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hort Form

: S
N ggo.Ez Return of Organization Exempt From Income Tax

Department of the Treasu
Intornal Revenue Sorvice v

Under section 501{c), 527, or 4847(a}{1) of the intarna! Revenue Code
{except bisck hng benefit trust or privats foundsticn)
izations that

P Sponsort zations of donor advised funds, organ

All other organizations with gross recsipts less than $200,000 and tota! assats less than $500,000
nhondofhmmlyu-lhbform

ng organi opersts one or more hospital faciiities
and certain controlling Wuﬁhoﬂhuﬁmﬂﬂbmﬂ must file Form 980 (see instructions).

| OMB No. 1545-1150

Opcn to Public

Inspection

» The organizatic : sfy state reporting ;
A For the 2012 calendar Fur. or tax % mlmlm , 2012, nnd ondln'q _
B Cheok i spplicablo: amse of organization D Employer (dentification number
O Adrom crarge [neat Repeats Resale Shop, Inc. 03-0323573
D Name change Number and strest (or P.O. box, If mall ls not deliversd to street address) & Telephone number
H m 3 Bakery Lane 802-388-4488

City or town, state or country, and 2P + 4 F Qroup Exemption

(1 Apptaation pansing idd 753 Number »

G Accounting Method: Cash Accrual  Other (specily) P
| Website: > None

H Check mﬂthoorganlzauonlsnot
required to attach Schedule B

J Tax-exsmpt status (check only one) — [7] 501(cX3) [] 501(c){ ) 4 (nsartno) (] 4847(a}1)or []1627] (Form 8980, 880-EZ, or 880-PF).

K Check » [ if the organization is not a saction 509(a)(3) supporting organization or a section 527 organization and {ts gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return s not raquired though Form 980-N (e-postcard) may be required (see instructions). But it
the organtzation chooses to file a return, be sure to file a compiste return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipta, Hf gross recelpts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $600,000 or more, file Form 990 Instead of Form 880-EZ

IEXXN Revenue, Expenses, and Changes In Net Assets or Fund Ba Balances (see The Instruciions for Part I)

> s

Check if the organization used Schedule O to respond to any quesﬂon in this Part| .

1750.00

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenus Including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income o e e 4
8a Gross amount from sale of assets other than lnventory e e Ba
b Less: cost or other basis and sales expenses . . &b _
¢ QGain or (loss) from sale of assets other than lnventory (Subtraot Ilne 6b from line 6a) . Sc
8 Qaming and fundraising events
a Gross income from gamlng (attach Schedule G If greater than
$16,000) . . . .« |eal
b Gross income from fundralalng events (not Includlng S of contributiona
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . eb
¢ Less: direct expenses from gaming and fundralsing events . . 8¢
d Net income or (Iosa) from gamlng and fundralslng evens (add Ilnes 6a and 6b and subtract |
line Bc) . 6d
7a Gross sales of Inventory, Iess retums and allowancee e e 73 181,033.00
b Less:costofgoodssold . . . 7b o
& ¢ Qross profit or (loss) from sales of Invontory (Subtract llne 7b from Ilne Ta) 7c 181033.00
8 Other revenue (describe in Schedule O) . A .. e
' | 9  Totalrevenus. Add lines 1,2, 3,4,6¢,6d,7c,and8 . . . . . . . . . . . . .» @ 182783.00
:;’ 10 Grants and similar amounts pald (list In Schedule O .. .. .. ... .10 94916.00
11 Benefits pald orformemben [ F‘F\ L .11 0
12 Salaries, other byfee ben[eﬂts . 12 24245.00
=B |13 Professional other paymenta to Inde‘ﬂe“dent contractors . 13 55.00
—&|14 Occupancy, rmx Iigg/ gnd fraintartzipe |13 Lo Ce 14 18180.00
L.gl; 18  Printing, publi , postage, and shlppmg e e e e 18 2396.00
S |16  Otherexpensed (desonbo In Schedule 0) . ‘ . .. [18 41948.00
<_|17__ Total expenses. Add ithes 10 ttiroligh 16 - .. . > [17 181740.00
%ﬁ 18  Excess or (deficit) for the year (Subtract Ilne 17 fromline®) . . . 18 1043.00
§ 19  Net asssts or fund balances at beginning of year {from line 27, column (A)) (must agroo wlth
end-of-year figure reported on prior year's return) N 19 {1144.00)
; 20 Other changes in net assets or fund balances (explaln in Schodule O) N )
21 Net assets or fund balances at end of year. Combine lines 18through20 . ., . . . . » | 21 gm .00)
For Paperwork Reduction Act Notice, see the ssparate Instructions. Cat No. 10842} form 890-EZL 2012



Form 990-EZ (2012) Page 2
I Balance Sheets (see the instructions for Part i
Check if the organization used Schedule O to respond to any question in this Part i . N I |
{A) Baginning of year (B) End of year
22 Cash, savings, and Investments (1144.00)| 22 (101.00)
23 Land and bulldings . . 0|23 0
24 Other assets (describe in Schedulo 0) 0/24 (1]
28 Total assets . . (1144.00)| 28 (101.00)
26 Total liabllities (doacribe In Schedule O) . 0|26 0
27 Net assats or fund balances (line 27 of column (B) mmt agree with Ilne 21) (1144.00)| 27 (101.00)
EXYII  Statement of Program Service Accomplishments (see the instructions for Part Ifi) Expanses
Check if the organization used Schedule O to respond to any question in this Part ill . O (Raqulred for section
What Is the organization's primary exempt purpose? resale shop benefitting Addison County 501(c)(3) and 801(c)d)
Describe the organization's program service accomplishments for each of its three largest program services, mﬁ? ;‘:.2‘ m
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothens,)
persons benefited, and other relevant Information for each program title.
28 see attached list of individual grants
(Grants $ 94916.00) If this amount includes foreign grants, check here . > [] |28a 94916.00
20
(Grants $ ) 1 this amount includes forelgn grants, check here . > (] |206a
30
(Grants $ ) i this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe In Schedule O) . .
(Grants $ ) If this amount includes foralg_granta, chock hore . > D 31a
32 Total program service axpenses (add lines 28a through 31a) . 32 94916.00

List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (sae tho Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . a
0} Average {c) Reportable (d) Health benefits,
com| on contributions to em (e) Estimated amount of
() Name and titis dmz'mm (Forms W-2/1088-MISC)|  bensfttplans,and | other compensation
(i not pald, enter -0-) | deferred compensation
Linda C. Waterman, Director
16 hrs./week 0 0 0
Diane H. Howlett. Director, Co-President
16 hrs./week 0 0 0
Patricia Anderson, Co-President
4 hrs.week 0 0 [+]
Sybil Sheehy, Vice President
4 hrs./year 0 0 0
Barbara Pratt, Secretary
8 hrs./year 0 0 0
Helen Bigelow, Treasurer
15 hrs./year 0 0 0
Sandra Quesnel, Part time employee
varies 8580.00 0 0
Luise Greco, Part time employee
varies 1755.00 0 Q
Lareita Green, Part time empioyee
varies 8905.00 0 0
Ashliey Gowen, Part time employee
varies 2700.00 0 0

rorm 990-EZ 2012



Y

Form G80-EZ (2012) -
X Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV__ . []
Yes | No
33 Did the organization engage in any significant activity not prevtoualy reported to the IRS? if "Yes," provlde a
detailed description of each activity In ScheduleO . . . 33 v
34 Were any significant changes made to the organizing or govemlng documenta? [ § "Yee." attach a eonformed
copy of the amended documents If they reflect a change to the organlzat!on 8 name. Otherwlae. explaln the
change on Schedule O (see Instructions) 34 v
38a Did the organization have unrelated business gross Inoome of $1 000 or more durtng the year tmm buelnese
activities (such as those reported on lines 2, 8a, and 7a, among others)? . 48a v
b I “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvldaanexplanatlonlnSchedu!eO 38b
¢ Was the organization a section 501(c)(4), 501(c})(5), or 501(c)(8) organization subject to section 8033(e) notloe.
reporting, and proxy tax requirements during the year? It “Yes,"” complete Schedule C, Part il . 38¢
36 Did the organization undergo a liquldation, dissolution, termination, or slgnlﬂcant dlapoaitlon of net aeeete
during the year? It “Yes,” complete applicable parts of Schedule N e e e 36 7
37a Enter amount of political expenditures, direct or indirect, as described in the Instmctloneb |37a | I D
b Did the organization file Form 1120-POL forthisyear? . . . 87b Y
38a Did the organization borrow from, or make any loans to, any ofﬂoer dlrector trustee. or key emp!oyee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 28a v
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |{88b !
39 Section 501(c)(7) organizations. Enter: ] E
a Initiation fees and capital contributions incdludedoniine® . . . . . . . . . . 38a !
b Gross receipts, included on line 8, for public use of club facilitles . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatton durlng the year under:
section 4911 » ; section 4912 > ; section 4865 b |
b Section 501(c)(3) and 501(c)(4) organlzattons Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 9880 or 990-EZ? If “Yes,” complete Schedule L, Partt . 40b v
¢ Section 6501(0)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on ?
organization managers or disqualified persons durtng the year under sections 4912,
4055,and 4958 . . . . . > g
d Section 501(c)3) and 6501 (c)(4) organlzatlona Enter amount of tax on Ilne 40c 1
reimbursed by the organization . . . > !
o All organizations. At any time during the tax year. was the organlzatlon a party to a prohlblted tax shelter | | _J
transaction? if “Yes,” complete Form 8886-T . . . 40e v
41 List the states with which a copy of this retum Is filed > None
42a The organization's books are in care of » Diane H. Howlett Telephone no. » 802-758-2383
Located at B> 1172 Lake Street, Bridport, VT 2IP+4 > 05734
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42> Y
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. !
¢ At any time during the calendar year, did the organization maintaln an office outside the U.S.? . 42¢ e
if “Yes,” enter the name of the forelgn country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041=Check here . . » O
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » | 43 i
Yes| No
443 Did the organization maintalin any donor advised funds durlng the yean If “Yes,” Fom 880 must be | | | !
completed instead of Form 980-EZ . . 44a v
b Did the organization operate one or more hoapltal facllltles durtng the yean if ‘Yes. Form 990 must be 1
completed instead of Form 890-EZ . . 44b 4
] Dld the organization recelve any payments for Indoor tannlng eervlces durlng the year? . 440 v
d If "Yes" to line 44¢, has the omanlzatlon filed a Form 720 to report these paymenta? 14 "No. provlde en ] B
axplanation in Schedule O 44d
48a Did the organization have a oontrolled emtty wlthln the meanlng of aectlon 51 2(b)(1 3)? 48a V4
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? i “Yes,” Form 890 and Schedule R may need to be oompleted instead of | | | )
Form 990-EZ (see Instructions) . o . 48b "4

rorm 8890-EZ 2012




Form 990-EZ (2012) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposlﬂon B
to candidates for publlc office? if “Yes,” complete Schedule C, Partt . . . 46 V4
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election In effect durlng the tax
year? if “Yes,” complete Schedule C, Partll . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(lI)? it “Yea. complete Sehedule E e e 48 Y
49a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . 4%a Y
b I “Yes,” was the related organization a section 627 organization? . . . 48b
80 Complete this table for the organization's five highest compensated employees (other than ofﬂcera. dlrectore trustees and key
employeas) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
() Name and titie of sach empioyee ho?::mk &nH;.POMFI : oongi)buuom to :mployeo (o) Estimated amount of
paid more than $100,000 jevoted to position (Forms W-2/1089-MiSC) benefit m and defeired| other compensation
NONE
f Total number of other employees pald over $100,000 . . . . >

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

{a) Nams and address of cach Independent contractor paid more than $100,000 (b) Type of service {a) Compensation

NONE

d Total number of other Independent contractors each receiving over $100,000 . .0

82 Did the organization complete Schedule A? Note: All section 601(c)(3) orgenlzetlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P 7lves ] No

Under panaities of perjury, | declare that | have examined this return, Including accompanying schedules and mmm.mdtothememyknoMedoo and beliet, itis
true, comect, and compiete. Declaration of preparer (cther than officer) Is bassd on all information ot which preparer has any knowiedge.

’ AL 0 s e SN A Lot [ 49-Al-13
8ign Signature of ofticer | L,lj v Date
Here Diane H. Howlett, Direct

Type or print name and title

Paid Prin/Type preparer's name Preparer's signature Date cheex [ # | PPN
Preparer ssif-employed
Use Oﬂw Firm's name Fim's EIN »

Firm's address » _ Phone no,
May the IRS dliscuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes g No

Form 990-EZ 2012



33,.‘1'5&";‘ ”Ao.gz, Public Charity Status and Public Support ' og‘é)';&;?

Compieste If the organization is a section 801(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenus Service » Attach to Form 090 or Form $60-E2. ) See separate Instructions. Inspection
Nams of the organization Employar (dentification number

Neat Repeats Resale Shop, Inc. _ _ 03-0323573
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation Is not a private foundation becausa It is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(1).

O A schoo! described in section 170(b)(1}{A){H). (Attach Schedule E.)

0 A hospital or a cooperative hospltal service organization described In saction 170(b)(1)(A)(i).

O] A medical research organization operated in conjunction with a hospital desoribed in saction 170(b)(1)(A)(ii). Enter the

hospital's name, city, and state:
(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(b)(1){A)(lv). (Complete Part Il.)

[ A federal, state, or local govemment or govemmental unit described In section 170{b)(1{A)(V).

{0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{b)(1){A)(vl). (Complete Part Il.)

8 [ A community trust described in section 170{b){1)}{A)(vi). (Complete Part Ii.)

9 [@an organization that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 611 tax) from buslnesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part iil.)

10 [ An organization organized and operated exclusively to test for public aafety. See saction 508(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
808(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a OType! b O Typell ¢ O Type li-Functionally integrated  d [ Type li-Non-functionally integrated
o [0 By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
cther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

WM -

~®

or section 509{(a)(2).
f it the organization received a written determination from the IRS that it Is a Type I, Type I, or Type [} aupportlng
organization, checkthisbox . . . . (]
g Since August 17, 2008, has the organlzaﬂon aocepted any glft or contrlbuﬂon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with pemns described in (II) and Yas | No
(i) below, the goveming body of the supported organization? . . . 11g0)
{il) A famlly member of a person described In () above? . . . o e e e e e e e 1o
{il) A 35% controlled entity of a person described in (l)or(lI)above? e e e e e e e e e e 119
h Provide the following Information about the supported organization(s).
() Name of supported () EIN (i) Type of orgenization | (M e the organtzaton | M) Did you notty tvD) Is the [tvih) Amount of monetary
organization (described ontines 1=8 | in col. (i listed Inyour | the n organization In col. support
above or IRC section governing document? col. {i) of your ) organized (n the
{see etructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
(C)
©)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-82) 2012
Form 080 or 690-E2.



Schedule A (Form 890 or 880-E2) 2012

XM Support Schedule for Organizations Described In Section 609(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Pms

if the organization falls to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

cuendnr year (or fiscal year beginning in) »

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facllities
fumished In any activity that is related to the
organization's tax-axempt purpogse . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther pald
to or expended on Its behatt

The value of services or faclllties
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through6. . .
Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtrac't Ilne 7c ﬁom
line 8. . .

_(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

() Total

198,466.00

187,882.00

177,682.00

196,053.00

181,033.00

941,116.00

0

0

0

198,466.00

187,882.00

177,682.00

196,053.00

181,033.00

941,166.00

0

0

941,116.00

Section B. Total Support

Calendar year (or fiscal year beginning In} »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, deends
payments received on sscurities loans, rents,
royaities and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) . ..

Total support. (Add lines 8, 10c 11
and 12))

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

198,466.00

187,882.00

177,682.00

196,053.00

181,033.00

941,116.00

1,750.00

1,750.00

198,466.00

187,882.00

177,682.00

196,053.00

182,783.00

942.866.00

First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 601 (c)(a)
omanlzaﬂon. check this box and wop here

Section C. Computation of Public Support Percentago

> 0

—

18 Publlic support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
Public support tage from 2011 Schedule A, Part lil, line 16 .
Section D. Computation of Investment income Percentage

16

18

100 %

16

100 %

17

18

16a
b

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2011 Schedule A, Part Il}, line 17 .

33'4% support tests=2012. If the organization did not check the box on line 14 and Ilne 15 la more than 33129%, and line
17 is not more than 33'29%, check this box and stop hers. The organization qualifies as a publicly supported organization

17

0%

18

0%

>

33'a% support tests—=2011. If the organization did not check a box on line 14 or line 198a, and line 18 is more than 33'29%, and
line 18 Is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Privats foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » Q

Schedule A (Form 900 or 990-8Z) 2012




Schedule A (Form 880 or 800-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Part [N, Section B, Line 12 $1,750.00 was a grant from the United Way of Addison County. The funds are included in the grants swarded

by Neat Repeats. These funds were used for grants for dental work since Neat Repeats receives so many requests for assistance

in this area.

Scheduls A (Form 900 or 990-EZ) 2012



SCHEDUI.E o OMB No. 1545-0047
{Form 890 or 890-E2) Supplemental Information to Form 990 or 990-EZ '

Complete to ldolnformnﬁonformponm specific questions on 2©12
Department of the Troasury Form or 980-EZ or to provide any additional Information. Open ta Public
Internal Revenue Service » Attach to Form 890 or §80-E2. Inspection
Name of the organization Employer idantification number
Neat Repeats Resale Shop, inc. 03-0323573

Part |, Line 10 - a list of individual grants is attached.

Part 1, Line 14 - includes supplies purchased

Part 1, Line 15 - includes cost of advertising and office expenses

Part 1, Line 16 - Total includes:

$37,773.00, paid to volunteers who consign items to Neat Repeats; consignors receive 50% of the sale price of these consigned items

$ 2,8667.00, expensas incurred on behalf of volunteers, i.e. the volunteer appreciation luncheon, also water and snacks made available at work

$ 1,508.00, salgs tax paid to the state of Vermont

For Paperwork Reduction Act Notice, see the instructions for Form 900 or 900-EZ. Cat. No. 51056K Scheduls O (Form 890 or §80-K2) (2012)
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