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8 Chaex il opplicable: ¢ Npme ol organizaion SAMARITAN RECOVERY COMMUNITY, INC,. D Employer ldonifisstion no.
D Addioas changy Dping Businoss As £2-07235%2
B HNome shznge Numbier and Tireet {or £.0. box il mail s nol geliveres o sireel addrass) Ronmisuily E  Teluphone number
D Ittt retum 319 SOUTH 4TH STREET [615)222-4802
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[ vea & 5o

D St H{b} fre oY skbordinales inglutas? D Yes D Ho
I "Ho,” Bitidch @ A3 {see Instruelions)
Hic) Group eremplion number

J websio: P SAMCTR, ORG
K Faorm al arganization: Ccpparalion B Trus! D Assucialion D Quer B | L Yearof tgrmatian; 1964 ‘ M Sisle ol fegal domizies  TH
[Partl{ Summary
1 Brefly describe the croanlzation’s missian or most significant activiies: THE MISSION OF SAMARTTAN RECGVERY COMHMONITY
o I8 TO PROVIDE THE HIGHEST QUALITY OF CARE POSSIBLE TO PEOPLE WHO AHE SUFFERING FROM
g SUBSTANCE 0OSE DISORDERS OR CO-OCCURING DISORDERS IN AN ENVIRONMENT THAT DRESERVES AND
% PROMDTES THE DIGNITY COF THE PERSONS SERVED.
F 2 Check this box # [ If the organization discontinued its aperalicns or disposed of move than 25% of lis net agsels,
g 4 Number of voling members of tha goeveming body {Parl Vi, line 18] e e e e e e 3 9
o 4 Number of independent voling members of the gavemning body {Pan Vi, inath} . ... ... . cea | 8 9
Z 5 Total number of individuats employed In celendar yaar 2013 (Parl V. line 28) . . . . . e e e 5 30
E 6 Tolal number of volunteers (estimate if necessary) . .« o o v v v v e e e s . e e e e e s . B 10
75 Tolal unrelated business revenue from Parl VT, column {Chiine12 . ..o v v oo s e e e e 7a 0
b Nel unrelzted business taxable income from Form 880-T ine 34 . . . - - o - v o o 0 0 v 0 om0 22 2 - Th 0
Pricr Yaor Currant Year
8 Contibutions and grants (Pan Vill,ine1h) . . . . .« .« P 1,681,198 1,468,075
§ 9 Program service revenue (PadtVIlLIne 2g) . . v v v v v o e e s e 200,235 206,388
g £0  Investmenlincoma (Pan VIIL column (A). fnes 3.4, and 7d} o 0 v v v v e e 33,993 56,191
© |11 Otherravenue (Parl VI, column (A), lines 5, 6d, &c, 8c, 10, and 18} v e {45,177 {65,465}
12  Tolal revenus - add lines B through 11 (must equal Parl VII, column {A), e 1,874,249 1,665,183
41 fSrants and similzr amounts paid [Part 1%, column (A} fnes 1=3) . v o o o o e e e e o]
14 Hensiits pald to or for members (Pan X, column {A} ling ) . . . - ... e Ve G
» |15 Selaries, olher compensaticn, employae benefits {Part1X, calumn (A) fnes 5100 ... ... 1,109,848 059,155
§ 1Ba Professional fundralsing fees (Part IX, column (A), Bne 1%8) . . . . v v v o v v o s v ¢
& b Telsl fundralsing expenses (Parl IX, column (D), ine 25) o
W |17 Other expenses {Fart I, calumn {A), fneg 11a-1d, 11R248) . o o0 oo e e 825,660 774,862
18 Tolal expanses. Addlings 13-17 (must equal PartiX, column {A), Ine 25} . . . . . . . 1,935,508 1,733,817
1% Revenue less expensas. Sublrectfing 1B romline12 . . . . - - . . . . e e e {61,259 {6R,634)
gg Hegiening of Gurrenl Yoar End of Yoar
,::;é 20 Tolal assets (Part X, fine 18y . . . - . . P PP Ve e e e s 2,B31,655 2,839,008
gg 21 Tofal liabllites (Part X, line26) . v v« v v v v v v e v e e e, PR . 97,485 85,629
=% 22 Neiassets or fund baiences. Sublraslling2ifomline20 . . . . o v v 0 vy s 4 s e s e 2,734,170 3,753,379
[Partil] Signature Block
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Form 980 (2013) SAMARITAN RECOVERY COMMUNITY, INC.
Pareill]  Statement of Program Service Accomplishments
Check il Schedule O cont=ins 8 response or nole to any Smpinthis Parllll . . o o o e e e ey ee s e ety [

4 Briefly describe the argznization’s misslon: :
THE MISSION OF SaMARITAN AECOVERY COMMUNITY IS5 TO PROVIDE THE HIGHEST QUALITY OF CARE
20881IBLE TO PEOPLE WHO ARE SUFFERING FROM SUBSTANCE USE DISORDERS OR C0-QCCURING DISORDERS IN
AN EWVIRONMENT THAT PRESERVES AND DPROMOTES TEE DIGNITY OF THE PERSDNS SERVED,

2 Did lhe organization undertake any significant program services during the year which werg noi listed on the
prior Form 890 or 880-EZ7 - . . b o e e u e e e e e e {7 Yes [lnNo
Il "Yes,* describe these new serviges an Schedule O. .

3 Did the organization cesse conducting, or mzke significant changes in how Il conduels, any program
SEIVICEST .+ o v e v et e e N e e {tves [KlMNo
[f*Yes,” dascrihe these changes on Schedule D.

4  Describe the organization's program service aceomalishments for each of its three largest program services, as measured by
expenses. Section 501{c){3} and 501{c)(4) crganizations are required lo report (ke amounl of granls and allocalions fo others,
lhe Inlal expenses, and revenue, I sny, fur gach program service reporied.

4a {Cede: ) (Expenses 3 1,496,758 ingludinggrentsof $ } (Revenue & 1,665,183 )
THE MISSION OF SAMARITAN RECOVERY CUMMUNITY, INC. IS T PROVIDE THE HIGHEST QUALTIY OF CARE
POSSIBLE TO PEQPLE WHQ ARE SUFFERTNG FROM SUBSTANCE TUSE OISORDERS OR C0-0CCUORRING DISORDERS
IN AN ENVIROMMENT THAT PRESERVES BND PROMOTES THE DIGHITY OF THE PERSONS SERVED WITHOUT
REGARD TO RACE, COLOR, CREED, GENDER, ECONOMIC OR SOCIAL CIRCUMSTANCE, SEXUAL DRIENTATION, OR
NATIDNAL QHRIGIH.

4b  {Crde: ) (Expenses $ including grants of  § } (Revenus 8 }

4z (Code: )} [Expenses § Includingorents of & ) {(Revenuz  § '

4d  Other program services. (Describe in Schedule 0.}

{Expanses S incleding granis of  § ) {(Revenuz 5 )

4

Tolal program service expenses & 1,296,758
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Form 990 (2013} SAMARITAN RECOVERY COMMUNITY, INC.
[PartV]_ Checklist of Required Schedules
Yoo Na
1 Is the erganizelion deseribed In seclion 501{c)(3) or 4947{a)(1) (pther than a privale foundation)? If "Yes,”
complale Scheduls A . . . . . oo v 0o s O LRI 1 | X
2 Is the orgenizaton required fo complele Schedule B, Schedule of Contributors (ses instructions)? e e e e 2 1 X
3 Did the organizatlon engage in direct of Indirect paolitical campalgn activliies on behalf of or in oppesiton (9
candidatas for public office? If "Yes,” complele Schedulz CPardl e e e e e e e e e e e s 3 £
4  Sectien 507(c}{3} organizations, Did the orgznization engage in lcbhyling aclivities, or have a section 501(h)
elacton In effact dudng the l2x year? I "Yes," complete Schedule G, Padll . .+ - o v o e e e e e e e e 4 x
5 |5 the organization a section 501(c}{d), 501(c)(5), or 504{c){6) organization that receives membership dues,
assessments, or similar amounis as defined in Ravenue Procedure 88-187 If "Yes,” complete Schedula G,
[T || J P PR A . vee| 8 X
§  Did the organizalion maintain ary doner advised funds or any similar funds or sccounts for which donors
have the fight lo pravide advice on the distribution or investment of ameunts in such funds or accounis? If
“Ygs,” compiste Schedule O, Part] . o v v v v e a e e e e e e e e e g #
7 Didthe urganiial}on recalve ar hold a conservation easement, Including easertents o preserve opan spate,
[he envirenment, historic land areas, or historle struchres? I "Yes," complele Schedule D, Part || e e e e e e 7 X
§  Did the orgenizalion malntain catlections of works of arl, histerical treasures, or other similar assets? I "Yes”
complele Schedule D, Partill . o oo oo v e e e 8 X
8 Did the organization repart an ameunt in Part X, line 21, for escrow or cusiodlal eccount labliity; sorve as &
custodian for amoents nol listed in Part X; or provide credil counsaling, debi management, credit repair, or
debt negallation services? If "Yes,” complele Schedute D, Part V. . . o 0. o0 o e e e e e e e e g 8
1¢  Did the erganizatlan, direcly or through a roiatec erganization, hold assels in temporarily reslricted
endawments, permanent endowments, or guash-gndowments? | "Yes,” carmplaie Schedule D, Parl V PP
14 |i the organizalion's answer 1o any of the following guaslions is "Yes," then complele Schedule D, Parts W,
Vil, VI, [X, or X as applicable.
& Did the organization repert an amount for l2nd, buildings, and equipment in Part X, ling 107 I Yes,
complete Schedula B, Fai Vi ooy b v ot e s e e e e e v Ma | ¥
b Did the organizilion report an amount for investments - other securities In Part X, lihe 12 thatls 5% or mera
o Il {otal assets reporied [n Pan X, line 167 1§ "Yes,” complele Schedule D, Par VI s e r e e e N Z
c [id the organizzllon report an amouni for fnvestmanls - pregrem refated In Part X, ling 13 thal Is 5% or more
of ils totel assels reporied in Part X, fine 167 £ 7Yes.” complete Schadula D, Parl VIl e e e e b e e e 11c X
d Did the organizatlon report an amount lor other assels in Pari X, ling 15 that is 5% or mara of iis 10zl assels
reporled in Part %, ling 167 If "Yes,” cemplete Schedule D, Part X e 11d X
e Did the organizeton report an amaunt far other fiablites in Pert X, line 257 1f "Yes," complate Schedule D, Parl X e e s 11e X
f DId the organization's separate or consolidaled finenclal statements for the 1ax year include a foctnole thal addresses
the organization’s labillty for uncertain tax poshians under FIN 48 (ASC 74017 I "Yes," complete Schedulz D, Pan X U L 9 .
44a DId hz organization obtain separals, indepsndant audited financizl stalements for the l=x year? If “Yes,” complete
Schedule D, Parts ¥land 311 . . o - v« oo v e R I T AL I 120 | X
b Was {he organlzation includad in consolidaled, independent audited financial stalements for the lax yaar? li *Yes,” and i
the organlzation answered “No* g line 12a, Then completing Schedule [, Parls Xi and Rt s cptional e e e e .. |12k X
13 !5 the organization a school described in section 170(b)(THANNIT If "Yes," complele Schedulz E e e e P X
14a  Did the organization matrlain an office, empioyees, of ggents oulside of the United States? .. . o o s o e e 14a X
b Did the organization have aggregale revenues or eXDENSES of more than 510,000 fram granimaking,
fundraising, husiness, investment, and program service pefivitios outside the Uniled Stales, or agaregate
foreign investments valued at $100.000 or more? I "Yes,” complete Schedute F, Farts tard IV . oo v o v o e e e e s 14b X
15  Did e urganization repurl on Part 1X, column {A}, line 3, more than $5,000 of grants or other assisiance o of
for any fareign organizalion? if "Yes," complets Seheduls F. Pards llantd [V . o o v v o v v v e e e o e e e e e 15 X
16 Did the organization reperi an Part 1%, column (A), fine 3, moro than 35,000 of aggregale granis or olther
assistance ta or for forelgn Individuals? If "Yes,* camplele Schedute F, Pats lland V. .. v v - s e e s .l 18 X
17 DI lhe crganlzalion repor 4 tofal of more than 515,000 ui exponses for professional fundraising services on
Part 1%, column (A), lines & and 1187 if "Yes,” complels Schedule G, Part | (see instruclions} . . .« o0 o Ve e o AT 3
18 Did the organization repert mora than $15,000 tota! of fundraising event gross Ingome and contributions on
Part VIlt, ines ic and Ba? §f "Yes" complete Schedule G, Partil .. Lo c e e s e .. | 18 X
18 Did the organization report mere than §15,000 of gross Income from gaming activides on Parl vill, line 8a¥
IfuYes" complele Schedula G, Partlll . . - v v o o v o e e e e e e e e . . 18 X
20a Did the organization operate ong of more hospliaf facilles? If "Yes. complelz Schedule H - . . oo oo e e e 20s X
b "Yes" o line 20a, cid the arganization llach a copy eiils audited finznclal statements to this refurn? T .. 20b

EEA
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FPar V] Checklist of Required Schedules (continued)

21

22

23

248

25a

26

i

28

29
]

3

32

33

34

35a

36

37

38

id the organizaton report more than $5,000 of grants or olher assistance lo any Jemeslic arganization or

govemiment on Part #X, column (A}, line 17 1i “Yes.," complete Schevdie |, Pards land il . . . v v e e e e e e
Did the crganization report more than 55,000 of granis or olher essistance to individuals Iin the United S1aies

an Fart [X, column {A), iinz 27 If "Yes,” complalz Schedule |, Parts fand . o o v o o oo v e e e
Did the crganizaticn answer "Yes" to Part VIt Seclion A, line 3, 4, or 5 2houl compensalion of the
oroanization’s curment and former offlcers, dirociors, lrustees, key smployees, and highest compensatet
employees? If "Yes," compiste Schedule J L v Lo s e cs e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an oulstanding princlpal emount of more han
$100,000 as of the lzsl day of the ysar, hat vas issped after December 31, 20027 I “Yos," answer lines 24h

through 24 and complele Schedule K. "Np"golelinedia .. ... - s I I
Did the arganizalion invest any proceeds of 1ax-exeapt bends beyond a temporary period gxceplion? . .- v e e e e s
Did the organization maintzin an escrow accounl other than a relunding escrow at any tme durleg the ysar

to d=fease any lax-exempt bonds? . . . v v v e e e s e
Did the arganizatlon act as an "on behal! of” Issuer {or bonds culstanding at any time during the year? . . . .. e e e e s
Suction 591{c){3} and 501{c)(#) erganlzations. Did the asganizalicn engaga In an sxcess benefl transaction

with 8 disqualiied persan during the year? I "Yes.” complete Scheduie L, Parll . - v v e e e ke e e e s
s he oroanization aware lhat i engoged In an excess benefit ransaction with & disquallied persenin & prior

year, and (hat the fransaction has not been reporied on any of the organization's prier Farms 950 or 890-EZ7

W "Yes," complele Schedule L, Parll . o o v o v n s i n e s e e e -
Did the organization reporl any amount on Part %, line 5, 6, or 22 for receivables from or payables io ny

current or former officers, direclors, ustess, key employees, highest compensaled employees, or

disqualified persons? I so, complate Sghedule &, Parlll . . . o v v o oo e e e e e
Did the organlzation pravide a grant or other assistance lo zn officer, director, Wrusies, key employee,
subsiznlial contributor or employes thereof, a grn seletlion committen member, or to 2 35% controllad
entity ar family member of any of these persons? J{"Yes" complete Schedule L Pantllt . v oo v v e e e e
Was the organizalion a pary {o a business transaclion with one of the following parlies (see Schedule L,
Parl IV Instructions for applicabis filing thresholds, conditicns, ant exceplions):

A current or former officer, divector, rusiee, of key emaloyee? If *Yes,* complele Scheduie L, Part 1V

A farnily mermber of @ current o jormer officer, directar, trustes, or key employee? I "Yes,” compleie
Sohedule L, PERIV .« o v o v o v e e e e e e e e e e e e e e e ey
Ar entity of which a current or former ofiicer, direcior, trustee, or key amployee {or 2 family member thercal)

was an officer, director, trustce, or direc) or Indirect owner? ([ "Yes” complete Schegule L Partly . o oo oo e e
Did the srganlzzlion receive mere than $25,000 In non-cash contributiens? i =ygy " compieie Schedule M . . . . e e e e
Cid the srganizalion receive centribullons of ar, histarical Ireasures, or alher similsr assels, or qualiied
conservalion contribuions? If "Yes," complete ScheduleM ., . - Lo e e e Ve e
Did the organizalion liquidale, terminate, or dissalve and ceaso operations? i "Yes," complete Schaduie N,

Partl, . ..o o0t e e e s R
g Ihe organizalion sell, exchange, disposo of, ar transfer more than 25% of its net assetsT i "Yes,”

P T

complete Schedulg N, Partlb . . - oo v oo - e e e e e e e e e e e e .
Dig the organization own 1005% of an enllty disr=garded as separate frum the organization under Regulalicns

sections 301.7701-2 and 301.7701-37 [f "Yes,” complele Schedule R, Pastt . . . . .. e e e e e e
Was the organization refaled (o any tax-exempt or taxable entily? If "Yes,” complete Schedule R, Part 1,

oriV.endPastV,linet .. .. .-« . e e e e e e e e s
Did the oraanizalion have & conirolled entily within lhe meaning of section S1ZBIHT o oo o e e e e .
if "Yes" lo Ena 35a, did the oroanlzation recslve any psymanl {rom or engage in any transaction vih &

controlied entity wilhin the mesaning of seclion 542(0)(13)7 If *Yes,” complete Schedule R, Pad V. line 2 e e e e
Section 501{c}{3} organizations, Did the erganization make any tansfers la an exemg) non-charilsble

related oroanization? I “Yes," complate Schedule R, Pan V. IEZ v v v n v b v v o v m s mm e e
Did the organizalivn conduct mare than 5% of its activiies Ihrough an anllty that is nol a related organization

and that is reated as a parinarship for fedaral income tax purposes? I "Yes,” complete Schedule R,

T T R
Oid the orgenization complele Schedule O and provide explanations it Schedule O for Pari VL, lines 11b and

157 Note. All Form 990 Flers are required to complele Schedule O I N T I A I S AN N

21 X

22 X

23 X

Zda X

2¢b

24c

244

25a X

25h x

28h X
28c X
29 X
30 x
a1 X
32 A
33 X
34 X
353 X
35b
36 it
37 X
38 | X

EEA
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Form 980 {2013} SAMARTTAN RECOVERY COMMUNITY, IHE.
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or nole to eny fneinthis PartV . v v v v v v 0 v e e
ta  Enler the number reportad in Box 3 of Form 1086. Enter -0- ifnotapplicable . . . 0o
Enter the number of Foms W-2G intluded In ling 1a. Enter J0-inotapplicable . .. .o e
¢ Did the organizalion comply wilh backup wilhhglding rules for reporiable payments o vendors and
reporizble gaming {gambing) winnings 1o prizewianers? L .. e e e o s R A A
22 Enter the numher of employess reparted on Form W-3, Transmitial of wWage and Tax
Statemenis, filed jor the calendar year ending with ar within tha year covared by thisrelum . . . . . .
b Jialieasloneis repored on ling 2a, did the arganizeton file all required federal amployment iax relurns?
Nota. If the sum of ines 1a and 2a is grealer than 250, you may be required o e-file (see insirusticns)
3a DIg the orgenizetion have unrelaled business gross income of 51,000 or more during the year? . . v« v e v e e e
b M "ves" has il fizd a Form 890-T for this year? I "No” to ling 3b, provide an explanation in Schedulz O

4a

5a

Ga

o

Q@ ™ o 0

At any time during the calendar year, did the organizalion have an interestin, or 8 signature or olher authority
over, a financlal account in @ fareign country (such a5 bank account, securilles account, or other fnancial

account)?
i "Yas," enter the name of the foruign country: &
See insiructions for fiing requirements for Form TO F 80-22.1, Reparl of Foraign Bank and Finencial Acoounts.

Was lhe orgiarﬂzatinn a party to & prohibited tax sheltsr ransacton at any tims during the lax year? . . . . - »
Did any taxable parly notify the arganization that it was orIs a panty lo 2 prohibited tax shaiter iensaclion? . . . o v o e s
If "Yos" to line Sa or S, did Ihe organizalion file Form BBBE-TT v v v v m v v oo e nnn v e e e

Does the arganizalion have annual oross receipis thal ara normally grealer than §100,000, and did the
organlzalion solicil any contributons that were nol tax deductible as charilable conldbulions? . . . - 0 e e e e
i "Yes." did the organization inciude with every solicitalion 2n exprass stzlement tha! such conlribuiions or

gifls were nol [2x deductlble® . L. oL e s e e
Organizations that may receive deduectitle contributlons undar section 179(c).

Did the organizalion receive a paymen in excess of 575 made partly @5 a contribution and partly for goods
and sarvices provided o the payar? . 0 v e e - e e e e e e s

It "Yes,” did he grganizalion nolily the donor of the value of the goods or services provided? . . o0 e e e e
Did the orgenization sell, exchange, of alherwise dispose of tangible personal property for which it was

requirad 1o file Form 82827 . . . . - . oo 0 0 PN Ve s

4a X

1F"Yes," indicate the number of Forms 8262 filed durng lheyear . .. ...
Did the organizalion recelve any funds, direclly or indireclly, to pay premiums on a persenal benelt conbract? . . - - v e - e
DIg ike organlzation, during the yaar, pay premiums, diraclly or indireclly, on a persenal benelit contragt? .. . e e e e e
If the crganization recaived a contribution of gualified Inlafiectal property, did the organization file Form 8898 as required?

Il the orgentzptlen tucslved 5 centributisn ol cars, boats, siplanes, of oliies vehicles, old the orguniention fie a Form 1093-C7 P T
Sponsoring organizations maintalaing donor advised funds and saction 509{a){3) supporting
organlzations. Did the supporiing organizalion, or 2 donar advised fund maintzined by a spansoring

organizalion, have excess business haldings at any tme during the year?

7 X

if X

g

7h

9 Sponsoring crganlzalions maintalning donor advised funds.
4 Did the brgznizalion make any toxable disiibulions under secbon 48667
b Did the orgznizallon make a distribulion te & donor, donor advisor, or refalad POFSANT  « e e e n e e s e
10  Secticn 504{c){7) organlzations. Enter
a  initistion [ees and caplizl contributions included on Part Vi, Tme12 .. e e e 10z
b Gross recelpls, included en Farm 880, Pad VAIl, line 12, for public use of club feciliies . . . . - .. 10b
11 Section S01{c){12) organ‘lzatiuns. Enler.
a  Gross income from members or sharehelderss . o - - 00 0 0 - - - e e e e e e e 1ia
b Gross Income from gther sources (Do not net amounts due er paid lo othor sources
agsinst amuunts dus or recelved lrom B v v v v v e v m o x e oo b =
123 Section 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 820 in lieu of Form 10017 o e e e e 12z
b i "Yes,” enler tho amount of tex-exempl interesi regelved o acorued during theyear . . - - - o . . @I
13 Section 501({c}{28) quatified nonprafit heallh insurance Issuers,
a Is Ihe arganization licensed 1o issus quatified health plans in more hanona state? .. ..o e .
Note. See the instruclions for additional Information the organization must report on Schedule O.
b Enter the amount of raservas the organization is required lo maintain by Sie skales in which
the orzanization is licensed o lssue qualified health plans e e e e e e e e ey 13b
¢ Entertheamountofreservesonhand . . . . oo v o oo s e e e e e e e e 13¢ i
14z Did the organizetion receive any payments for indoor lanning sarvices dusing thetak year? v 0 o0 0 e e e e e e e 14z X
b JF"Yes.” has i hied a Form 720 {o repon these payments? IF“No,” provide an explanalion in Schedulz O R 14k
Foim 880 (2013)

{1}
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Farm 9490 (2013) SHEMARITAN RECOVERY COMMUNITY,

INC. §2-0723592 Pago 6

response lo line 8a,
Check if Schedule O canlains a respense or noie (o any Tine in e Pan LY T I I ST I I ST A A

Governance, Management, and Disclosure For each "Yes™ rasponse to lines 2 thraugh 7b below, and for a "No”
Bb, or 10b beiow, describe the clrourmstancas, processas, or changes in Schedule O. Sea instructions.

Section A. Governing Body and Management

fa  Enler the number of valing members of the goverring body at the endofthelaxygar .. . ..« . ... Ta 9
If there are malerial difierences in voling rights smong members of the gaverning body, or
if the goveming budy delegated broad autharily 1o an execulive commitiae or similar
commitles, explain In Schedule Q.
&  Enler the number of voling members included In iine 1a, above, who arp Independent . - . .. 0. ik 9
2 Did any officer, dirsctor, ruslee, or key employes have @ family relationship or & businass relatlonship with
ary other officer, dirgctor, tusiee, of key employee? . ... .0 o .t e e e e e e e e e e e e e 2 X
3 Did the prganization delegale conbrei over managemenl duties customarily performed by or under the direct
supervision of officers, directars, or frusiees, o key employess lo 2 management comgany of otherperson? . . .o - ... 3 X
4 Did the crganieation make any sigrificant changes fo jts guveming dosuments since the prior Form 990 was fled? . . . . 4 #
5  Did the orgarizalion become aware during the year of a significant diversion of the orgznization's assals? 0 e e e e e e 5 2
6  Did the organization have members ot stockholders? . . - . . .0 e e e e e e e e e e 3] X
7a Did the omanization have members, slockhotders, or other persons who had lhe power to slect or appolnt
one or more members of the gaveming body?™ . . 0 00 o0 o R T Ta X
b Are eny governance decisions of the organizalion reserved lo {ar subject lo approval by} members,
slackhoitiers, or persons other than the govarning body? . .o e e e e e e e

8  [id the organizaton conlemporeneously document he meetings hefd or written actions underaken during

the year by the {ollowing:

s Thogovemingbody? . . . . v oo oo s R A
Each committee with aushorlty to ect on behalf of the goveming body? I R
9 |5 there any officer, direclor, rustee, or key employee fisted in Fart Vil Section A, who cannol be reached at
fhe organization's mailing address? i "Yes," provide the names and addresses jn Scheduln 0 . . . . . o v s - s o 2 e ] X
Section B. Policies (This Section B reguasls information aboul pelicies nol required by the internat Revenue Cods.)
Yog No
10z  Did the oroanizalion have local chapiers, branches, or affilates? T T 10a X
b 1f"Yes,” did the organlzation have wrltiea policles and prossdures goveming the activites of such chapters.
affilates, and branches lo ensure their aperalions are consistent wiih the organization's exempt purposes? . . o o e e 10b
11a Has the organization pravided a complete sopy of this Furm 980 lo all members of its goveming boty before filing tha form? ifa | B
b Describe in Schedule O the process, if any, used by Ihe argantzalion to review this Form 930,
12a Did the crganization have a written conflict of interest policy? If "No," go {o fine 13 e e e e e e e e e e 123 X
b Wera officers, direclers or trusless, and key employees required to disclose annually inlsrests thal could give rise o gonflicis? ze| X
¢ Did the croganizatien regulary and consistently moniler snd enforce compfiance with e policy? (F*Yes,”
daseribe in Schedule O how this was done e e e, e e e e e e e e e e e e e L. dze | X
13 Did the argenization have a written whisteblower polley? oo a e e e e s e e e e e e e s 13 | X
14  Did the eroanization have a written dogument retenlion and destruetion polisy? . . . 0 e e e e e e e e e e 14 | X

15 Dl the process for detemmining cempensation of the Iollewky persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substzntiation of the deliberation and declsion

a Theorganizstion's CEQ, Execulive Director, or lop managementofifclal - . . . oo o e s e e N
. .| 15b

Olher ofiicers or key employees of the organfzatlon L o v v s e s e e
#f"Yes” lo line 153 or 150, describe the process In Schedule O (see instructions}.
16a Did {he orgenization fnvest in, comribUte assats to, or parlicipate n & joint venture or simifar arrengement
wilh o toxable enlily dufing the yarT o o o o v v i s v e s e v e s e e e
b Il "Yes." did the crganizatien follow & writien peficy o procedure racuiring the oroanization o evaluale Bs
participation in joint venture arrangemenls under applicable fedaral lax law, and toke steps o safeguard the
orgasization's exempt slalus with respect to such arengements? R I S N A I I A L R

. .| 18k

|

Section C. Dsclosure

17 List the siates with which a copy of tis Form 880 s roquired o befiled » T2

16  Seclion 6104 requires an organization to maks its Forms 1023 (or 1G24 IF applicable}, 990, and 830-T {Section 501(c){3)= only)
available for publle inspeclion. Indicate how you made these avallable. Check all that apply.
a Qwnwebslia @ Aneiher's websile [Zj Upor request E] Cther {esplzin in Schedule G}

49 Daccribe in Sthedule O whether {and if so, how) the organization made ks governing documents, cenfiict of interast policy, and
financtal statemsnis availzhle to the public during the lax year. ,

20 State the name, physicat sddrass, and lelephone number of the persan who posses
BJOHN YORE (615)244-4802, 310 SOOTH 4TH STREET, MNASHVILLE, TN 37208

ses |he books and records of the organization:

EEA

Frarrn 890 (2013)




Form 950 (2013} SAMARTTAN RECCVERY COMMOUNITY, INC, 62-0723582 Paga 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check IF Schedule O contalng a response of nole lo any line in s Fort LY A B A S AL AL |

Segtian A, Officers, Directors, Trustees, Key Employees, and Highesi Compansated Employees

1a Complete Ihis 1able for all persons reguired o be listed. Reporl compensaticn for the calendar year ending with or within the

crganizalion’s tax year.

@ List all af the urganlzalion’s current offisers, direclars, kustees (whether individuals or organizations), regardless of amounl of
cumpensation. Enter -0- in columns (D), (), and {F} If no compsnsalion was pald.

v Listall of the organlzation's current kay employees, if any. See insiructions for definition of "key employec.”

mpansaled employees {other than an officer. director, Yustes, or key emplayee]

» Lis! the organization's five current highest co
m W-2 snd/or Sox 7 of Form 1088-MISC) of more than $100,000 from the

whe received reporiable compensation (Box 5 of For
organizalion and any relajed organizalions.

o stz of the organizalion's former officers, key employess, and highest compensated employees whe received mare tin
$100,000 of reportzble compensation fom he crganization and any refated organizatlons.

o List all of the proanlzation’s former directars or trusteas that received, In the capagity as a former director or rusiee oi the
worganization, more than $10,000 of reportabla compensation from the organization and any related orgonizations.

List gersans in the following order: individual trusizes of directors; inslitutional trustees; oificars: key employess; highest
cempensaled employees; and former such persons.

B cheok this bex il neilber the organization nor any related organizalion compensated any current nfficer, diractor, or rustee,
{A) ‘ (B) {c) {4} {E) (F}
Nzme and THe Avorape Pesiion Repunatle Agportabls Estmited
haum‘ ptv [de ot chock more ksn ong compensaticn comptnsgalien kan amaunt ¢!
weok [lislany | Irem raludod other
hiyrs lor lsax, units3 porson s kot an e organlzalions cempensation
refated oifice! ond o gireclordtusten) organizalivn {¥-211835-MI5C) liom e
grganizaticnd o — - {¥V-2/ 108 MIFE) ggantzation
below golled i g. g F‘Q g E% g : and rotaten
R lIne] sl E| =i 5| & 215 srganizatizng
gei 8 E| Eq
Tyl B 2 E
3§ 2 g g
i E &
& B2
=3
g
{1} BETTY BENOIT _ _ _ _ _ _______.__..p %00
TRUSTEE X o o g
(2) WALKER CHOPRIN - .h- 2.00_
VICE CHATRHAN X X o 0 o
() MIKE COUDE L ae----}- i.00
TRGSTREE X 0 0 1]
[4) EIM FREDRICRSON __ ___________._|_ %508
TROUSTEE X 0 U ]
{5) TODD_FRIEDENBERG _ ___ ___ .. .___}. 2.80_
CHATRMAN X Al 0 0 0
(6) STACEY GARREIT L .-}- 1.00
TRUSTEE *x 0 v 0
{7) HANK GILDEMEISTER ____________.|.2%:20
TRUSTEE X 0 0 0
{B) MOWA LISA MCGHEE = _ ... |- 1.00
TRUSTEE X 0 0 o
[} JULIE SMITH oo oen)- 1,00
TRUSTEE X ] 0 o
{10}
_____________________________ bom -
[ VSRS S
[ DR Spupup
() RN SN
[ VRSP I

Form 999 (2013}




Form €80 (2013) SAMARTTAN EECOVERY COMMUNITY, INC. §2-0723592 Fago B
[PartVil{  Section A. Officers, Divecters, Trustees, Key Employses, and Highest Compensated Employees {continued)
18) 18) [l=] o) (E F
Neme ang Hila Avirgo Bsition Reparieble Renorizhle Estimated
heurs per eu nat heek men: han Brg compensation cumoensation from amour 6l
wok [ist any | L% uniesk parsen s bojhzn from refatsd olhor
hours ler oliicar and dizzlodinsles) e organizations compensaizn
setotod sg| | el &5 & nigantzalizn {W-21088-MISC) fzom the
organizations | § = 21 F| 2] &% 4| (wWH1029-MEC) oroenlien
e | El 2| Sl 28| &
blow dolted el F| 7 g == ° anid relaled
line) R ] 51 =g piganizations
gl a| 3] 2
® S
[ VU I Sy ——
U8 o e emmm—— e m =
DR AU
[ TR RUPID NI g
[ SO PSR) R
[ VPRI Spupapupa
[} RSP S
[ RIS R
[ RSP R
B8 o i b
28) el — =
b Sub-otal . . L e e e e e e e e e e e »
¢ Total from continuation sheots o Part VI, Section A . . - . v v e e v e oo >
Total {add lines thandic} . . . . o . o0 s ke e e P 1] 0 o]
7 Total number of individuats {including bul nai limitzd to those listed above) who received more than 5100,000 of
reparizhie compensalion from the organizalion  ». 0
Yes | No

3 Did the organizstion fist eny former officer, direclor, or trus
employes on ling 1a? Il "Yes,” complete Schedule J for such Individual

tze, kay @mployes, or highest compensaled

4  Faor any individual listed on fine 12, is the sum of roporiable compensalion and other compensalion from the
organization and selated organizalions greater than 5350,0007 I "Yes,” cumpleiz Scheduls J for such

Individual

5 Didany person listed on fine 1a regeive of accrue compens

R

for services rendered to the oroanization? I "Yes,” complele Schedule J for such person

allon from any unralated crganlzalion or individuat

P

N

Sectlon B. Independent Contractors

1 Complale this table for your fiva highest compensated inde
compensallon [rom the crganization, Repost compensation for the calendar year ending with or v

year.

pendent contractars that received maore than 100,000 of
ithin Ihe organizalion’s 1ax

ia}

tame and butiness address

Deserpiion of servkces

[t

(€}
Compesulion

XHTI EOQLDINGS,

INC,

518 CHGRCH STHEET,

STITE 220,

TH 37218

MANAGEMENT SERVICE

216,687

2 Total number of independent centraglors (including but not limited lo those fisied above) wha
recelved mara than $100,000 of compensalion from the arganization

'S

Form 290 {2013}

BEA




Form 990 (2013)

SAMARTTAN RECOVERY COMMUNITY, TINC.

Partvilll]  Statement of Revenue
Cheek If Schedule G conlains a response of lanylineinthis Part VIl L o o o o 0 v e e e e e D
" i iA) 155} 5] =4
Talol revenue Reliled ¢r Ynrelalad Ruvenue
caempl tusingss greiuded Irom ins
funglion yenue under seclions

foveEnue

512514

gg 4a Federaled campsigns . . . . 0 0 0 1a
£3 kb Membershipdues . . . ..o 0.0 - =]
‘3}.‘% ¢ Fundralsigovents . .. ..o .. 1c
§_§ d Relaled organlzations . . . . . . . . 1d
a.E & Govemmenl grants (contributicns) . . 1e | 1,298,720
_‘g:w._ £ All sther contributions, gifis, grants,
_'_.353 and slmilar amounts not included sbove 17 170,355
=0 g Moncash contributions Includsd In ines 12-1F. §
S8 h Total Addlinesta-dl . v e o oo sz - » | 1,469,073
Buslnesy Codu
H Za CLTENT FEES 523990 206, 386 206,386
H b
8 c
£ d
£ &
3 f All other program service revenus . . . . . .
B g Totel, Addlines 282 . . ... N 206,386
3 Investmentinceme (including dividends, interesl,
=nd other simllar amounts) . . . .« v v 0 e e oo e e e s » 34,574 34,574
4 Incame fram investment of tax-exempt bond proceeds . . . b
5 Royallies. . ... ... b e e e s Vs e e P
(i) Rgzt {ti) Fersonal
ga Grossrenls . .. . .. - - 60,938
b Less: rental expenses . . - . 129,553
¢ Rental income or {loss) . . . {68,817) RS
d Nelrentalincemeor(loss) . . ., - o 0 - . - I {68, 617)) {68, 517[)
7a Gross amount from sales of i) Secunilos {fi) Gitves
assels piher than inventory 23,234
b Less; costorother basls
and sales expenses 21,617
c Galnorflpss) .. ....- 21,617
d Metgeinor{loss} . .. . - - e e e e e s . > 21,817 21,517
E Ba Gross income from jundraising
g evenis {nol Including %
= of conlributions reparted on fne 1c).
E Sep Part iV, line 18 . . . .. . PO - |
&} b Less: directexpansas . . . . o 0 0 0 s - b
¢ Nelincame or {loss) from fundralsing evenls e . »
9a Gross Income from gaming achivities,
SgePartiV,line19 . . . . . .. oo, -
b Less: dirsgl BXpENSES .+ . v v 0 = - 4 - s b
¢ Metincome or {loss) from gaming aclivites . . . . - . . - - >
10a Gross sales of invenlory, less
returns end alflowances . . . . . 0 00 .. @
I Less:cosioigooossoid - . . .. 0. . b
¢ Nelincome or {loss) from sales of inventory R
Mscellanaaes Sevenue Business Codn
ila OTHER 900093
[§]
c
d AllotherrevBnue . . . . . v o v o v o o n e
a Total Addlimes 118110 . . . o o oo i e o s » 2,148 : horiaidd
412  Total revenue, See instructions . . . . . . e e e e » 1,665,383 159,386 36,722
Farm 980 {7013}




Form 990 {2013)

SAMARTTAN RECOVEHRY COMMUNITY, INC.

§2-07233592

Page 10

iPart X

Statement of Functional Expenses

){4) prganizalicns must complete =l columns. All ather orgarizations must complete colemn {A)

Section 501{c)(3) and 501{c
Check If Schedulz O coniains & respanse or note to any fine n BisBartIX o e v e v o e e e 4 e s e e ovrt vt s D
Do not ]HCIUdE amounts rE;JCIl’th on ines Sh' 7b' Tatal Ei‘;?_’nses Pm;mn(las)eni:e Mnnsge‘!ﬂn!md Fundi.?i:ing
8b, 9, and 10b of Part Vill. crpenzes gunrl gzpunses BXRENSAS
1 Grants snd other assislance lo governments and e g8
orgenizations In the Uniled Siates. See Part IV, fing 27 .
2 Cranis and ather assisfance lo Individeals in
e United Slales, See Parl iV, ine22 . . . . . ...
3 Grants and other assistance (o governments,
organizalions, and ndividuzsls outsida tha
United States. See Par [V, lines 15and 16 . . .. . -
4  Benefits paidtoorformembers . 4 00 oo e
5 Compensation of current officers, directors,
yusizes, and key Employeas . . o . - - 0 e e e s .
6 Compensalion not included above, to disqualified
persans {as defined under section 4858{1)(1)) and
persons described In section 4958{c)(3NB} . . - . . .
Y Othersalarips snd wages . . . v o v s 00w e e s 757,850 T0%,7ES 51,765
B Pension plan gcoruals and contributions (include
seclion A01(k) and 403{b) employer contributions} . 14,108 12,173 1,933
2  Otheremployesbenefils . . . . .. . v v -0 0 119,208 111,371 7,838
10 Payrolitaxes . . . .« v v m o r e e e e e 58,290 3,283 £,307
11 Fees for services {pon-employzses):
a Managemen! . . .. .. Ve e Ve e e 204,514 153,258 51,256
B olegal, , o o s v o e e e e
¢ Agcounling . . . . 7,500 7,800
d Lobbying . .« < v h e e e e e e e o
& Professional fundraising services. S2e Par IV, ine 17
f Investmentmanagementlees . . . . . . . . .
g Other. {If fine 11g =mouni exceeds 10% of ing 25, calumn
{A) armount, list ine 11g expanses on Schadulo 0.} 55,410 45,702 g,708
2  Adverisingandpremotion . . - . . . . e e e .
13 ONCEBADEASAS .« 4 o = = <« s v v = o s 0 = s 5,708 4,885 gl4
14  I|nformationlechnology . . . . . . . oo e e e s - )
15 Royallies . . . . . e
16  Ocoupanty . . . . - PR Le e e e [T 209, 087 185,184 13,903
a7 Travel ... e e e e e e e 7,084 7.084
18  Paymenis of iravel or enterialnment expanses
for any fedesal, stale, or loca] public oificials . . . . .
18  Conlerences, convenlions, and meetings . . « -« « » g,B45 8,845
20 Imterest. ... 0o oo e e e e e
27 Paymenlstoaffilates . . . . .- .. .0 Ve
22  Depreciaton, depletion, and smarlization v . . 0« 83,121 203 82,818
23 IBSWENEE & o 4 v 4 e b n e e [P 25,486 22,3865
24 Other expenses, lternize expenses nol covered i
above (Lisl miscellengous expenses in ling 24e. If
line 24e amounl grceeds 10% of fine 25, column
{A) amount, lisl line 24e expenses on Schedule 0.} T
a FQOD 76,021 78,021
b S5UPPFLIES 30,870 10,870
¢ EQUIPMENT RENTAL & MAINT, 31,450 31,450
d MISCELLAHNEOUS 11,781 11,781
e All olher expenses 16,384 14,888 1,485
25 Total funetional expenses. Add lines 1 hrough Zde 1,735,817 1,498,758 237,058 ]
26 Joint costs. Complete his lise onty if the

organization reparted in column (B) laint costs

from a combined educslional carnpaign and

fundraising solicitation. Cheek here » [ f

following SOP 98-2 {ASC 858-720}) e e e e e e e

EEA

Farm 830 (2013)




Form 990 {2013) SAMARTTAN RECOVERY COMMUNITY, INC. 52-0723592 Page 11
[PartX] Balance Shest
Check if Schedule O contains a response ornete wany lheinfis Pad X . .+ - . . . .« » I AT I o e )
(A) {B)
Baglnning of year End of year
7 Cashe-nondnterest-beaning . . . v v o v o h b b e e e R 22,326 1 124,518
2 Savings and tomporany cash investmenls . . . . .o e el e e e e 252,418 2 137,505
3 Pledges and grants recalvable.net o . - L o000 o PR 3 99,187
4  Accountsrecoivable. nel . . . . s o e e e e e e e 122,795 4 6,565
§  Loans and ather recaivables from curmant and former officers, dirsclars, : ad R
irusless, key empioyses, and hichesl compensalad employees.
Complele Partllof Schedulal . o v v r oo oo e e e e e e .
G Loans and ather recoivalias from other disquatifed persont {az definey wader secticn
4B3G(1{ 1)), pertans duscribad in section 4858{CHINE), ang toawriguting ampioyars and
spansering organizatiens af seclicn 501{e)lE) velnlary emgeynos’ bonpaciary =
orgenizalions {sed mslruclons). Complez Pas el Schedulg L . . - v o v 0w e v v e e e 5]
W 7  Notesandloansrecelvable, nel L L L s 0 0w e e e e e e e e e 7
:f:; B Invenionesfor SBOTUSE . w4 v s s v s et s e s e e e e e e e e e e 8
< 8 Prepaig expenses and deferred charges . . . . . ‘o PR . 18,7539 g
16a Land, buildings, and eguiprmeni: cost or
other basls, Complete Part VI of Schedule D . . . . | 108 2,960,681 : :
t Less;accumulsled depraciation o . o 0 o 0 v 0 0 o s 10h 1,664,919 1,365,910 | 1lc 1,285,762
14  Investments - publicly treded securllles . . . - o .o 0o e PR 1,048,263 11 1,152,793
12  Ipvesiments - olher secunitiss, Seg Part IV, line11 . .. . . . A 12
13 Investments - program-relaled. SeePar V. line?d .0 v o v e e e oo e 13
14  Intanglblesssets . . . .. 0. 0 e e e e e e e e e e e 14
15 Otherassels. See Part IV, line 11 . o . o o v v o o v -t ke e e e e e 1,184 [ 15
16 Total asseis. Add fines 1 through 15 {must equalline 34) . . . . . . 2,831,855 | 16 2,839,008
17 Accounls payabla and accrued expenses L .o . . . . - e s e e e 87,485 | 17 85,622
18 Crenlspayable . . . .. .o 0o PR
18  Deferedrevenug . o0 . . . 0 0 s e e e e e e e e s
20 Tagx-cxempihondfiabilittes . . . . . 0.0 e i e s e e
21 Escrow or custodial account liability, Complete Part iV of Schedule D
a 22 loans and other payebles to current and former officars, directors,
% trusteas, key employzes, highest compensated employees, and
5 disqualified psrsons. Comgplets Part It of Scheduia L e e e e e e e
23 Socured morigeges and noles peyabla to unrelated third parties . . . - - . o
24 Unsegured noles and loans payahle fo unrelsted thisdd parties . . . . . - - . - &
25  Olher lisbilites (including federsl Income tax, payables lo related third
pariies, and other iabilitizs not Included on lines 17-24), Complelg Part X
of SohetulE D |, o v v s i e e i e e e e e e e e e s 25
25  Total labilities, Add llnas 17 through 25 . . v v o v v v v v e b e e e e e 97,485 26
Organizations that follow SFAS 117 {ASC 958), check here  » &) and :
i complete fines 27 through 23, and Jines 33 and 34.
E | 27 Unmesbicled Netassels . o oo e u s e e 2,753,379
E | 26 Temporarly resticled nalassels . . ... ... e e e e e
8 28 Permanenty restictedpel@ssels . . o0 0 oo e s e s e e e
" Organlzations that do not follow SFAS 117 (ASC 958} checl-'. hore  » 1) and
‘E complate lines 30 through 34,
':::_:J 30  Capital siock of trust principal, or cumrent funds R IR I
Q 31 Paid-in er capial surplus, ar [and, buiiding, or equipment fund ... .. -
“‘Zr.‘r 32 Ralained eamings, endowment, accumulaied income, or other funds . .. . .. .
33 Tolslneiasselsorfundhbalances . . . v . 0 o v o v o e e e e e e e 2,734,170 33 2,753,373
34  Total liabliiies and nel essetsffund balances . . . . . o oL 0w w0 e s . 2,831,655 | 34 2,839,008

EEA

Form 993 (2013)
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Pzpe 12

Form 880 (2013) SAMARITAN RECOVERY COMMUONITY, IYNC.
‘Part Xl Reconciliation of Net Assets
Check i Schedule O contains a response or Aote 1o any fine in this Parl b T P S T AR AR AT m
1 Tokl revenue (must equal Part VIlL, column (AL lin2 12) .« o o v e v v v o e e e e e e e e e e 1 1,665,183
2 Totol ckpenses {musl egual Part B, column (A}, lina ) S P .12 1,733,817
3 Revenue less expenses. Subtrectiine 2 flomiine . oo v o e e e e e e e e e e e 3 {58,634)
4 Nstassels or fund balances al beglnning of year {musl equal Pzt X, ing 33, column {A)) - - - o e e e 4 2,734,170
§ Netunrrgalized gains ([osses}an invesimenis P e e e e e s 5 87,6843
B Donoled servicesand useof facilitless .+ . - v v o v v v e e e e e e e e e e e e B
7 Investment expenses . . < - 4 e 0 0 oe FR S S I BRI ' N . 7
B Prlor pericd adjustments . . - . . . e e e e e e e e e e e e e s 8
8 Other changes in net assels or fund balences (explaln in Schedule 0} . . . ... . W e s PR ] [4
40 Nelassels or fung balances al end of year. Combine lines 3 through B (must equat Parl X, line
33, coumn(BY .. . e .. e e e [ R T S SR e e e e e e e e e 10 2,753,378
FPart Xl Financial Statements and Reporting
Check i Scheduie O conlgins 2 respense or note to any ling in this Part 4| U T A NI L AL AL AL
1 Accounting method used o prepare the Form 280 ] cash Z Accual ] other
If the organizalion changed its methed of accounting from a prior year or checked "Other,” exglain In
Scheduie D, ’
Za Were the ormanizalion's financial statemanls compiled or reviewed by an independent accountant?
If *Yes.* check a box below Lo indicate whether the finoncizl stalements for the year were compilzd or
reviewed on a separale basis, consvlidated basis, or both:
S Separate basis [ tConsotidated basis D goth consolidated and separate basis
b Were the organization's fnanclal statemenls udiled by an independent aceuntENt? L . L . s oo v e e e
Ii "Yes,"” check a box below to indicate whaiher Lhe Rnancial slatements for the year were audited on &
separate basls, consolidated basls, or both:
[ Separsigbasis  [] Consolideledbasis [ Bolh consolidaled ard separate basis
¢ IF"Yes" 1o ling 2a or 2b, does the prganization have a commiitee that assumes responsibility for oversight
of the audit, review, or compiialion of its financlal siatements and selaction of en Independent accountant? e e e e s
If the organizztion changed either Hs oversight process or selection process during the ax year, explain In
Schedule O,
3a Asaresult of a feders) award, was the arganization required to undargn an audit or audits as set forth In
the Single Audit Actand OMB Glreular A-3337 . . oo v v e e e e e e kL A
b It "Yes” did the organization underge the required gudit or audits? If the organization did not undergo the
required audit or avdits, explain why in Schedule O and dasaitbe any steps laken to undergo suchaudils v 2 o - v 4 v o n - b
Form 990 (2013}



Public Charity Status and Public Support

Compiete if the organization is o section 501(c)(d) crganizatien or a section
4947(a)(1) nonexempl charltable trust.

SCHEDULE A
{Form 994 or B30-EZ)

» Altach to Form 890 or Form 980-E2.
» |nlormallan about Scheddie A [Fom 899 or 990-E2) and its Instrozitions 15 ot wignw Irs.goviformaso,

Dgzpartiment of lhe Treasury
interngl Revenue Service

OMB Ho. 15350097

Ernployvr identilication

MNamy ef the organization
§2.0723552

SAMARITAN RECOVERY COMMUONITY, INC.

number

§1P._art'iil Reason jor Public Gharity Status (All organizations must complete this part.) See inslrustions.

“The organlzation Is nol & privale foundalion because it is: (For fines 1 thraugh 11, check only one box.)
1 E] A church, convention of chiurches, or assoclation of churghus described in section 170(b)(D{AMN).
2 [] Aschool described in section 170(b){1}{ANi]). {Atsch Sehaduln E.}
3 D A hospital or a cocperallive hosplte! service organization described in section 178{b)(1}{Aiii}.
4 [3 A medical research organization eperated in conjunclion with 2 hospital descrbad in saction 170(b}{THANi). Enter the

hospltal's name, city, and siate

5 [J An organizotion uperated for the benefil of 2 college or unlvarsily owned or operated by a governmental unit deseribed In

saction T70{k)(1}{A)iv}. {Complets Farl 11}

[} A tederal, state, or locat gavernmeat or gevernmenlal urtl described in section 17C{bH1HAN V).

7 Dd Anorganization that nommally receives a subslantal part of its suppon from a governmental unlf ar from the general public

described in section 170{b}1}{AHvi}. (Complzle Part il.}

[1 A community frust described in section 170{b){1}{ANvi). (Complete Part L.}

] An organization thet normally receives: (1) more than 43 1/3% of its support from conlritulions, membership fees, and gross
receipls from acliviies refated o ils exempl funclions - subjecl 1o cartain exceptions, and (2) o mara than 33 1/3% of its
support fror gress invesimeant income and unrelated business taxable income (less seclion 511 fax) irom businesses
asquired 5y the oroenization after Juna 30, 1975, See sectlon 588(a)2). {Complete Part IIL)

10 [ An organizotion organized and operated exclusively to lest for public safely. Ses section 50HaN4).

41 [ An organization organized and operated exclusively for the benefl of, 1o perform tha funstions of, or to cary out he
purposes of ane or more publicly suppored oroanizations gescribed int section 508{a)(1) or seclion 502{z){2). Ssa sectlon
508(a){3). Check Ihe bax that describes the type of supparting organtzatinn and complele lines 11e through 110,

a [] Typel b [ Typell ¢ {7 Type 1t-Functionally inlegraied
e [] By checking this hox, | certify that the organizalion is not conlrofied directly or indlrectly by ane or muore disqualified parsans
olhar than foundztion managers and olher than one or mors publicly supporied grganizalions described In seclion 508(a){1}

or section 509(a)(2).
f If the crganizalion recelved & writlen deterrination from the IRS that ilis a Type |, Type I, or Type |l supposting

orgenizalion, check thiskox . . . . L v 0 v v v v v e e e e e e e e e e e e
g Since August 17, 2005, has the oganization aceeplad any gift or centribulion from any of the

followlng persors?

d B Type HI-Nor-funtionally integrated

{I) A person who dircclly or indirectly conlrels, pither slone or iogethar with persons described in (it} snd Yes | Na
{iff) balow, the govarning body of the supparisd arganizalion’? e e e e e e e e . 114(i)
{li} A family member of B person destribed in {I} above? e e e e e e e e e e e . gl
(I} A 35% controlied eniity of a person described in (Borfiahove? o v v v e e e 11}
h Provida the following information aboul the supporied organization(s).
(i} Namae of aupponsg (I} S fin} Type of proanizalion #lu} |5 the crganizaticn {v) B5d you natdy [vijis tha |vif} Amourt of mansiary

crgaaizalmn

{gascribed wn lings 1-8
above or IRC sectiun
[zee lastructions )

in ool {if #a1ed in your
goveming coeuman?

he organization in
co!. {ly ol your
suppon?

agantzayon In cal
{1} eryunized in Ing
WUs?

Yes No

Yos Nu

Yesu No

suppen

(A)

(B)

(€

(o)

{5}

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.
LA

Srhoculy A [

Fomm 220 ur §80-E2) 2013




Schedyla A [Form 830 or ¥90-EZ} 2013

SAMARTTAN RECOVERY COMMUNITY,

IHC.

§2-0723582

Page 2

[Farl]

Support Schedule for Organ
(Complete only If you chackad

izations Described in Sections 170(b)(1){A)(iv) and 170(b)(TH{A)(vi}
the bax on line 5, 7, or 8 of Part I or i the organization failed io qualify under

Eart I, If the organization fails to gualify under the iests listed below, pleass complele Part Hi)

Section A, Public Support
Calendar year [or fiscal year beglnalng in) » {a) 2009 {b) 2010 [e) 2011 {d} 2012 [e) 2013 (f) Tatat
i Giils, granls, conlibullens, and '
membership fees received. {a not
includa any "unusual grants."} L. .. 1,609,129 1,665,512 1,593,223 1,681,188 1,489,075 8,018,137
2 Taxrevenuss lavied for the
organizalian's benefit and either paid
toorexpended onils behalil . . . . . .
3 The velue of services or faclilies
furnished by a govermnmenial unit lo the
organization withoul charge . . .+ . . .
4 Tolal. Addlines 4 through 3 . . . . .. 1,809,123 1,865,512 583,223 1,581,188 1,465,073 5,018,137
5  The portion of jotal conlributions by ' Sh ; =
each persen {other than a
govemmentat unll ar publicly
supperied organization) included on
line 1 hat exceeds 2% of the ampuni
shown on line 17, column {8} . . . . . . 1,107,165
6  Pubtic supporl. Sublraclling 5 fromilinz 4 . . 6,910,872
Section B. Total Supporl
Calendar year {or fis¢al year beginning In} > (&) 2009 {h) 2010 {c) 2011 (d) 2012 (e} 2013 (£) Toll
7 Amounis from lined . . .. - - .- 1,609,128 1,665,512 1,5%3,233 1,681,188 1,465,075 5,018,137
8  Gross income from Interest, dividends,
paymenis recelved on sacurities loans,
renls, royalies and income from similar
SOUTCES & - =+« « » e e e e e 101,826 BE, 011 106,576 148,416 193,960 632,583
9 Netincome from unrelated business
activitics, whether or not the business
Is tegularly carfiedon o . o 0 .0 o - -
14 Qtherincoma. De not nclude galn or
lass from the sale of caplial assels
(Explainin Part V] .o - - o o v v v s s 6,117 37,438 54,279
11 Total support. Add lines 7 through 10 8,705,005
12  Gross receipls from related aclivilies, sle, (see Inslruetions) . .. v . 4 . s e e e ey '
13 Flrst fvo yoara. [ the Form 890 s for the organization's fisst, second, 1hird, fourth, of fifth tex yaar as a saction 501{c)(3)
crganization, check this box and stophere . .+ - o o v o 0 0 v e s e e b0 R T T T I IR I TR S » [
Section €. Computation of Public Support Percentage
14 Public suppert parcantage for 2013 {line 8, column {1} divided by #ne {1, column(®} ... ... e e 14 7%.32 %
15  Public supgort percentage iram 2012 Schedule A, Partll fine 14 ... . . G e e e e e e e e e 19 23.27 Yo
46a 33 /3% support test - 2013, I the organfzation did not check the box on fine 13, and line 14 is 33 1/3% ar more, check s
box and stop here, The arganization qualifes as a publicly supported organization ke e e e e e e e e e e e a e » ¥
b 33 1/3% support test - 2012. H the arganizalion did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
chegk this box and stop hera. The organization qualifias 45 a publicly supported prganizabon Ve e P » [
17a  10%-facts-and-circumstances test - 2013, If the organization did not check & box on line 13, 163, or 165, and line 14 s
10% or more, and if the organizalion meels the "facts-end-circumstances” tast, check thls bax and stop here, Expleinin
Par ¥ how the organizalien meets the "lacls-and-circumstances” tesL The arganfzation qualifies as a publicly supporied
omganizalion . . . .. . o e e e e e e s o e e e e b e e e e e . L4 D
b 10%-facts-pnd-circumstances tesl - 2012, Il the organization did nel check a box on line 13, 16a, 169, or 17, and ine
15 Is 10% or more, and i the orgenization meels the “facls-and-clrcumslances” test, check this box and stap hers.
Explain in Pan IV how tha organizalion mests the "lagls-and-circumsiances” test. The erganizalion gualifies as a publicty
supporlad organization - . . oL L o e e e s s e e e e e e e e e e e e et e e e e e e b D
18 Private foundation. if the organization did not check & box on fine 13, 163, 16b, 17a, ar 17b, check this box and sce
......... » ]

ingtrycbons

m
[l
3

Sehedujy A (Form 295 or B80-EZ) 2013




Schadile A [Fomn 880 or B50-EZ) 2073 SEMARTTAN RECOVERY COMMODNITY, INC.

§2-0723552

Page 3

[Partlll] Support Schedule for Organizations Described in Section 509(a)(2}

(Compiete only if you checked the box on line 9 of Part [ or if the organization falied to qualify under Part I1.

If the organization fails to qualify under the {ests listed below, plaase complete Part I1.)

Section A, Public Support
Calendar year {or fiscal year beglnning in} {a) 2008 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifis, grants, contibullons, ard membarship lezs
racsivad, {Do nol include any “wnusual granis.”)
2  Gross receipls from admissions, mershandise
soid or services pedormed, or facililiss
furnished in any eclivity thal is relaled Lo the
organizaton’s (ax-oxempl purpese - . . . . .
3 Gross roceipts from activiiies that are nol an
unrelsled rade or bus. under sec 513
4 Tex revenuns levied for the
arganizalion's benefit and eilher pakd
lporexperded onils behall . . L 0 L L -
5 The vatue of servises or fasilitles
furnishad by a gevernmantat unil 1 the
orgoniaticn wilhoul chage . . . . - . .
B Total Addiines 1through5 . . 0 o 0 0 0
7a Amgunls ircluded onines 1, 2, and 3
raceived lrom disgualified parsons fe e
b Amounls Included on lines 2 and 3
raceived from alhar than disguealified
persons thal exceed the groaler of $5.000
ar 1% of the amourt on ne 15 for tha yeer
¢ Addlines Taand 7D . . . - < v v o v a0 .
B Public support {Sublract ing 7¢ from
I s S R SR
Section B. Total Support )
Calendar year (or fisca) year beplnning in) » | {2) 2609 {b) 2010 {c) 2011 {d} 20112 {e) 2013 {f] Toial
9 Amountsfromfne® . . . - v 000
Tda Gross Income lom intorest, dividerds,
payments received on securllies ipans, saals,
reyaliins and income from similar scurces
b Unrelsted business xablo income {less
soclion 511 laxes) from businesses
aceuirsd alter June 38,1975 . . . . . . .
Cc Addfnas10aand 106 . . ., - Ce e
11 el income from unrslated business
activilies not Included in fina 10b, whather
or not the busingss is regularly cariadon . - .
12 CHheringome. Do not Includz gain or
loss itom lhe sale of capilal assels
(ExplaininPartV.}) o o0 000 - h ,
13 Tolal support, {Add lines 8, 10c, 11,
end12) . . . .. PR
14  First five yoars, ¥ the Form 820 is for the organlzation’s first, second, third, fourth, or fifih tax year as a seclion 301(c)(3)
organlzalion, check this boxsnd stop here . . . - v 0 v 0 0 0 0 - F T N I S A N A A U N |5 [:]
Section C. Computation of Public Support Percentage
1§ Public support parcentage for 2013 (ling B, column (f) divided by fine 13, columadtyy ... .. e e e e 15 Y
16  Public support porcentage from 2012 Schedule A PanliLine 15 . 0 o o 0 oo p v o s e e s e e 16 Vs
Section D. Computation of Investment Income Percentage
17 [nvestment Income percentage for 2813 (Ine 10c, column {f) divided by lne 33, colwmn {f)) .. ..o 17 Y
18 Inveslmenl Income percentage from 2012 Schedule A, Pertflf in2d7 o oL o v o e e e e e e e 1B Y
18a 33 1/3% support tests - 2013, If tha organization did nol check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more lhan 33 1/3%, check this box and stop hero. The organizativn quaifies as & publicly supported oroanization . . .. . . - e - E]
b 33 1/3% support tesls - 2812, ) the organization did not eheck a box on lina 44 or in= 19a, and Iing 18 is mere |han 33 1/3%. and
ine 18 |5 not more than 33 1/3%, check this box and stop here. The organization quatifies 25 a publicly suppensd organization » [
........... »

20 Private foundstion. if lhe organization did not check a box on line 14, 18a, or 190, check this box and see Insiruclions

kA

Szhedule A [Form 820 or 28022} 2073




Schedule B Schedule of Contributors  os o 150037

{Form 898, 950-EZ,
or 930-2F) b Attach to Form 890, Form 880-EZ, or Farm 950-PF, 2013
Reponment of tha Treasuty
Iniernal Aeverue Service B [nfonnation ohout Schioduiz B [Foom B30, 935E2, or 990-PF) and iLs Insiructions is al v irs, gavilarmasg,
Employer tdentlficatiar number

Name of the organization

BAMARITAN RECOVERY COMMUNITY, INC. §3-0723582

Organization type {check one):
Filars of: Section:
507(cK 3 ) (enter number) organization

Form 990 pr 990-EZ

4947(a){1) nonexempl chasdtable Fust not trealed as a private foundalion

527 polifival organizalion
Form 930-PF 501{c)(3) exemnpt privale foundation

4G47(2)(1) norexempl charilable irust trealed as @ privale foundation

oo oo o s

50+ (c}{3) taxable private loundation

Chock If your organizalion is coverad by e General Ruls or a Speclal Rule.
Note, Oniy a secBars 501{c)(7}, (8}, or {10) organization can check boxes for both the General Rule and a Spegisl Ruls, See
Instructions.

General Rula

O Fer an organization fifing Form 980, 990-EZ, or 980-PF thal received, during the year, $5,000 of more (In meney or
property) from 2ny one conlributor, Cemplete Parts [ anad 1

Speclal Hules

& Fora section 5D1(c)(3j organization fillng Form 980 or BIC-EZ that me! the 33 1/3% support test of tha regulations
under sectiona 508{z)(1) and 170(b)1){AYvi} and received from eny one contributar, during the year, a contribution of
the grealer of (1) 55,600 or (2} 2% of the amount on {I) Fem 880, Part Vill, lina Th or (i) Form 980-EZ, line 1.

Complele Parts [ and 1.

[} Fora section 501{c)(7). (B}, or {10} organization fing Formn 95T ar §90-EZ that received from any ong contribulor,
during the yaar, total contributians of more than 51,000 for usa exclusively for religlous, charilable, scientific, literary,
or educalionat purposes, or the prevention of cruelty 1o children or animals. Complete Parls [, 8, and I,

] Fara section 501{e)(7), (8). ar {10} organlzallon filng Forrm BE0 or 890-EZ that recelved from any ona caniribtiar,
during the year, contributions for use exclusively for religious, charitable, ete., purposes, but these comiibutions did
pot total b more than 1,000, 1§ this box |5 checked, enter here the inial conlripulions thal were recelved during the
yaar for an exclusively refigious, charitable, els., purpose. Do act complete any of the parls unless Iho General Rule
appfes io this organization because |t received nanexciusively seliglous, charllable, elc., contributions of $5.000 or

more dufngthEYEBEE . &« o v v v v vt s s e e e e .

Caulion. An oroanizalion that is not covered by the General Rulz and/for the Special Rules does rot file Schedule B (Form 980,
860-5Z. or 890-PF}, bul It must answer "No® on Part {V, line 2. of lls Form 920; er check (he box on {ne H o its Form 980-EZ or an ils
Form 990-PF, Part 1, lina 2, 1o ceriify that it does not meat tha filing requirements of Schedule B (Form 980, 380-E2, or 230-PF),

For Paporwork Reductlen Act Notice, see the lislrecllons fur Forrn 900, 350-EZ, or 880-PF.

EEA

Sehedule B {Form 994, ¥90-EZ, or B90.PF) {2013}



Schpdule D (Form 840, 920-EZ, o1 BE0-PF) [Z013)

Page 2

Naime of arganizalion

SAMARITAN RECOVERY {OMMONITY,

INC.

Ermployer identification number

62-0723552

Contributors {see instructions). Use duplicale copies of Part 11 additional space is needed.

{B)

Name, address, and ZIP + 4

)
Total contributions

o
Type of contributfion

TENNESSEE DERT OF MENTAL HEALTH

425 5TH AVENUE NORTH

1,281,265

NASHVILLE, TH 37243

Persan 74

Fayroll O

Noneash [
{Comgiate Part il for
nencash contribulions.)

{a)
Nao.

{b)

Narne, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

UNITED WAY OF MIDDLE TENNESSEE

250 VENTURE CIRCLE

NASHVILLE, TN 37228

Person &

Payroil O

Noncash [
{Comgleie Part |l for
nencash contributons.}

fa)
No.

(b}

Name, address, and ZiP + 4

©
Total contributions

{d) .
Type of contribution

Parson O

Payroll [

Nencash [J
{Complete Part 1l for
nuneash contribulions.)

(a)

MNo.

(b}

Name, address, and ZIF + 4

{c)
Total contributions

{d)
Type of contributian

Person 0

Payroll M

Moncash [
{Complale P |l for
noncash contribulions.)

{a)
Nao.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person il

Payroll il

Noncash
{Completz Part 1l for
nencash gontributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person |

Payroll ]

Noncash [
(Completa Part |l for
noncash conlrbutlons.)

EEA

Schedule B (Ferm 980, 930-EZ, or 980-PF) (2013}




SCHEDULE D . Supplemental Financial Statements

QORI Ng. 15450047

(Form 950} P Complete If the organizatlon answered "Yes,” to Form 930, 2013

Dezadmenl of the Tredsury
Intgral Ruvenue Service

Part IV, tine 6, 7, 6, 8, 18, *1a, 11b, 11c, 11d, 138, 11,123, or 12b.

¥ Attach lo Form 290
v information aboul Scheduie D {Form 980) and lts instructions is at www.Irs, geviform88d,

Hama ol the organization

Employer lnumlri:atmn numhur

6§2-0723592

SAMARTITAN RECOVERY COMMUNITY, INC,

Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts,
Complele if the organization answered "Yes" to Form 890, Part [V, fing B.

{a) Tontr advised lunds |t} Funds and ciher aoeounis

1 Total numberatendofyear . . . . . Ve e e e
2 Agoregale confrbutions lo {during year) . . . ..
3 Aggregate granis fror {duringyear) . . . o . .
4 Aggregalevalueatendofysar . .. . . .. '
§  Did the organization inform &l doners and donor adwsurs In writing thal the assets held In doner advised

funds are the organization's property, subject o Ihe organizalion's exgiusive legalconbrol? . 0 L o L o a o e e e e e e ] yas Mo
& Did iha crganizalion inform all grantees, doners, and donor advisors In wrillng that grant funds can be used

enly for charitable purposes and not for the benefit of the donar ar dener advisor, o for any other purpose

conferring impermissible private benefl? . . . . . . . o o oo - - N I I AT e e e e e .. |:| Yes [:I No

{Paridl] Conservation Easements

Compiele if the organization answered "Yes" 1o Form 0an, Parl iV, Jing 7.

O o oo

Purpnse{s} of conservetion easements heid by the crganization {check all thal apply).
U Preservaion of land for public use {e.g., resreation or education) i:] Presarvation of an historically important land area
ﬂ Proteciion of natural habitst [} Freservation of a cerlifisd historic slruciure

] Preservation of spen space

Complete lines 2a through 2d i the organization held a gualified conservation conldbution in the {oam of & cﬂﬂSENdUDH

easement on the lasi day of the tax year, i} Held at the End of the Tax Year
Tolat number of consarvation easemants .« . . . . o 0 - - o o s e e e e e P i

Total acreage resticted by conservalion QESEMENIS . -« v« o v s v e s e s e e 2b

Nursber of consarvatlon easements on a seriied historic strugture included in¢a} .. . . o0 o o0 - 2

Number of conservelion ezsements included in {c) ocquired afier B17/06, and nolon a

historfc sluclure lisled in e National Register  + . . o v v v o v - 0 o0 e s e e e , 2d

Number of conservation easemenls modified, ransfemed, released, extinguished, or terminated by the urganszailcm during the
tax year »
Number of slales where properly sublect lo conservelion easement is located &

Does the oroanization have a writlen polisy regarding the pericdle manttaring, Inspection, handling of
vin'aticns, and enjoroement of the conservatlon easemants it hoids?
Staff and volunizer hours davaied o monitoring, Inspecting, and enforcing conservalion oasements during the year

P
Amouni of expenses incurred in maritering, Inspecting, and erdorcing consarvation easemnenls during the year

L
Does each conservation easement reperied on Tine 2(d) above satisfy the requirements of sectien 170{h}{4)(B)

(i) and seation 1TONAXBNINT . . v v o e e a o e e e e e e ve .. Oves
In Part X)ll, describe how the organization reporte conservation casemenls infls revenuz and cxpense stalement, and

balance sheel, and include, If applicable, the texl of the foolnote to the organization's financial slatements thal describes e

organization’s accounting for conservalion easements,

[ Me

Part iy

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if iha organlzation answered "Yes" o Farm 990, Paq 1Y, line B

If the organization etecied, as permilied under SFAS 115 (AST 838). nol o reporlin Its ravenue statement and balance sheat

1a
works of ar, historical treasuses, or ather similar assels held for public axhibltion, education, or research In furtherance of
publlc service, provide, In Part X115, the lexi of lhe foatnote 1o Its finenciel stalements thal describes these items.

b Ifthe organization elected, as permitted under SFAS 116 [ASC 858), to report In lis reveius statement and tralance sheat
works of art, historical treasures, or olher similar gssets held for public exhibilion, education, or research In furlhemnce of
public sarvics, pravide {he following amounis refating lo these llams:

(i} Revenues included In Form 880, Part VIl fne 1 . . . . . PO e e e e e [
{ii) Assetsincluded in FOrm 880, Part X« . . . o o vt v i e > 5

2 If the organizalion recelved or held works of arl, hislarlea! reasures, or olher simitar assels for financial gain, provide the
follewing amounts required to be reported under SFAS 118 (ASC 238) relsting to hese ltems:

a Revenues included In Form 8280, Parl VI ENB T o o v v 0 v v v v o v o o v v e i v e e Ve e e e e > 5

b Assels included N Form 890, Part X . . v v 4 s s e e e e e a s e 4 e s o e 4 e 4 e w e v e v e b b s 3o = 5

For Paperwork Reduction Act Natice, see the Instructions for Fore 930,

EEA

Scherfula D {Fonm 590) 2013




Sehecule 13 (Fomm YE0) 2013 SAMARITAN RECOVERY COMMUNITY, INC, £2-0723592 Paoge 2
[Fartlliz] Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets (continued)
3 Using lhe crganizalion's acquisition, aceession, end olher records, check any of lhe following lhat are a significant use of ils
collection flems (check ali that apply):
z [J Public exhibition d [ Lozner exchange pregrams
b [l Scholarly research s [J Other
c [] Preservation for future gencrations
4  Provide a descriplion of the oroanization's colleclions and explaln how they further the arganization's exempl purpase i Part
X,
5  During the year, did the organization salicil or receive donalions of ar, historizal treasures, or other similar
assels to be sold to ralse funds rather than 1o be melntained as part of e orgenizelion's colieclion? .« o v« 5 - v @ v - 0 - - [ ves [ ke
‘Part:lVi] Escrow and Custodial Arrangements,
Complete i the organization answered "Yes" to Form 9890, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a [s ihe organization an agent, truslee, custodian or olher intermediary for conbibutions or olher assets not

NELAEd 07 FOMT B0, PEAXT  + ¢ o o v o e o e e et e e et e e e [v¥es [dNo
b II"Yes," explain tho arrangement in Parf Xl and complele the following table:
’ Amount
¢ BHagirningbalsnce . ... ... e e e e e e e e e s e 1
0 AUdilionsdueng B YEAF . 0 0 v v e e e e e e e e s s e s id
g Distribulions during the year e e e e e e e e s e e e e e s k]
f Endingbalence . .- .00 ey e e e e e s 3
2a Did tho organization Include an amaunt on Form ggy, Fart X, lina 217 e e e e e e e e e e e e s Vs D Yes |:! Na
b 1i"Yes" explain he arangement in Part Xl Check here i the explanalion has bean provided In Parl XN A T A AT O
Rarty:| Endowment Funds,
Complete if the organization answered "Yes” to Form 298, Part IV, line 10.
' {a) Cumunl yesr {&) Priar year {c) Two yeors back {u) Thres years dath {c} Fouryuars bace
4z Beginning of year balance e e e
Contdbulions . . o+ v v o o v e v 0 v
Net investmemn samings, gains, and
JOSSE5 v v v v v v e b e e e e s
Granls or scholarships [ .
Qther expendiures jor faclifes and
programs . . . . . . e e e e
{  Adminisirative expenses . . . -4 - 4 - s
o Endofyearbalance ... ... ... .
2 Provide the estimated percentage of the current year end balence (Ine 10, colummn {a)) held as:
a Bozrd designaled or quasl-endowment B %
Permanent endowmenl  » Yo
¢ Temporasly restricted endowment b T
Tha percentages in lines Za, 2b, and 2¢ should equal T00%.
3a  Ara there endowment funds nol in the possession of tha organizailon that sre held and administered for the
urganizalion by: Yes | No
(i) unrelatedorganizelions . . . .0 o e e oo e e e e e e e e e e e s PR 3ali)
(i} refated organizalions . . ... oo a e e e e e s e e e e e e e e e e Jalil)
b If"Yes" to dalll). are tha relsled organizations listed as requized on Schedule Rt e e e e e s e 3k

4 Describe in Parl X1 the intended uses of the organization's endowment funds.

Land, Bulldings, and Equipment.
GComplele if the organization answered "Yes" to Form 990, Part IV, ling 11a. See Form 990, Part X, line 10,

Beascription of prapuny {6} Cesleratner basls {n) Ccstorother Basls {e) Accumulaled [} Buuk voluz
[nvezimpent} {othes} depreciation
g Lard . o0 0 e e e e e e e e e 497,480 227,480
B Buldings ... -0 000 e e e s e 2,080,786 1,381,308 655,490
t Leasehold improvements . . . . . Ve e e
d Eguipment .. ... - - P e e e e e 116,485 53,607 g2,888
e Other . ... .. e e, .. BTMDAE. . 265,810 230,008 35,804
Total. Add nes 1z through 7e. (Column {d} must equa! Form 880, Part X, column (B}, flne10(s).) . . - -« v o 2o v o s [ 1,255,762

EEA Schedule O (Form %20} 2013




Scheduln [ {Ferm $303 2013 SAMARITAN RECOVERY COMMUNITY, INC. 52-0723592 Fage 3

[Part Vil  Invesiments - Other Securities
Completz if the organization answered "Yes" to #orm 990, Part 1V, tine 11b. Ses Form 990, Par X, line 12.

{k} Back yale (s} Method of vatvation:

[a] Tuscripiion of secwily or colegary
Cost or erd-ol-yeaf markal valuz

{incivding nome of security)

(1) Financigidarivatives . . . . . ..« 0 Ve e
(2) Closely-held equily Interests . . .0 v v 0 0 0 s e
(3) Olher
(A)
(B}
<)
[{5)]
(E)
£F)
(G}
(H}
Total, {Column (2) must sguat Form 930, Par &, cal. ) line 123 P
PareVili]  Investments - Program Related.
Complele if the organization answered "Yes" to Form 990, Part IV, line 11e. See Form 990, Part X, line 13,

{b) Bopk valuo {c) Metrtog of vpluaiion:
Cuont or eng-gl-yzar mare] voluw

{a) Dustsiption ot investment

&)
(2}
53]
(4}
(5)
{6)
%)
(8
=
“Felal, {Calumn {b) mus agqual Fory $30, Pan X, col. {B) Une 13.) >

Partid Other Assels.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{i) Book valun

(o) Desctiplion

)]

(2}

(3)

4}

(5}

(8)

(7}

(8}

(9)
Total, (Column {b) must squal Form B9, Fart X, cal. (B) ne H A e e e e e e s e
Part X OCther Liabiiities.
Complate if the organization answered "Yes" lo Form 990, Part 1Y, line 11e or 11f. See Form 980, Part X,
ling 25.
1. {a) Descratien of Hobitty b} Bock valuo

(1) Federal income taxes

(2)

(3)

|G))

(5)

(6)

)

(8}

3]
Totat, (oot {0} must equal Form BE0, Pon X, ot {8) line 25.) » %
2. bishility for unzertain tax positions. in Part Aill, provide the text of the foginote fo tha otganization's fnanclal :.Lalemenls tha% repur\s the

arganizalion's liablfity far uncertain lax posiions under FIN 48 (ASC 748). Check hers if the text of the feoinole has been provided in Pant xhi P Eﬂ
Sehegule D (Ferm 990) 2013

EEA




Schedule D (Form 550} 2013 SAMARITAN RECOVERY COMMUNITY, INC, §2-0723592 Page 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Tols revenue, gains, and other support per audited financial staiemens e e e e e e e 1,882,578
Amourils Included on fine 1 but net on Form 890, Fart VI, line 12:
B Neluprealized gainsoninvesiments .« o .« - v v o0 e s - PN 2a
b Donaied services anduseof f2cllities . . . - v - v s v e e e s e e e Zb
¢ Recoveresoipriofryearmranls . . . . .. v s s s e e n e s 2o
d Cther (DeseribeinPant X)) . .« - v v s v v e e o e s e e e e e e s 2d
e AddinesZalrough2d . . v v 0 v v v e e e s s s e e e PR 217,398
3 Subirzetiine 2efremilinet . . .o L. o0 e e e e e e e e e e 1,665,183
Amounts incleded on Fomm 890, Part VI, fina 12, bul nol on ling 1:
a Invesiment expenses nol included on Form 990, Pant VIIL ina 7 . . . o0 v v v 4z
b Other (Deseribeln PadXlL) o v o v v v e e e e 4k -
c Addlinesdagnddb .. ... ... PR e e e ey e e e e e 4c
5 Tulal Teverue. Add lines 3 and 4c. (This must equal Form 980, Pad L line 12 . o v 0 0 v 0 0 @ o 0 0 2 2 b 2 - g 1,665,183
Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Comalele if the organization answered "Yes” lo Form 800, Part IV, line 12a.
1 Tolal expenses and losses per sudiled finangial stalements . . v v o v v e e e e e e e e e 1 1,863,370
2 Amounts included on line 1 burt not on Form 980, Part IX, line 25; :
a Donalet services anduseof facilifes . . . . . . . e e e e e e Aa
b PHorysaradustmems . . . . . o v o e s e e e Zb
c Qlharlosses . . . 0 v o v o e s Cr e e e e e e - ¢
d Other(DescribeinPart XL} . . . v v o v o v v v v v e s 2d 129,553
e Addlines 2athrough2d . . . . v v e o e - s e e e e e e e e e e e e 129,553
3 Sublrectllpe Ze fom line1 . . . . . .. PSP Ve e e Ve v e e e e e 1,733,817
4  Amounts Included on Form 920, Part IX, Eme 2::, bt rol oa line 12
irvesiment expenses not included on Form 860, Parl Vil lingTb o 0 ¢ v v v v h s 4a
b Other{DescribzinParlXNL) ... . oo v v v o v o s e e e e 4b
cAddlIne54aan64b............4.... ............... e e e e s .
Tatal espenses, Add fnes 3 and de. (This must egual Form 880, Bartl,in@18) .. . v - e 4 s e - 5 1,733,817

[ Part ¥OL{  Supplemental Information
Provide Ihe descriptions raquired for Fart I, tines 3, 5, and g; Part W11, Tines 12 and & Part 1V, ines 1k and 2b; Pari V, line 4; Part X, line

2; Pant X1, lines 2d and 4b; and Parl XI1, fnes 2d and 4b. Also complata this part o pravide any additional infarmation.

01, Cther revemues not included on Form 950 {Part XI, line 2d)

RENTAL EXPENSES-5118,136

Sehedule 8 (Form 340) 2013



62-0723532 Page &

Schodula D [Form 899 2013 SAMARITAN RECOVERY COMMUNITY, INC,
[Partzllli]  Supplemental Information (continued)

D2. Other expenges not included on Form 930 (Part XII, line 2d)

HENTAL EXPENSES-$129,553

03. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION HAS BEVALUATED IT5 TAX POSITICNS IN ACCORDANCE WiTH THE CCDIFICATION

STANDARD RELATING TO ACCOUNTING FOR UNCERTAINTY IN TNCOME TAXES, THE UREANIZATION BELIEVES

THAT IT HAS TAKEN NO UNCERTAIN TAXK POSITIONS,

EEN Scheduiu D (Form 230) 2043



48 K. TE45-0047
'!?:EF‘:TE“EDLLL‘:SEgEZ) Supplemental Information to Form 990 or 990-EZ et 2
N Complate to provide informatien for respenses to specific questions on 2 0 1 3
Form 890 or 980-EZ or to provids any additional informatlon, - -
Uegenmanl of the Treasury » Attach to Form %30 or 990-EZ. u
¥ Informstlon abeul Sehodale O (Form 8598 o B90-E2Z) ant s instruelioils is af wiwra.irs.goviigrm3so.

Intema! Ravenue Sarvico
Nuore of Lhg giganization

SAMARITAN RECOVERY CCOHMMUNITY, THC,

Empiayer [dantificaton aumbor

62-0723532

01. Mapagement duties delegation (Part VI, line 3)

XEBEC MANAGEMENT, THC. PROVIDEE MANAGEMENT SERVICES TOD THE ORGANIZATION.

02. Form 990 governing body review (Part Vi, line 11)

THE EXECUTIVE DIRECTUOR AND THE BOARD OF DIRECTORS REVIEW THE FORM 930 PRIGR TO FILING WITH

THE IR,

03. Confiict of interest policy compliance (Part VI, line 13¢)

NEW BOARD MEMBERS RECEIVE THE CONFLICT OF INTEREST POLICY AND SICN THE CONFLICT OF

TNTEREST STATEMENT WHEN THEY JOIN THE BOARD AN ERCH FEBRUARY ALL BOARD MEMEERS RE-SIGN

THE CONFLICT OF INTEREST STATEMENT.

04. Governing documents, etc, available to public (Part VI, iige 19)

ALL GOVERNING DOCUMENTS, POLICIES, AND FINENCIAL STATEMENTS ARE AVAILASLE FQR PUBLIC

INSPECTION UPON HEQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Scheduiz U [Form 950 or S00-E2} [2011)
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PpGO1
Nzmp(s) as shawn oh ralun FEIt
SAMARITAN HECOVERY COMMUNITY, IUNC. 62-0723592

FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION CcoST/BASIS COST/BASIS BOOK
QF INVESTMENT INVESTMENT {OTHER) DEZR VALUE
 FURNITURE AND FIXTURES o 178,583 153,079 25,504
VEHICLES 86,387 76,927 9,460
CTE-BRIDGEWAY CROSSING 0 Da() 0 940
TOTAL 1] 265, 910 Z30,006 35,804

STATMENT.LD




990 Overflow Statement P%%gs 1
Hame{s) 3 shown on reium FEN
SAMARITAN RECOVERY COMMUNITY, INC. 62-07235592
OTHER EXPENSES-PROGRAM
Description Amount
TELEPHONE S 9,202
MEMBERSHIP DUES 5,686
Tatal: 3 14,888
OTHER EXPENSES-MANAGEMENT AND CENERAL
bescription Amount
TELEPHONE 3 1,271
MEMBERSHIP DUES 225
Total: ] 1,486

OVERFLOW.LD




