OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A __For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending  6/30 , 2012
B Check it applicable: c D Employer Identification Number
: Address change | SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723592

319 SQUTH 4TH STREET
NASHVILLE, TN 37206

E Telephone number

615-244-4802

Name change

Iritial return

Terminated

Amended return

1,948,321,

Yes |X|Ne
Yes No

G Gross receipts S
H{a) Is this a group return for affiliates?

H¢b) Are cil affiliates included?
If 'No," attach a list. {see instructions)

F Name and address of principal officer:
SAME AS C ABQVE
X[s0exa) [ ] (

TODD FRIEDENBERG

|| Application pending

I Tax-exempt status

[ Tagazeaxnyor [ 527

Y (insert no.)

J Website: » SAMCTR.ORG H(c) Group exemption number ™
K Form of organization: ,mCorporalion |_] Trust 1_1 Association H Other™ IL Year of Formation: 1964 lM State of legal domicile: TN
[PartE | Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SAMARITAN RECOVERY
g LCOMMUNITY IS TO PROVIDE THE HIGHEST QUALITY OF CARE POSSIBLE TQ PEOPLE WHO ARE__ _ _
5 SUEFERING FROM_SUBSTANCE USE DISORDERS_QR_CO-OCCURRING _DISORDERS IN AN _ENVIRONMENT _
§ THAT PRESERVES AND_EROMQTES THE DIGNITY OF THE_PERSONS _SERVED WITHQUT._REGARD TQ _ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) ..., 3 8
2 4 Number of independent voting members of the governing body (Part VI, line by .. .................... 4 8
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)....................ooooae. 5 0
] . .
S Total number of volunteers (estimate If NECESSATY) . ... i 6 1
< | 7a Total unrelated business revenue from Part VIl column (C), ne 12 ..o e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, 6ine 34. . ... . i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line TR . ... e 1,665,512, 1,593,223,
2| 9 Program service revenue (Part VIIL line 2g). ... ..o oo 241,326. 250,270,
% 10 investment income (Part Vill, column (A), lines 3,4, and 7d) ..o oo 11,414, 10,597,
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 11&)................ 36,479. 11,663.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,954,731, 1,865,753.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... cvoee e,
14  Benefits paid to or for members (Part IX, column (A), line 4). .. .......................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,043,647. 1,081,506.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » BESEER L L PR i
M117 Other expenses (Part X, column (A), lines 11a-11d, TIE24€) oo 811,899, 807,834,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,855,546, 1,889, 340.
12 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... ... ... ... ..... 99,185, -23,587,.
53 ’ Beginning of Current Year End of Year
25| 20 Total assets (Part X, i€ 16)...........uuveeeeeiieaeeees e 2,850,815. 2,831,650,
25| 21 Total liabilities (Part X, line 26) .. ......oiie i 83,279. 82,678.
&3 22 Net assets or fund balances. Subtract line 21 frem ine 20 ... oo e 2,767,536, 2,748,972,

[Part 1l | Signature Block

O e B Pl S Bt i SRS negL g e, pclucing socormranying schedules and stafermerts, and to the best of my knowledge and belief. it s te. carect, and
Slgn Signature of officer |Date
Here p JOHN YORK EXECUTIVE DIREC
Type or print name and title.
Print/Type preparar's name yaature, ﬂt ) Pﬂ, Dat Check i |PTIN
Paid JOEL p. COLLUM, JR. ¥ ﬁ\/ j‘o\ f ‘%/(1— setf-emplayed P00394958
Preparer |Fimsmome » JOEL D COLLUM JR CPR {
Use 0"|.V Firm's agdress * 226 GRAEME DR Firm's EIN ™
NASHVILLE, TN 37214-1917 Proneno.  (615) 974-2918
May the IRS discuss this return with the preparer shown above? (see instructions). . . ......ooov oo i, |§f| Yes i_% No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L C8/18/11 Form 990 (2011)



Form 990 (2011) SAMARTTAN RECOVERY COMMUNITY, TINC. 62-0723592 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1L, ... o e [ﬂ
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2. ... ... oo e [] Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:| Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizatiocns and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: %) (Expenses $ 1,660,309. including grants of $ } (Revenue S 1,843,493.)
THE MISSION OF SAMARITAN RECOVERY COMMUNITY IS TO PROVIDE THE HIGHEST QUALITY OF CARE

4b (Code: {(Expenses $ including grants of $ } (Revenue $ )
4c (Code: including grants of $ } (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of & ) (Revenue S )
4e Total program service expenses » 1,660,309.

BAA TEEAQI0ZL 07/0511 Form 990 (2011)



Form 920 (2011) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 3

[Part IV- ] Checklist of Required Schedules

1 s the organization described in s;ection 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BTl =111 = 1 O G

3 Did the organization engage in direct or indirect political campaign activities on behalf of or it opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part L. ... o

4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. .

5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partlil. .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}8 provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
art |

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
commplete Schedule D, Fart (il

9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schadule B, Part IV . . e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowmenis? If 'Yes, complete Schedule D, Part V. ... ... .. ccivi i e

11 If the organizaticn's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. )

a BidPthret c\;/rjganization report an amount for iand, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
T T 0
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VII. ... ... . i
¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' compleie Schedule D, Parf VL. ... . . i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... o i e e

e Did the organization report an amount for cther liabilities in Part X, line 25? If 'Yes, complefe Schedule D, Part X......
f Dic the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,' complete
Schedute D, Parts X, XH, and Xl . . e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xli is opfional. . ..........

13 |s the crganization a schocl described in section 170{L){(1)(A)(iDN? If 'Yes, complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ........................

b Did the organization have zggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, ' complete Schedute £, Parts | and IV . o o e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? /f 'Yes,” compiete Schedule F, Parts liand IV.......... ... it

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located ocutside the United States? If 'Yes,’ complete Schedule F, Parts ifland IV ... ... ... il

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions). . ... i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

19 Did the organization report rmore than $15,000 of gross income from gaming activities on Part VIIi, line 9a7? /f 'Yes,'
complete Schedule G, Part Il

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

1a X

11b X
11¢ X
1Md X
T1e X
111§ X
12a| X

12hb X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 01/23/12

Form 990 (2011)



Form 990 (2011) SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723552 Page 4

[PartIV...| Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 /f 'Yes, complete Schedule |, Parts land Il ........ .. ... .............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If Yes,' complete Schedule I, Parts  and 1. . e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?? fgrrpej officers, directors, trustees, key employees, and highest compensated empleyees? If 'Yes, ' complete
Tt T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. 1T NG, Qo 10 1IN 28 . . . e e

25a Section 501(c)3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff 'Yes,' complete Schedule L, Part | ... ... . . . . . . . e

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tgtaft! tge!tr?nsscgofn has not been reported on any of the organization's prior Forms 990 or 930-E2? If 'Yes,' compiete
Ll 1 S =

26 Was a loan to or by a current or former officer, director, trustee, key emplo,\;ee, highly compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? If 'Yes, complete Schedufe L, Part Il ... ...

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iif

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part V.. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedule L, Part [V . e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . ... ... . ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. .. .. .
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part1.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Seheadule N, Part [ e e e e

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part I, .. ... . i e

34 \}lyas 7the crganization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Farts I, {lf, IV, and V,
ine

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512¢b)(13)7 If 'Yes,  complete Schedule R, FPart V, line 2. ... . e e i

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, FPart V., line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

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

28a X V

28b X
28¢ X
28 X
30 X
N X
32 X
33 X
34 X
35a X
35b X
36 X

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule B, Part VIl ... ...........covvet. 37 X
38 Did the organizaticn complete Schedule O and provide expianations in Schedute © for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... ... i 38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



Form 990 (2011) SAMARTTAN RECOVERY COMMUNITY, INC. 6§2-0723592 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question infhis Part V... e e

1z Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings 1o priZe WINMeIST. . ... e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return ... ..

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in & foreign country (such as a bark account, securities account, or other financial account)? .........

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD £ 80-22.1, Report of Foreign Bank and Financiat Accounts.

c If "Yes,' to line ba or bb, did the organization file Form 8BB0-T 7. ... i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... o e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 18X QeUCEIDIE 2. . e e

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

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

dif 'Yes,' indicate the number of Forms 8282 filed duringthe year................... ...

5¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........

glithe O(Qaéx;zation received a contribution of qualified inteliectual property, did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo T L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10  Section 501(c)X7) organizations. Enter:

o %

7f X
7g

a Initiation fees and capital contributicns included on Part VL, line 12....... ... .. ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities. . . .. 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross incorme from members or shareholders. ... e T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 920 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b| e

Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans. . ... .................. 13b
cEnterthe amountof reserves onhand. ... i 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ... ... oL 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Sehedule O................ 14b

BAA TEEAQIO5L  07/05/11

Form 990 (2011)



Form 990 (2011) SAMARITAN RECOVERY COMMUNITY, INC. 62-07235%92 Page 6

jGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... o i |§|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ..... 1la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simiiar commitiee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent... ... 1h 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee Or Koy BMIDIOY e T . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company or other person?....................... 3[ X
4 Did the organization make any significant changes to its governing documents

since the prior Form G00 was fledy .. .. i e e e e 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholderS?. .. . o i e e 6 X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appeint cne or more

members Of the goVerming DOty 2. . .. o i i e e e 7a X

b Are any governance decisions of the organization reserved tc (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... . .. o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

a The governing body?

b Each committee with authority tc act on behalf of the governing body? . ... ... .. e 8b X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q......... .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... i e e i0a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and brarches to ensure their
operations are consistent with the organization's BXempt BUIPDSES . . . . ... . o e 10b

=

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [Bioi
12a Did the organization have a written conflict of interest policy? #f ‘No,'gofoline 13 . ... .. . . . it 12a

){
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM O S 2 L L e e e e e e e 12h| X
¢ Did the crganization reguiarly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. SEE . SCHEDULE . o e e w1126 X
13 Did the organization have a written whistleblower policy?. .. ... . . 13 1 X
14 Did the crganization have a written document retention and destruction policy? ... ... o i i 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ....... ... ... e e 15a X
b Other officers of key employees of the organization . ... .. i i i e 15b X '
If "es' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 4

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s cnly) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Ancther's website Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOHN YORK 319 SOUTH 4TH STREET NASHVILLE TN 37206 615-244-4802

BAA TEEADIOBL 01/23/12 Form 990 (2011)



Form 990 (2011) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 7
Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIE. .. .. . . e I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) i no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual irustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|§‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ) (B (do not checfgféirig ?han one box, (D) (E) A
Name and title Average unless person is both an officer Reporiable Reportabie Estimated
hours and a directorftrustee) compensation from compensation from amourt of other
per week the organizatien related crganizations compensation
{describe | e g | 5| o|x|lex| o (W-2.’1%99-M\SC) {W-2/1089-MI3C) from the
hoursfor [ o & 2| 3 | & g s | 8 organization
reisied | B 5 F| B |2 | 52| 3 and refated
oii%?_guzig. _g‘_ f_: g 't:l ‘gcg g = erganizations
Schg;iule g 5 E %
_() TODD_FRIEDENBERG __ _ _ |
CHATRMAN 1 X X 0. 0 0.
(& WALKER CHOPPIN _ _ __ |
TRUSTEE 1 X 0. 0. 0.
_@ MIRE COODE ________ |
TRUSTEE 1 X 0. 0. 0.
_@ KRIM FREDRICKSON ____ _ |
TRUSTEE 1 X 0. 0. 0.
- STACY GARRETT _ ____ _ |
TRUSTEE 1 X 0. 0. 0.
_® HANK GILDEMEISTER _ __ |
TRUSTEE 1 X G. 0. _ 0.
~@ MONA LISA MCGHEE _ __ _
TRUSTEE 1 X 0. 0. g.
_@® JULIE SMITH ________ |
TRUSTEE 1 X 0 0 G
e
a. ]
ay o
a
as ]
ay ]

BAA TEEADIOZL C7/06M1 Form 990 (2011)



Form 990 (2011) SAMARITAN RECOVERY COMMUNITY, INC.

62-0723592

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

on line 1a? If 'Yes,' complete Schedule J for such individual. . . .. . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the grggqi;;tic}n and related organizations greater than $150,000? If "Yes' complete Schedule J for
SUCH IOIVIdUAL. .« e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ... ... ... coeiiii i iiannnn.

©)
Pesition
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amounit of other
per the organization related crgamzatlons compensation
week 18 5] T | Q| ZiB X & {W-2}1%99-MISC) {W-211089-MISC) from the
(describfa & & [ 2 & % e ES organization
e |[zalE|8iclad|z and related
nours | 25| & 2E3C organizations
or [R5 5
related| 3| 2 "?D _§
organi-| & 2 © 1
zations| 3| 2 ﬁ
in 8 8
Sch Q) g
qay
a8
. _ _ L ___
Q8 o ___
ey
e
ey _________
@) e __
e
L
@8 L ____
TBSub-total. ... o > 0. 0. 0.
c Total from continuation sheetsto Part Vll, Section A . ...................... - 0. 0. 0.
dTotal (addlines Thand 1€). ... ... .. .. ... .. 0. > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization {ist any former officer, director or trustee, key employee, or highest compensated employee e
Y Y X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received mere than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address Description of services

Compensation

XEBEC MANAGEMENT, INC. 618 CHDRCH STREET - SUITE 220 NASHVILLE, TK 3|FACILITY MANAGEMENT

220,136,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA

TEEADTO8L 07/06/11

Ferm 990 (2011)



Form 990 (2011) SAMARTTAN RECCVERY COMMUNITY, INC. 62-0723592 Page 9
[Part Vil | Statement of Revenue _
S Ea e ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

revenye

512, 513, er 514

., 1a Federated campaigns.......... 1a
22| b Membershipdues............. 1b
3% ¢ Fundraising events............ 1¢
%g d Related organizations.......... 1d
6E € Government grants (contributions). . . . . le| 1,426,183
an
gﬁ f All gther contributions, gifts, grants, and
EE similar amounts not included above. . .. | 11 167,040
x . X
£2| g Noncash contributions included in ins IES T
82| hTotal. Add lines 1a-1f ... ....oooouieeeerinnn..
g Business Code
E 2a CLIENT FEES 250,270. 250,270.
[ b
al P __
S e _____
| d__________________
| e ____
-3 .
g f All other program service revenue. .. _ _
S gTotal. Add lines 2a-2f ... ..o i i, 250,270, |50
3 Investment income (including dividends, interest and
other similar amounts). . ... oot 10,014. 10,014.
4 Income from investment of {ax-exempt bond proceeds.
5 Royalties. ... . o e
(i} Reai (ii) Personal
6a Grossrents.......... 74,419,
b Less: rental expenses 67,008.
¢ Rental income or (loss). . .. 7,411,
d Net rental income or (108S). ... vvr it iiiiiiiiiiis 7,411. 7,411,
7a Gross amount from sales of b Securities (i) Other S
assets other than inventory. 16,143.
b Less: cost or other basis
and sales expenses. . .. ... 15,560.
c Gainor(loss)........ 583. e
dNetgainor 0ss) ..o vt 583. 583.
w | 8a Gross income from fundraising events
2 {not including .
> of contributions reported on line 1),
: See Part IV, line 18................ a
E b Less: direct expenses .............. b
e ¢ Net income or (oss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less; cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory . .........
Miscellanecus Revenue Business Code
11a MISCELLANEQUS_ ___ __ __
b SALES TO THE PUBLIC __
c____
d All other revenue. . .............. ...
e Total. Add lines 11a-11d. . ..o, 4,252, g
12 Total revenue. See instructions . ..................... 1,865,753, 250,853, 0. 21,677.
BAA TEEAO109L 07/06/11 Form 990 (2011)



Form 920 (2011}

SAMARITAN RECOVERY COMMUNITY, INC.

62-0723592

Page 10

‘Part X /| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part [X

Do

65,

not include amounts reported on lines
7h, 8b, 95, and 106 of Part VIIL.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

general expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

BRBANR

25
26

Granis and other assistance to governments
and organizations in the United Siates. See
Part iV, lime 21...........ooo i

Grants and other assistance o individuals in
the United States. See Part IV, line 22.......

Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disquatified persons (as defined under
section 4858(H)(1)) and persons described

in section 4958(c)(3Y(B). . .......... .l

QOther salariesandwages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ....................

Other employee benefits....................

Payrollfaxes. ....... ...

Fees for services (non-employees):
aManagement. ....... ... ... e

CACCOUNEING .. e e
dlobbying............ ...l
e Professional fundraising services. See Part IV, line 17 . ..

Information technology. .. ...................
Royalties. ... ..
QCCUPANCY. . ot e e
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ...
Conferences, conventions, and meetings. .. ..
Interest. ... .. .. ... ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . . ..

INSUFANCE. .

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ........... ...

0

0

0.

862, 987.

813,900.

49,087.

16,707,

14,683.

2,024,

120,225,

113,289.

6,926.

81, 587.

77,351.

4,236.

220,136.

165,102,

55,034.

7,300.

7,300,

53,232, 49,735, 3,497.
139,066. 138,018. 1,048.
251,965, 234,271, 17,694,

7,964. 7,964.
2,712, 2,712.
81,097. 305. 80,792.

15,863,

a MAINTENANCE _ _ __ ________ 15,863.
b TELEPHONE _ ___ 11,122. 9,729. 1,393.
¢DUES 8,722. 8,722.
d MISCELLANEOUS __ __ =~ 7,335, 7,335,
eAllotherexpenses.......................... 1,320. 1,320.
Total functional expenses, Add lines 1 through 24¢ . . .. 1,889, 340. 1,660,309, 229,031. 0.

Joint costs. Complete this line only if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » D if following

S0P 982 (ASC958-720) . ...

BAA

TEEAQ110L 01/26/12

Form 990 (2011)



Form 990 (2011

SAMARITAN RECOVERY COMMUNITY, INC.

62-0723592

Page 11

iPart X-- | Balance Sheet

Beginning of year

(B)
End of year

g hWwN =

7
8
9

Y=-lmwu >

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation................. ...

Cash - non-inferest-bearing. . ... . i e
Savings and temporary cash investments. ............ ..o
Pledges and grants receivable, net. ...
Accounts receivable, Nt . . e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(f){1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary
organizations (see iNStructions) . ... .. ..o i e e

Notes and loans receivable, net. ... o
Inventories for sale Or USe . ... i
Prepaid expenses and deferred charges . ... i

Comptete Part V! of Schedule D 2,909,152,

21,735.

21,661,

1,231,466.

741,074.

67,385.

46, 941.

e (w{r ]

45,060.

O (00 ||y

1,501,560,

1,460,092,

10¢

1,407,592,

investments — publicly traded securities............ . o o o
investments — other securities. See Part IV, line 11............ ... .o i
Investments — program-related. See Part IV, line 11L........ ... ... ...t
IMtangible B8t . . oo
Other assets. See Part IV, line 11, .. . e e
Total assets. Add lines 1 through 15 (must equalline 34)...... ... ... ......

11

601,618.

iz

13

14

1,184.

15

1,184.

2,850,815.

16

2,831,650,

17
18
12

20
21

23
24

HM—at— =@z —=r

26

Accounts payable and accrued expenses .. ...
Grants pavable. ... .. ... e
Deferred ravenUE. . .. . e e s
Tax-exempt bond ligbilities .. ... o
Escrow or custodial account liability. Complete Part IV of Schedule D.......... .

Payables to current and former officers, directors, trustees, key employees,
h}gis-lel_s]t go[m;f_ensated employees, and disqualified persons. Complete Part I}
of Schedule L. ... e e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D.

Total liabilities. Add lines 17 through 25. . ... . o e

83,273,

17

82,678.

18

19

83,279.

26

82,678.

27
28
29

30
3N

33

MOZPEreN DZCT DO n«mninkd —=m2

Organizations that follow SFAS 117, check here » @ and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ... i e
Temporarily restricted netassets.............. oo i
Permanently restricied netassets........... ... ool
Organizations that do not follow SFAS 117, check here > D and complete
lines 20 through 34.

Capital stock or trust principal, or current funds . . ...oovve e e
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumuiated income, or other funds ............
Total netassets orfund balances . . ... ... s
Total liabilities and net assetsffund balances. . ....... ... . oot

2,767, 536.

27

2,748,972,

2,767,536,

2,748,972,

2,850,815,

BB

2,831,650,

2

TEEAQITIL 07/06/11

Form 990 (2011}



Form 890 (2611) SAMARITAN RECOVERY COMMUNITY, TNC. 62-0723592 Page 12

lPaﬁ: Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X

1 Total reverue {must equal Part VI, column (A, INe 12) ..ot 1 1,865,753,
2 Total expenses {must equal Part IX, colums (A), N8 25) .. ov et e 2 1,889, 340.
3 Revenue less expenses. Sublract e 2 from ling 1. . oo e 3 -23,587.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,767,536.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE . SCHEDULE. .O.............. 5 5,023,
O e,y fund balances at end of year. Combine linss 3, 4 and 5 (must equal Part 2, e 33, el 6 2,748,972.

Financial Statements and Reporting
Check if Schedule O contzins a response to any question in this Pari Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on &
separate basis, consolidaied hasis, or both:

Separate basis DCOﬂsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undérgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c X

3a X

3b

BAA

TEEADT12L 7061

Form 990 (2011)



OMB No. 1545-0047

VL s Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

ibena Rovenua seriee” > Attach to Form 990 or Form 990-EZ. » See separate instructions. -
Name of the organization Ernployer identification number
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

5

2
3
4

10
1

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

A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

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

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

[7] An organization ope rated for the benefit of a coliege or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(VYAXvi). (Complete Part i1.)

A community trust described.in section T70(b)(TXA)vi). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its éxempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). {Complete Part IIl.}

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or car[]y out the purposes of one or
meore gublicly supported organizations described in section 509(a){1) or section 502(a){2). See section 509(a)3). Check the box thai
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b |:|Type I3 < D Type Il — Functicnally integrated d D Type Il = Cther

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supporied organizations described in section 509(z)(1) or
section 509¢a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type I or Type Ill supperting organization, D
L =T { - T PO
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported organization? ... ... 1ig (i)
(i) A family member of a person described in (i) above?. . ... . e 11g(ii)
(iii} A 35% controlied entity of a person described in () or iy above?. ... ... o 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (i) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1- orgenization in | the organization in|  organization in
above or IRC section celumn (@) listed in column i) of column (@
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEAD4QTL  09/28/11



Schedule A (Form 990 or 990-£2) 2011 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;?:giz::gy?na)r l(‘or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 %gtrsﬁb%ragts,fcontributjands, a[r)léj ;
e et M 11 675,866.|1,570,644.,1,609,129./1,665,512.|1,593,223.| 8,114,374,

2 Tax revenues levied for the
organization's benefit and
either Eaid o or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total Add lines 1 through3... | 1,675,866.11,570,644.|1,609,129.]1,665,512. 8,114,374.

5 The portion of {otal
centributions by each person
(other than a governmental
unit or publicly supported
organizaticn) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (®. ..

0.

& Public support. Subtract line 5
fromlined ...................

Section B. Total Support

8,114,374,

o oy for fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromline 4 .......... 1,675,866.,1,570,644.|1,609,129.|1,665,512.11,593,223.| 8,114,374.

8 Gross income from interest,
dividends, payments received
on siat_curitiei loans, re}:gnts,
royalties and income from
SiF)II'IHaI’SOUFCES ............... 36,552, 116,376. 101, 626. 88,011. 100,576. 443,141,

9§ Net income from unrelated
business activities, whether or
notf the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

T.1V

Part Iv.). SEE. P 142,297,
11 Total support. Add lines 7

through 100 .................. 8,699,812,
12 Gross receipts from related activities, etc (see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and StoP Rere . .. .. ... . e et > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, columa ). . ... oiaent 14 93.27%
15 Public support percentage from 2010 Schiedule A, Part 1, ling T4 . .ot e 15 94,03 %

16a 33-1/3% support test — 2011, {f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. i i >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... .o o - D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization. ........ > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not ¢check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723552 Page 3
Part1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual granis.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
eitner paid to or expended on
itsbehalf.....................
5 The value of services or
facitities furnished by a
governmentai unit to the
crganization without charge. . ..

6 Total. Add lines 1 through ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from gther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Joefromline6.)...............

Section B. Total Support

Calendar year {or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts frem-line&..........

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

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

¢ Add iines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the husiness is
reqularly carriedon . .. ......o.. ...

12 Other income. Do not include

gain cr loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 10¢, 11, znd 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . .. . . e iiieieiiiieiss > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, cotumn (). ....... ... ool 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15. .. ... ... . oo or e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f divided by line 13, column DY ............oooi i 17 %
18 Investment income percentage from 2010 Schedule A, Part HIL dine 17 ... oo o e 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... ™ H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... >

BAA TEEADA03L 05/25/11 Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 SAMARITAN RECOVERY COMMUNITY, INC. 62~-0723582 Page 4
Part IV: [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part til, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011

TEEADAOAL 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

MISCELLANEQUS & SALES TO THE PUBLIC
4,252, 37,436. 6,117. 3,064, 91,428.
TOTAL § 4,252. § 37,436. & 6,117, § 3,064. § 91,428.




OMB Mo, 1545-0047
hedies °
[+]144] y -EZ,

or 990-PF) Schedule of Contributors 201 1
Department of the Treasury » Attach to Form 990, Form $90-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
Organization type (check one):

Filers of: Section:

Form 990 or 99C-EZ X[501(c) 3 ) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation
| {527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| [501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. . . )
Note. Only a section 501(c)(7), (8), or {10) crganizaticn can check boxes for both the Generai Rule and & Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor. (Complete Parts [ and 11}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)(vP. and received from any one centributor, during the 1year, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on {) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line T. Complete Parts 1 and |l

|:| For a section 50t (@){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, If, and Il

DFor a section 501(6)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these coniributions did not total to more than $1,000.
I¥ this box is checked, enter here the tofzal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $3,000 or more during the year. ..., L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-E7, or
990-PF) but it must answer ‘No' on Part |V, line 2, of its Form 880; or check the box on line H of its Form 99C-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ7QIL 0171812



Schedule B (Form 990, 990-EZ, or 930-PF) (2011}

Page

1 of 1 of Part1

Name of organization

SAMARITAN RECCVERY COMMUNITY, INC.

Employer identification number

62-07235%92

il Contributors {see instructions). Use duplicate copies of Part | if additicnal space is needed. -

)]
Name, address, and ZIP + 4

(c)
Total
contributions

)

Type of contribution

1 |TENNESSEE DEPT OF MENTAL HEALTH _____________ Person
‘ Payroll .
425 STH AVENUE NORTH _ . _____ |8 __1,426,183.] Noncash | |
(Complete Part Il if there
|\NASHVILLE, TN 37243 is a noncash contribution.)
@) (b) ©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |UNITED WAY OF MIDDLE TENNESSEE _ __ _ _ _________ Person
Payroll .
1250 VENTURE CIRCLE _ __ _ _ _ __ _ ___ __ _ ________ P ___. 118,008, Noncash | |
{Complete Part |} if there
|\NASHVILLE, TN 37228 o ____ is a noncash contribution.)
@) )] (c) (6]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Compiete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b} © ()
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a nencash contribution.)
@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.}
BAA TEEAO702L 08/30/11

Schedule B (Form 290, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1l of Partlil

Name of organization Employer identification number
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
-{Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
2 -~ () . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N/A
$
a - (b) : © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a " (b) , © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ L (b ) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ L (b) _ (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
a . (b) ) () . (d) .
No, from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 980-E2, or 990-PF) (2011}

TEEAQ703L  08/30711



Schedule B (Form 990, 920-EZ, or 990-PF) (2211}

Page 1 to 1 ofPartlll
Narme of organization Employer identification number
SAMARITAN RECOVERY COMMUNITY, TIKC. 62-0723592

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through {e) and the following line entry.

For organizations completing Part 111, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... Ll N/A
Use duplicate copies of Part Ill if additional space is needed.

@ () () (&
N% l‘mm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) )
N% frrtCim Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N%afrrto]m Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAG70AL  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,’ to Form 990, e
Depariment of the Treasury Part IV, lines §, 7, 8, 9, 16, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. - Openito P'l-_ib}lc_, o
internal Reverue Service » Attach to Form 880, » See separate instructions. = nspéction
Name of the organization Employer identification number
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

G bW =

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

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

Aggregate coniributions to (during year).....

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

Aggregate value atend ofyear..............

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

Did the arganization inform all grantees, donors, and donor advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible private benefit?. .. ... . e DYes D No

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

1

2

a Total number of conservation easementS. . ... it e 2a
b Total acreage resiricted by conservation easemenis. ... ... ..o i i 2b
¢ Number of conservation easements on a certified historic structure includedin(a)............ 2¢

d Number of conservation easements included in {¢} acquired after 8/17/06, and not on & historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Freservation of cpen space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

structure listed in the National Register. ... ... 2d

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

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

Does the organization have a writen palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements it holds? ... ... .. i e e D Yes D No

Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@) @) ana SECHON T70MIEIBIGT. «+ - e - veenrrrvntamrnattntarssanenieen et s eess e [Jyes  [no

in Part XIV, describe how the organization reports conservation easerents in its revenue and expense statement, and balance sheet, ard

include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

‘Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical freasures, or other similar assets keld for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the foolnote 1o its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue staterment and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(@} Revenues included in Form 990, Part VI, line L .. e e -3

(i) Assets inciuded in Form 990, Part X

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

a Revenues included in Form 920, Part VI, Bne T .. . i e -5
b Assets included in Form 980, Part X .. ... . .. e »§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule B (Form 990y 2071 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 2
tPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 Erovigleva deseription of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ]—] Yes |_I No
‘PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
fine 9, or reported an amount cn Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
INClUBE ON FOMM 90, PAIE X2, . ... o\ eeo et sesees s ee o e e e e ettt e [lves [ ]No

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

Amount
CBeginning balance ... .. ... e Tc
d AddItioNS Quring tNe YA, .. o et e e 1d
e Distributions during the year. ... ..o i e le
fERding balance . .. .o s 11
2a Did the organization include an amount on Form 990, Part X, line 217, ... ... . e D Yes D No

b i 'Yes.' explain the arrangement in Part XIV.
{Part.V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {(b) Prior year {c) Two years hack {d) Three years back (e) Four years bgck _

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

¢ Net investment earnings, gains,
and l0sses. ... .o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {Jine 1g, column (&)) held as:

a Beard designated or guasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds mot in the possession of the organization that are heid and administered for the

organization by: Yes No
(D) unrelated OrgamiZations. .. .. e e e e 3a(i)
() related organizalions . . ... i e s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule RZ ... ... oot 3b |

4 Describe in Part XV the intended uses of the organization's endowment funds.
[PartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {2) Cost or other basis| (b) Cost or other {c) Accumulated {d) Bocok value
(investmeni) hasis {other) depreciation

Taland. . ....oooe 497,480.1 £97, 480.
bBuildings.................. 2,059, 840. 1,245,648, 814,192,

c Leasehold improvements. ..................
dEquipment ... 86, 387. 58,007. 28, 380.
eQther .. .......... ... ... .. ... ... .. ..., 265,445. 197, 905. 67,540.
Total. Add lines 1a through le. (Column {d} must equal Form 980, Part X, column (B), line 10(¢).) . ................. > 1,407,582,
BAA Schedule B (Form 990) 2011

TEEA33Q2L 011612



Schedule D (Form 990) 2011 SAMARTITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 3

{Part Vil | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
{2) Closely-held equity interests

Total. (Cokumn (B) must equal Form 990 Part X, column (B) line 12).. ™

‘Part Vill[Investments — Program Related. See

Form 990, Part X,

“ne13 B N/A L

(@) Description of investment type

(b) Book value

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

4]

@

€]

A

@)

)

&)

)

&)

(10)

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

[PartIX: | Other Assets. See Form 990, Part X, line 15.

WA

{a) Description

(b} Book value

a

@

(€)]

&)

®

®)

0]

®)

®

(10

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

[Part X -] Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(h) Book value

(1) Federal income faxes

3

&)

@

)]

®

@

)]

@

(9

an

Total. {Column (b) must equa! Form 990, Part X, column (B) line 25.). . . . ..

»

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

BAA

TEEA3303L 0142312

Schedule D (Form 990) 2011



Schedule D (Form 920) 2011 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 4
{ Part X1 ;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, coiumn (A, e 12). .. ..ouii e e 1,865,753,
2 Total expenses (Form 990, Part 1X, column (A), Ne 25). ... .oiu ittt 1,889, 340.
3 Excess or (deficit) for the year. Subtract line 2from lirne T.....o oo -23,587.
4 Net unrealized gains (10S5eS) 0N INVESHMENTS . . . ... et 5,023.
5 Donated services and use of faCHilies .. ... .o i e s
R L= = oL 01T T I PR R R
7 Prior period agjUstmMentS . . e e e e e
8 Other (Describe N Part XIV L . oo e e
9 Total adjustments (Net). Add lines 4 HroUGN 8. ..o i 5,023,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.... . .. ... .......ccovnn.s -18,564.

[Part XII: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a Net unrealized gains on investmenis
b Donated services and use of facilities
¢ Recoveries of prior year grants. .. ... o
d Other (Describe in Part XIV.) . SEE.PART XIV......... ...t

Total revenue, gains, and other support per audited financial statements

1,937,784.

Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

e Add lines Za through 2d. ... . o e 72,031,
3 Subtract line Ze from NG 1. ... e e e 1,865,753,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIil, line 7b. ... .......... 4a

b Other (Describe inPart XIV.Y . ..o 4b

cAdd lines da and b, ... L e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)...... .. e 1,865,753,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements.. . ... 1,956, 348.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. .......... ... o 2a

b Prior year adjustments ... ..o 2h

L0 (=) 10T 2c

d Cther (Describe in Part XIv.). SEE. . PART . XIV... ... ...t 2d 67,008.:

e A lINes 28 troUGN 2U . ... o e e e e e 67,008.
B SUBAC iNE 28 oM lME T ottt et e et e e 1,889, 340.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a

b Other (Describe in Part XIV. ) .. oo 4b

C A INes da and Ab. ... e e e
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, fine 18). ... o viiiiieeeiiin. .. 1,889, 340.

{Part XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part |i, lines 3, 5, and 9; Part ill, {ines 1a and 4; Part IV, lines b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA

TEEA3304L 05/25/11 Schedule D (Form 990) 2611



Schedule D (Form 990) 2011  SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 05/25111 Schedule D (Form 920) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 290

RENTAL EXP. - PAGE 9 PART VIII LINE 6B ... ... ... ... i $ 67,008,
TOTAL § 67,008.

SCHEDULE D, PART XllI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXP. - PAGE 9 PART VIIT LINE 6B .......... oo, $ 67,008.
TOTAL § 67,008.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Denartrmant of the T Form 990 or 990-EZ or to provide any additional information.
Mibral Rovenue Service » Attach to Form 990 or 990-EZ.

OMB MNo. 1545-0047

Name of the organization

SAMARITAN RECOVERY COMMUNITY, INC.

Empioyer identification number

62-0723592

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ, TEEA4S0TL  07/14/11

Schedule O (Form 920 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..................cocooooiin... $ 5,023.
TOTAL § 5,023.




