization require substantiation pror to reimbursing or allowing expenses incurred by ali officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_, _ , . . .. .. .. 2
|
3 Indicate which, If any, of the following the organization uses to establish the compensation of the 1
organization's CEO/Executive Director. Check all that apply. . f
Compensation committee Whntten employment contract e }
. Independent compensation consultant Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee i
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ’ ]
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH. . '
1
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
§ For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any 1‘
compensation contingent on the revenues of i i
a Theorganization? . | | . .. . ... ...t e 5a X
b Anyrelated organization? |, | L. L L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il : i
6 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any )
compensation contingent on the net eamings of -
a Theorgamzation? | | . . . .. ... ... e 6a X
b Anyrelated Organization? | | .. L 6b X
If "Yes" to line 6a or 6b, descrnbe in Part Ill S B
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"descnbe mPart il |, . . . . ... .. .. ... .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, pad or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T 1 0 e 8 X
9 If“Yes"to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations Section 53 4958-6(C)7 . . . . v v v v v i v i it i e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | ove to 15450047

Complete to provide information for responses to specific questions on 2(0) 1 0
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

OTHER PROGRAM SERVICES

PART III, QUESTION 4D

THE AGENCY PROVIDED THE FOLLOWING OTHER PROGRAM SERVICES FOR THE FISCAL

YEAR 2011:

AMBULATORY DETOXIFICATION-THE KINSELLA TREATMENT CENTER PROVIDES
INDIVIDUALS WITH THE OPTION OF A SIX-MONTH METHADONE DETOXIFICATION
PROGRAM. THIS PROGRAM IS AVAILABLE FOR PERSONS WITH A HISTORY OF OPIATE
ABUSE WHO DESIRE TO BE SUBSTANCE FREE IN A SHORTER PERIOD OF TIME.
INDIVIDUAL, GROUP, AND/OR FAMILY COUNSELING SESSIONS ARE HELD ONCE PER
WEEK AND REFERRALS ARE MADE TO SELF HELP GROUPS, BOTH WHILE IN TREATMENT
AND AS A FORM OF AFTERCARE. THE PROGRAM MAINTAINED AN AVG. UTILIZATION
RATE OF 12.7% FOR THE FISCAL YEAR. BASED ON RNP DATA ANALYZED BY DMHAS,
100% OF THE CLIENTS HAD IMPROVED/MAINTAINED THEIR LIVING SITUATION UPON
DISCHARGE; 100% MAINTAINED/IMPROVED FUNCTIONING (MGAF); AND 33.3%

COMPLETED TREATMENT.

SUPERVISED APARTMENT PROGRAM-THIS PROGRAM, LOCATED IN BRIDGEPORT,CT,
PROVIDES RESIDENTIAL SUPERVISED HOUSING SERVICES TO INDIVIDUALS WHO HAVE
PSYCHIATRIC DISORDERS AND ARE INVOLVED IN THE MENTAL HEALTH SERVICE
SYSTEM. THE PROGRAM OFFERS CASE MANAGEMENT AND COMMUNITY SUPPORT SERVICES
THAT ASSIST AND ENCOURAGE THE INDIVIDUAL IN ACHIEVING OR REGAINING THE
SKILLS NECESSARY TO LIVE MORE INDEPENDENTLY IN THE COMMUNITY. CASE

MANAGERS ASSIST IN LOCATING SAFE, AFFORDABLE HOUSING AND DEVELOPING A

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
- RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

RECOVERY PLAN TO ACHIEVE INDEPENDENCE. COORDINATION WITH AND FACILITATING
REFERRALS AMOUNG OTHER COMMUNTITY SERVICE PROVIDERS IS NECESSARY IN ORDER
TO LINK THE INDIVIDUAL WITH NEEDED SUPPORTS. THE PROGRAM HAD AN AVG.
ANNUAL UTILIZATION RATE OF 102.1% FOR 2011 FISCAL YEAR. ON THE
"DISCHARGED INTO A STABLE LIVING SITUATION" OUTCOME MEASURE, A RATE OF
CLIENTS 83.3% WAS ACHIEVED. ON THE "SATISFACTION WITH SERVICES" OUTCOME
MEASURE (CONSUMER SATISFACTION SURVEY), 88% COMPLIANCE WAS ACHIEVED FOCR

THE JULY 1, 2010 TO JUNE 30, 2011 REPORTING PERIOD.

TRANSITIONAL LIVING CENTERS- THE CENTERS ARE 8 BED GROUP HOME RESIDENTIAL
FACILITIES FOR MEN AND WOMEN WHO SUFFER FROM SEVERE AND PERSISTENT
PSYCHIATRIC DISABILITIES. THE PROGRAMS PROVIDE RESIDENTIAL AND
REHABILITATIVE SERVICES TO INDIVIDUALS WHO HAVE SIGNIFICANT SKILL
DEFICITS IN THE AREAS OF SELF-CARE AND INDEPENDENT LIVING AND WHO REQUIRE
A NON-HOSPITAL, SUPERVISED COMMUNITY-BASED RESIDENCE. STAFF STRIVE TO
PROTECT THE PRIVACY AND PERSONAL DIGNITY OF EACH INDIVIDUAL, WHILE
TEACHING, COACHING, EDUCATING, TRAINING, COUNSELING AND ASSISTING WITH
DAILY LIVING AND SELF-CARE SKILLS TO ENABLE EACH CLIENT TO ASSUME
INCREASED RESPONSIBILITY NECESSARY FOR A FULL AND INDEPENDENT LIFE IN THE
COMMUNITY. THE AGENCY HAS 2 GROUP HOME RESIDENTIAL FACILITIES AND BOTH

ARE LOCATED IN BRIDGEPORT, CT.

HUNTINGTON HOUSE-PROGRAM MAINTAINED AN AVG. BED UTILIZATION RATE OF 88.4%
FOR THE FISCAL YEAR. IT DEMONSTRATED 80% COMPLIANCE FOR THE "DISCHARGED

INTO STABLE LIVING SITUATION" OUTCOME MEASURE, AND A 100% COMPLIANCE ON

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

THE "MAINTAINED/IMPROVED FUNCTIONING (MGAF)" OUTCOME MEASURE. THE
CONSUMER SATISFACTION SURVEY INDICATED A 66.7% "SATISFACTION WITH

SERVICES RATE".

IRANISTAN HOUSE-PROGRAM MAINTAINED AN AVG. BED UTILIZATION RATE OF 88.1%
FOR THE FISCAL YEAR. IT DEMONSTRATED A 100% COMPLIANCE FOR THE
"DISCHARGED INTO STABLE LIVING SITUATION" OUTCOME MEASURE. THE CONSUMER

SATISFACTION SURVEY INDICATED A 100% "SATISFACTION WITH SERVICES RATE".

URBAN MODEL INITIATIVE-PROGRAM OFFERS BOTH TRANSITIONAL AND SUPPORTING
HOUSING OPPORTUNITIES FOR INDIVIDUALS WHO ARE HOMELESS AND LIVING WITH
BOTH PSYCHIATRIC AND SUBSTANCE USE DISORDERS. THE "TRANSITIONAL" HOUSING
COMPONENT OF THE PROGRAM, WITH A CAPACITY OF 5 INDIVIDUALS, OPERATES OUT
OF THE PROSPECT HOUSE SHELTER. IN COLLABORATION WITH CASA, THE PROGRAM
PARTICIPANTS ARE PROVIDED WITH COMPREHENSIVE SUBSTANCE ABUSE ASSESSMENT
AND TREATMENT PRINCIPLES OF MOTIVATIONAL ENHANCEMENT THERAPY. THE
"SUPPORTIVE" HOUSING COMPONENT OF THE PROGRAM, WITH A CAPACITY OF 8
INDIVIDUALS, IS LOCATED OFF-SITE AT ANOTHER FACILITY IN BRIDGEPORT, CT
WHERE INDIVIDUALS MAY LIVE FOR A MAXIMUM OF 18 MONTHS. FOR EACH LEVEL OF
HOUSING, EXTENSIVE CARE MANAGEMENT SERVICES ARE PROVIDED BY A DIVERSE
TEAM. A TEAM APPROACH WITH A HEAVY EMPHASIS ON ILLNESS MANAGEMENT AND
RECOVERY, RELAPSE PREVENTION AND SKILL DUILDING IS PROVIDED TO EACH
CLIENT. STAFF ARE ON SITE FOR EACH FACILITY 24 HOURS A DAY. THE PROGRAM
IS FUNDED BY DMHAS AND HAS A CAPACITY OF 13 INDIVIDUALS. BOTH

TRANSITIONAL AND SUPPORTIVE HOUSINGS HAD 100% FOR BOTH OUTCOME MEASURES;

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
RECOVERY NETWORK OF PROGRAMS,

INC.

Employer identification number

06-0910080

"DISCHARGED INTO STABLE LIVING SITUATION" AND "MAINTAIN/IMPROVE

FUNCTIONING (MGAF)". THE PROGRAM HAS ALSO ACHEIVED AN AVERAGE RATING OF

87.5% FOR THE "SATISFACTION OF SERVICES" OUTCOME MEASURE.

FORM 990 REVIEW

PART IV, SECTION A, QUESTION 10

THE FORM 990 IS REVIEWED BY THE CEQ AND CFO FOR ACCURACY AND

COMPLETENESS. ANY REQUIRED INFORMATION FROM BOARD MEMBERS IS ACQUIRED.

WRITTEN CONFLICT OF INTERESTS

PART VI, SECTION B, QUESTION 12C

THE BOARD OF DIRECTORS ANNUALLY REVIEW AND DISCLOSE ANY CONFLICTS OF
INTEREST TO THE OFFICERS AND MANAGEMENT OF THE AGENCY. FOR KEY EMPLOYEES,
THE AGENCY'S PERSONNEL MANUAL HAS A SECTION RELATING TO CONFLICTS OF
INTEREST AND REQUIREMENT TO DISCLOSE ANY INSTANCES AS SOON AS ANY WOULD

OCCUR.

COMPENSATION DETERMINATION

PART VI, SECTION B, QUESTION 15A

THE AGENCY ENGAGES AN OUTSIDE INDEPENDENT PARTY TO PERFORM AN EXTENSIVE

COMPENSATION AND BENEFITS STUDY TO DETERMINE REASONABLENESS OF THE

COMPENSATION PAID TO EMPLOYEES, INCLUDING THE CEO AND OTHER KEY

EMPLOYEES. THE RESULTS OF THE STUDY ARE THEN REVIEWED BY MANAGEMENT OF

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

THE AGENCY AND PRESENTED TO THE BOARD OF DIRECTORS WITH RECOMMENDATIONS.

COMPENSATION DETERMINATION

PART VI, SECTION B, QUESTION 15B

THE AGENCY ENGAGES AN OUTSIDE INDEPENDENT PARTY TO PERFORM AN EXTENSIVE
COMPENSATION AND BENEFITS STUDY TO DETERMINE REASONABLENESS OF THE
COMPENSATION PAID TO KEY AND OTHER EMPLOYEES. THE RESULTS OF THE STUDY
ARE THEN REVIEWED BY MANAGEMENT OF THE AGENCY AND PRESENTED TO THE BOARD

OF DIRECTORS WITH RECOMMENDATIONS.

HOW GOVERNING DOCUMENTS, FINANCIAL STATEMENTS ARE MADE PUBLIC

PART VI, SECTION C, QUESTION 19

THE AGENCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
THE FINANCIAL STATEMENTS MADE PUBLIC UPON REQUEST. THESE ITEMS ARE

CURRENTLY NOT AVAILABLE ON THE AGENCY'S WEBSITE.

DIRECTOR BUSINESS RELATIONSHIP

PART VI SECTION A, QUESTION 2

TWO OF THE AGENCY'S CURRENT DIRECTORS ARE EMPLOYED BY THE SAME EMPLOYER.

SIGNIFICANT PROGRAM SERVICES

FORM 990, PART III, QUESTION 2

DURING 2011, THE AGENCY ADDED THE FIRST STEP (INPATIENT DETOXIFICATION)
PROGRAM. THIS IS A HIGHLY STRUCTURED INPATIENT MEDICALLY MONITORED

DETOXIFICATION PROGRAM LOCATED IN BRIDGEPORT, CT.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization ’ Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

OTHER PROGRAM SERVICES (CONT)

PART III, QUESTION 4D

THE AGENCY PROVIDED THE FOLLOWING OTHER PROGRAM SERVICES FOR THE FISCAL
YEAR 2011:

SEAVIEW APARTMENTS (EAST END PARTNERSHIP PROGRAM) - THIS PROGRAM, LOCATED
IN BRIDGEPORT, CONNECTICUT, PROVIDES PERMANENT, SUPPORTIVE HOUSING FOR 16
INDIVIDUALS WHO ARE CHRONICALLY HOMELESS AT THE TIME OF ADMISSION AND WHO
ARE ALSO LIVING WITH PSYCHIATRIC DISORDERS, SUBSTANCE USE DISORDERS
AND/OR HIV/AIDS. THIS PROGRAM MAINTAINED AN AVERAGE ANNUAL UTILIZATION

RATE OF 99% FOR THE FISCAL YEAR.

REGIONAL ADOLESCENT PROGRAM- PROGRAM, LOCATED IN BRIDGEPORT, CT, IS CARF
ACCREDITED AND LICENSED BY THE DEPARTMENT OF PUBLIC HEALTH. THE PROGRAM
SERVES MALE AND FEMALE CLIENTS UNDER 18 YEARS OF AGE WHO HAVE BEEN
AFFECTED BY SUBSTANCE ABUSE WITHIN THEIR FAMILY SYSTEM. THE PROGRAM
OFFERS A VARIETY OF GROUP SESSIONS TO HELP CLIENTS LEARN TOOLS AND SKILLS
TO REDUCE THEIR USE OF SUBSTANCES AND EVENTUALLY BECOME ABSTINENT. IN
ADDITION, IT ASSISTS ADOLESCENTS IN ESTABLISHING POSITIVE PEER SUPPORT
AND RECREATIONAL ACTIVITIES. FAMILY/COUPLES SESSIONS ARE STRONGLY
ENCOURAGED AS A MEANS OF IMPROVING COMMUNICATION AND TO SERVE AS A
FOUNDATION FOR ESTABLISHING HEALTHIER RELATIONSHIPS. THE PROGRAM
MAINTAINED AN AVG. ANNUAL UTILIZATION RATE OF 170.8% FOR 2011. WITH
REGARD TO OUTCOMES, THE PROGRAM ACHIEVED A COMPLIANCE RATE OF 99.1% FOR
THE "MAINTAIN/INCREASE FUNCTIONING (MGAF)" MEASURE AND A RATE OF 98.1%

FOR THE "SATISFACTION WITH SERVICES" MEASURE FOR THE 2011 FISCAL YEAR.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

REGIONAL COUNSELING SERVICES AND INTENSIVE OUTPATIENT PROGRAM-PROGRAM IS
/ A CARF ACCREDITED, AND DEPARTMENT OF PUBLIC HEALTH LICENSED CO-OCCURING
| CLINIC PROVIDING OUTPATIENT SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES TO
ADULT MEN AND WOMEN. LOCATED IN BRIDGEPORT, CT, THE FACILITY ACCEPTS MEN
i AND WOMEN AGES 18 AND OLDER WITH NEEDS REGARDING SUBSTANCE ABUSE ONLY,
MENTAL HEALTH ISSUES ONLY, OR WITH CO-OCCURRING ISSUES RELATING TO BOTH
AREAS. THE OUTPATIENT PROGRAM AND INTENSIVE OUTPATIENT PROGRAM (IOP) OF
RCS MAINTAINED AN AVG. ANNUAL UTILIZATION OF 110.8% AND 216.7%,
RESPECTIVELY, FOR THE 2011 FISCAL YEAR. THE OUTPATIENT PROGRAM HAD THE
FOLLOWING RATINGS FOR THE PROGRAM'S OUTCOME MEASURES; 40% IN "INCREASE
INDEPENDENCT LIVING"; 99.3%% COMPLIANCE WITH THE "MAINTAIN/IMPROVE
FUNCTIONING (MGAF)" MEASURE, AND 54% COMPLIANCE WITH THE "COMPLETED
TREATMENT" MEASURE. THE IOP PROGRAM HAD A RECORD 94.6% COMPLIANCE RATE

WITH THE "INCREASE INDEPENDENT LIVING" OUTCOME MEASURE; 99.5% IN THE

"MAINTAIN/IMPROVE FUNCTIONING (MGAF)" MEASURE; AND 37.8% COMPLIANCE WITH
THE "COMPLETED TREATMENT" MEASURE. THIS OUTPATIENT PROGRAM RECEIVED AN
AVERAGE SATISFACTION RATING OF 86%, AND THE IOP PROGRAM RECEIVED A 93.5%
AVERAGE SATISFACTION RATING IN DMHAS'S CONSUMER SURVEY FOR 2011 FISCAL

YEAR.

HORIZONS-PROGRAM, LOCATED IN BRIDGEPORT, CT, IS A CARF ACCREDITED,
INTENSIVE SHORT-TERM INPATIENT PROGRAM FOR INDIVIDUALS STRUGGLING WITH
ADDICTION. CLIENTS CONSIST OF MALES AND FEMALES, AGED 18 OR OVER WITH A

SUBSTANCE DEPENDENCE DISORDER, INCLUDING THOSE RECEIVING OR IN NEED OF

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

+  RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

MEDICATION-ASSISTED SERVICES AND OPIATE ADDICTION. POST-DISCHARGE
REFERRALS ARE MADE TO A VARIETY OF HOUSING, OUTPATIENT ADDICTION AND
MENTAL HEALTH SERVICES. CLIENTS WHO COMPLETE SUCCESSFULLY ARE ENCOURAGED
TO BECOME MEMBERS OF THE ALUMNI GROUP IN ORDER TO OFFER HOPE TO THOSE WHO
ARE BEGINNING THE RECOVERY PROCESS. HORIZONS MAINTAINED AN AVERAGE ANNUAL
UTILIZATION RATE OF 98.6% FOR THE FISCAL YEAR. THE PROGRAM ACHIEVED A
COMPLIANCE RATE OF 65.3% WITH THE "STABLE LIVING SITUATION AT DISCHARGE"
MEASURE; 99.6% WITH THE "MAINTAIN/IMPROVE FUNCTIONING (MGAF)" MEASURE;
AND 87.3% COMPLIANCE WITH THE "COMPLETED TREATMENT" MEASURE. HORIZONS
DEMONSTRATED AN AVG: "SATISFACTION WITH SERVICES" RATING OF 79.4% WITH

THE DMHAS CONSUMER SURVEY FOR THE 2011 FISCAL YEAR.

OTHER PROGRAM SERVICES (CONT)

PART III, QUESTION 4D

THE AGENCY PROVIDED THE FOLLOWING OTHER PROGRAM SERVICES FOR THE FISCAL

YEAR 2011:

PROSPECT HOUSE-PROGRAM PROVIDES EMERGENCY SHELTER TO 32 ADULTS ON A DAILY
BASIS IN A FACILITY LOCATED IN BRIDGEPORT, CT. THE PROGRAM PROVIDES
COMPREHENSIVE CASE MANAGEMENT SERVICES TO MEET THE VARIED AND COMPLEX
NEEDS OF INDIVIDUALS WHO ARE HOMELESS. THE CASE MANAGEMENT PROGRAM AT
PROSPECT HOUSE INCLUDES ASSESSMENT, TRANSPORTATION, LIFE SKILLS TRAINING,
INDIVIDUAL, GROUP AND FAMILY SESSIONS. THE PROGRAM MAINTAINED AN AVERAGE
UTILIZATION RATE OF 125.5% FOR THE FISCAL YEAR. FOR THE "SATISFICATION

WITH SERVICES" MEASURE, THE PROGRAM RECEIVED AN AVERAGE RATING OF 98%.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
14W075 K276 vV 10-8.2 184




Schedufe O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
. RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

FIRST STEP(INPATIENT DETOXIFICATION PROGRAM)-THIS IS A HIGHLY STRUCTURED
INPATIENT MEDICALLY MONITORED DETOXIFICATION PROGRAM. LOCATED IN
BRIDGEPORT, CT, THIS PROGRAM OFFERS INDIVIDUAL COUNSELING, GROUP THERAPY,
CASE MANAGMENT, REFERRAL SERVICES FOR CONTINUING CARE, MEDICAL
MANAGEMENT, AND INTENSIVE SERVICES FOR PERSONS LIVING WITH HIV, AIDS AND
PSYCHIATRIC ISSUES. INDIVIDUAL THERAPY SESSIONS FOCUS ON COMPREHENSIVE
ASSESSMENT, TREATMENT PLANNING, AND ACHIEVEMENT OF GOALS. FAMILY
INVOLVEMENT IS STRONGLY ENCOURAGED. THE PROGRAM HAD AN AVG. ANNUAL BED
UTILIZATION RATE OF 105.1% FOR THE FISCAL YEAR. IT EXHIBITED A 75.6%
COMPLIANCE RATE FOR THE "INCREASED INDEPENDENCE IN LIVING" OUTCOME
MEASURE; 98.6% COMPLIANCE FOR THE "MAINTAIN/IMPROVE FUNCTIONING (MGAF)
MEASURE; 78.3% FOR THE "TREATMENT COMPLETED" MEASURE; AND 85.9% FOR THE

"SATISFACTION WITH SERVICES" SURVEY.

REGIONAL COUNSELING SERVICES: DRUG INTERVENTION PROGRAM (DIP)-THE
OUTPATIENT PROGRAM, LOCATED IN BRIDGEPORT, CT, IS DESIGNED TO ADDRESS
GAPS IN SERVICES BY EXPEDITING THE IDENTIFICATION AND ASSESSMENT OF
SUBSTANCE ABUSE TREATMENT NEEDS OF CLIENTS REFERRED BY THE COURT SYSTEM.
THE PROGRAM IS ALSO DESIGNED TO IMPROVE THE ENGAGEMENT AND RETENTION OF
THE TARGET POPULATION THROUGH MOTIVATIONAL ENHANCEMENT THERAPY AND
CULTURALLY APPROPRIATE SERVICES. THE PROGRAM HAD AN ANNUAL UTILIZATION
RATE OF 50.8% FOR 2011. THE PROGRAM ACHIEVED 94.3% COMPLIANCE FOR THE
"INDIVIDUALS SERVED INCREASING/MAINTAINING THEIR LEVEL OF FUNCTIONING"

MEASURE, AND 81.8% FOR THE "INDIVIDUALS INCREASED INDEPENDENT LIVING"
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

MEASURE. ON THE "SATISFACTION WITH SERVICES" MEASURE, THE PROGRAM

ACHIEVED AN AVERAGE RATING OF 91.5% FOR THE FISCAL YEAR.

ATTACHMENT 1

FORM 9390, PART III - PROGRAM SERVICE, LINE 4A

THE CENTER FOR HUMAN SERVICES LOCATED IN STRATFORD, CONNECTICUT IS
A CARF ACCREDITED, DEPARTMENT OF PUBLIC HEALTH LICENSED
MEDICATION-ASSISTED TREATMENT PROGRAM FOR OPIATE ADDICTED PERSONS
UTILIZING PRESCRIBED METHADONE OR BUPRENORPHINE/SUBOXONE AND,
SUPPORTIVE COUNSELING IN CONJUNCTION WITH OTHER SUPPORT AND
REFERRAL SERVICES. THE PROGRAM RAN AT AN ANNUAL AVERAGE
UTILIZATION OF APPROXIMATELY 146.1% FOR THE FISCAL YEAR. WITH
REGARD TO OUTCOME MEASURES, 42.6% OF THE POPULATION "INCREASED
INDEPENDENCE IN LIVING". A RATE 87.6% COMPLIANCE WAS ACHIEVED WITH
THE "MAINTENANCED/IMPROVED THEIR FUNCTIONING (MGAF)" MEASURE, AND
12.4% HAD BEEN "EFFECTIVELY RETAINED IN METHADONE TREATMENT (12
MONTHS)". HIV/AIDS SERVICES, A SPECIAL POPULATION PROGRAM, IS
HOUSED AT CHS AND ADDRESSES AND INDIVIDUALIZES THE SPECIAL NEEDS
OF THESE CLIENTS. THE PERSONS SERVED ATTEND INDIVIDUAL COUNSELING
TO ADDRESS DRUG USE/ABUSE, PERSONAL/FAMILY, EMPLOYMENT, HEALTH,
AND LEGAL ISSUES. GROUP AND FAMILY COUNSELING ARE OFFERED TO THOSE
WHO VOLUNTARILY SEEK ADDITIONAL SUPPORT. CHS EXHIBITED AN AVERAGE
RATING OF 88.2% FOR "SATISFACTION WITH SERVICES" WITH THE DMHAS

ANNUAL CONSUMER SURVEY.
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Name of the organization

Page 2

Employer Identification number
+ RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE KINSELLA TREATMENT CENTER (KTC) LOCATED AT 1438 PARK AVENUE
BRIDGEPORT, CONNECTICUT IS A CARF ACCREDITED, DEPARTMENT OF PUBLIC
HEALTH LICENSED MEDICATION-ASSISTED PERSONS UTILIZING PRESCRIBED
METHADONE OR BUPRENORPHINE/SUBOXONE, AND SUPPORTIVE COUNSELING IN
CONJUNCTION WITH OTHER SUPPORT AND REFERRAL SERVICES. INDIVIDUAL,
FAMILY AND/OR GROUP COUNSELING SESSIONS ARE HELD ONCE PER WEEK AND
REFERRALS ARE MADE TO SELF-HELP GROUPS BOTH WHILE IN TREATMENT AND
AS A FORM OF AFTERCARE. THE PROGRAM HAD AN ANNUAIL AVERAGE
UTILIZATION RATE OF 118.9% FOR THE FISCAL YEAR. UPON DISCHARGE
FROM THE PROGRAM, 52.5% OF THE CLIENTS HAD "INCREASED INDEPENDENCE
IN LIVING", WHILE 85.5% HAD "MAINTAINED OR IMPROVED THEIR LEVEL OF
FUNCTIONING (MGAF)". THE RETENTION RATE (12 MONTHS) IN METHADONE
TREATMENT IS 12.2%. KTC ACHIEVED AN AVERAGE RATING OF 87.1% FOR
"SATISFACTION WITH SERVICES" BASED ON THE DMHAS CONSUMER SURVEY

CONDUCTED FOR THE FISCAL YEAR.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

NEW PROSPECTS LOCATED AT 392 PROSPECT STREET BRIDGEPORT,
CONNECTICUT IS UNIQUELY POSITIONED TO OFFER GENDER-SPECIFIC
CO-OCCURRING ENHANCED INTENSIVE RESIDENTIAL SERVICES TO ADULT MEN
AND WOMEN. THIS 3.7 RE LEVEL OF CARE IS DESIGNED TO PROVIDE
SERVICES FOR INDIVIDUALS WHO ARE EXPERIENCING DIFFICULTIES

STABILIZING THEIR SUBSTANCE ABUSE AND MENTAL HEALTH ISSUES AND ARE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identificati b
RECOVERY NETWORK OF PROGRAMS, INC. 06-0910080
ATTACHMENT 3 (CONT'D)

IN NEED OF SHORT-TERM TREATMENT OF APPROXIMATELY 30 DAYS. THE

PROGRAM ACCEPTS MEN AND WOMEN AGE EIGHTEEN AND UP WHOM ARE

ASSESSED WITH HIGH SEVERITY OF SUBSTANCE USE AND LOW TO MODERATE

SEVERITY OF MENTAL HEALTH SYMPTOMS WHO MAY ALSO REQUIRE

MEDICATION-ASSISTED TREATEMENT SUPPORT WITH METHADONE OR SUBOXONE.

INDIVIDUALS MAY BE ACCEPTED IF THEY DEMONSTRATE INCREASED RISK OF

SELF HARM. NEW PROSPECTS HAD AN ANNUAL UTILIZATION RATE OF 107.5%

FOR THE FISCAL YEAR. FOR THE OUTCOME MEASURES COMPLIANCE RATES,

THE PROGRAM HAD 53.4% FOR "DISCHARGED INTO STABLE LIVING

SITUATION"; 89.5% FOR "INCREASED INDEPENDENCE IN LIVING"; 99.6%

FOR "MAINTAIN/IMPROVE FUNCTIONING (MGAF)"; 82.6% FOR "TREATMENT

COMPLETED (SA ONLY)AND; 98.6% FOR "SATISFACTION WITH SERVICES".

ATTACHMENT 4

FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HUNTINGTON HOUSE 0. 490, 342. 330,226.
IRANISTAN HOUSE 0. 458, 040. 328, 360.
SUPERVISED APT. PROGRAM 0. 632,535. 31,374.
HORIZONS 0. 1,005, 413. 759, 267.
PROSPECT HOUSE 0. 909, 907. 14,021.
REGIONAL COUNSELING SERVICES 0. 705,593, 116, 686.
REGIONAL ADOLESCENT PROGRAM 0. 290, 531. 41,965.
INTENSIVE PATIENT SERVICES 0. 70,480. 161,207.
SUPPORTIVE HOUSING 0. 351,540. 0.
TRANSITIONAL HOUSING 0. 116,868. 0.

JSA
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Name of the organization
RECOVERY NETWORK OF PROGRAMS, INC.

Employer identification number

06-0910080

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
OFFENDER RE-ENTRY 0. 35,182. 0.
SEAVIEW AVENUE 0. 296,538. 0.
RYAN WHITE OUTPATIENT 0. 159,771. 0.
RYAN WHITE OUTREACH 0. 34,491, 0.
RYAN WHITE INPATIENT 0. 109, 475. 0.
AIDS 0. 68,277. 0.
DRUG COURT 0. 356,976. 171,749.
FIRST STEP 0. 1,254,363. 1,194, 367.

TOTALS 0. 7,346,322, 3,149,222.
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ANNUAL GOLF TOURN FUNDRAISER 21,803.
TOTAL _ 21,803.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GOLF TOURN FUNDRAISER 17,123. 23,757. -6,634.
TOTALS 17,123. 23,757. —6,634.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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RECOVERY NETWORK OF PROGRAMS, INC.

Employer Identification number

06-0910080

FORM 990,

PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

JSA

ATTACHMENT 7

ENDING
BOOK VALUE

61,256.

61,256.
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
(99)

p See separate instructions. P> Attach to your tax retum.

OMB No_1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

RECOVERY NETWORK OF PROGRAMS, INC.

Identifying number

06-0910080

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see InStruConS) . . . . . ... ... ... e N
2 Total cost of section 179 property placed in service (see instructions) , . , . . . e e e e L2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) = . .| e e e 3
4 Reduction in imitatton  Subtract line 3 from line 2 If zero or less, enter -0- e e e e e 4
5 P h AN A I . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 e e e e e e .. 7 e
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . ... ... . L8
9 Tentative deduction Enterthe smaller ofine5orine8 _ .. .. .... e e e e e e e e R
10 Carryover of disallowed deduction from hne 13 of your 2009 Fom 4562 = = = = . . . . e e e e e e . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine11 ., . . .. ... ... . .| 12
13 Carryover of disallowed deduction to 2011 Add ines 9 and 10, lesshne12 . . .. » [13 [ ,
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciaton allowance for qualfied property (other than Isted property) placed in service
dunng the tax year(seemnstructions) ., , . . . ... .. ... 000 f e r e e e e e e e 14
15  Property subject to section 168(f)(1)elechon . ., . . .. .. ... ... . ... ... et e e e 15
16 Otherdepreciation (INClUdING ACRS) . . . . . . ot i i i i e e i e e e e e e e o e a e e e 16 163,681.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2010 . . . . . ... . ... .... 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general )
assetaccounts, check herg . . . . . v v v v v v v v i i e s e s et e e e e e e ae e ee e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classication of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a  3-year property )
b S-year property
¢ 7-year property R
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 SiL
property 27 5yrs MM SiL
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Y Summary (See instructions.)
21 LUsted property Enteramountfromlne28 . ... . ........... e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructons . . . .. ... L. .. 22 163, 0681.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs e e e e e e e e e e e 23

ssa For Paperwork Reductlon Act Notice, see separate Instructions.
0X2300 3 000
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Form 4562 (2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

080
Page 2

ment, 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 hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X| No I 24b If"Yes," s the evidence wntten? Yes |_X| No
Type of (r:) (hst o (Ib) d BUSI(::SSI (d) Basis lort(:;):maatlon R 0 M fl‘?(:dl D (h)at Electeé':ecuon
" encis rs “oinnce | |mnvestmentusa | Costorofer bass | usnessimesment | "G00V | Conetlon | “Glmuson’ | 17 com
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax
year and used more than 50% in a qualified business use (SEEINSITUCIONS) « « « « ¢ v o & & & = &+ ¢ « ¢« s 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
%] SiL -
% SIL - ’
%) SIL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne21,page1 , ., ... ... e 28
29 Add amounts in column (1), ine 26 Enterhereandonfine 7, page 1 ., . . . . . . v v v v v v o o o « s o « « « » » c e e e ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided
employees, first answer the questions In Section C to seeif you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e} N

Total  business/investment miles  drven Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle 5 Vehicle 8
dunng the year (do not include commuting

miles) . L. e e

Total commuting miles driven dunng the year

Total other personal (noncommuting)

milesdnven . . . ... ...l e .

Total miles drniven dunng the year Add

lnes30 through 32 | ., , .. ....... R

Was the wvehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

usedunng off-duty hours? , . . ... .......

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

Is another vehicle avallable for personal

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees

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

more than 5% owners or related persons (see instructions)

who are not

37 Do you mantan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUN MDY S ? | | L L L. it e e e e e e e e e e e e e .
38 Do you maintan a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | | e e,
33 Doyou treat all use of vehicles by employees as personal use? L,
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 information received? =~~~ .
41 Do you meet the requirements conceming qualified automobile demonstratlon use? (See instructions ) e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles
Amortization
@) Date ar e hization © (d) Amonagion ]
Descniption of costs begns Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear ... o 43
44 Total. Add amounts in column (f) See the instructions for where to report .. ..... e e e e e s 44

OX2310 4 000
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Fo 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB8 No 1545-1709
Department of the Treasury

intemal Revenue Service > File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check tisbox . . ... . ... .. | 4 [g

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-filfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time 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 hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
m 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

PAILIONY | . . . .\t o e e e e e e e e e » ]
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 returns.

Type or Name of exempt organization RECOVERY NETWORK OF PROGRAMS, INC. F/ Employer Identification number
print REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

File by the Number, street, and room or suite no. If a P.O box, see instructions

due date for 2 TRAP FALLS ROAD

:g'::?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions SHELTON, CT 06484

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. ... 0
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) o 06 Form 8870 12

e The books are in the care of » PAUL KELLY

TelephoneNo » 203 929-1954 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox , _ . . .. ... .... > D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thuisbox | |, | | ., . > 'L__J . If t1s for part of the group, checkthisbox , , . ., . .. > |___| and attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 02/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
forr the organization's return for
> }_EI calendaryear20 ____ or
» | X | tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered in hne 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anyl
nonrefundable credits. Ses instructions. 3a
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made Include any prior year overpayment allowed as a credit 3bi$
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2011)
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