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Department of the Treasury

Retut.. of Organization Exempt From Inc.me Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Checkif applicable: C Name of organization SAMARITAN RECOVERY COMMUNITY, INC. D Employer identification no.
D Address change Doing business as 62-0723592
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:I Initial return 319 SOUTH 4TH STREET (615)244-4802
D Final returnfterminated City or town, state or pravince, country, and ZIP or foreign postal code 1,968,816
D Amended return NASHVILLE, TN 37206 G Gross receipts$
D Application pending F Name and address of principal officer:
H(a) Is this a group return for

subordinates?

D Yes @ No

I Tax-exempl slalus: 501(c)(3) D 501(c) ( ) < (insert no,) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes No
If "No," attach a list. (see instructions)
J  Website: P SAMCTR.ORG H(c) Group exemplion number 13
K  Form of organization: Corporation D Trust D Association D Other P | L Year of formaltion: 1964 M State of legal domicile: TN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SAMARITAN RECOVERY COMMUNITY
& IS TO PROVIDE THE HIGHEST QUALITY OF CARE POSSIBLE TO PEOPLE WHO ARE SUFFERING FROM
2 SUBSTANCE USE DISORDERS OR CO-OCCURING DISORDERS IN AN ENVIRONMENT THAT PRESERVES AND
E PROMOTES THE DIGNITY OF THE PERSONS SERVED.
% 2  Check this box P D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the govemning body (Part Vl, line1a) . . . . . . . .. ... ... ... .. .. 3 i1
@ 4 Number of independent voling members of the govemning bedy (Part VI, line1b) . . . . . . .. oo v o o o 4 11
3‘§ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . .. .. o v o v o .. 5 30
g 6 Total number of volunteers (estimateifnecessary) . . . . . . . . o i i i e e e e e 6 3
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . . o 0 i i i i i i v v o 7a 0
b Netunrelated business taxable income fromForm 990-T, line 34 . . . . . . . . . 0 i i i i v v v u v v o v 7b 0
| Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . . . . & o i i i i e e e e e e e e e e 1,469,075 1,218,866
::5 9 Program servicerevenue (Part VIl line2g) . . . . . .« o i i i i e e e 206,386 190,237
€ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . . .. ... .. 56,191 114,983
o 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . ... ... .. (66,469) (3,925)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . .. . . 1,665,183 1,520,161
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . . .. 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. ... ... .. .. 0
w |19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 959,155 960,473
i;n’ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . v o v v v v v v 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0 |
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . . . . . . . . . .. 774,662 668,803
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... .. .. 1,733,817 1,629,276
19 Revenue less expenses. Subltractline 18 fromline12 . . . . . . . . . . . ... ... ... (68,634 (109,115)
‘5§ Beginning of Current Year End of Year
3= 120 TORIGSEEIPHEXINGETIEY o5 suss snsmencwe e i ed 05 @885 e E 2,839,008 2,625,952
%g 21 Total liabilities (Part X, line 28) . . . . & . & o i i e e e e e e e e e e e e 85,629 73,473
27 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . oo v it . .. 2,753,379 2,552,479
[Part Il [ Signature Block
Under penallies of perjury, | declare that | have examined Ihs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other tfian of}"mer) is based on all information of which preparer has any knowledge. . 25
} JOHN YORK A'l//l lﬁﬂ ////C'//;—
Slgn Signalure of officer ;(/‘ v ‘/v Date / /
Here } JOHN YORK, EXECUTAVE DIRPCTOR
Type or print name and tiue// T
Print/Type preparer's name Prepargf® signature ) Check I] if | PTIN
Paid BOB BELLENFANT CPA [?d;{/ W&n -2015 seli-employed P00285790
Preparer |Fimsnsme P BELLENFANT PLLC £ 7" Fim's EIN_P
Use Only | Fim's address P 9007 OVERLOOK BOULEVARD L P——
BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this relum with the preparer shown above? (seeinstructions) . . . . . . . o o i i i it i e e e X Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014} SAMARITAN RECOVERY COMMUNITY, INC, 62-0723592 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Partll . . . . . . . . . . . o o 0 v i i v i v ]
1  Briefly describe the organization’s mission:
THE MISSION OF SAMARITAN RECOVERY COMMUNITY IS TC PROVIDE THE HIGHEST QUALITY OF CARE
POSSIBLE TO PECPLE WHO ARE SUFFERING FROM SUBSTANCE USE DISORDERS OR CO-OCCURING DISORDERS IN
AN ENVIRONMENT THAT PRESERVES AND PROMOTES THE DIGNITY OF THE PERSONS SERVED.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOM 880 07 080-EZ7 0 v v v v v v it s et e e e e e e e e e e e e [Jyes KINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST o v e e e e e e e e e e e e e e e e e e [lves [lNo
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) organizations are required {o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: } {Expenses $ 1,402,716 including grants of § ) (Revenue § 1,520,161 )
THE MISSION OF SAMARITAN RECOVERY COMMUNITY, INC, IS TO PROVIDE THE HIGHEST QUALTIY OF CARE
POSSIBLE TO PEOPLE WHO ARE SUFFERING FROM SUBSTANCE USE DISORDERS OR CO-OCCURRING DISQORDERS
IN AN ENVIRONMENT THAT PRESERVES AND PROMOTES THE DIGNITY OF THE PERSONS SERVED WITHOUT
REGARD TO RACE, COLOR, CREED, GENDER, ECONOMIC OR SOCIAL CIRCUMSTANCE, SEXUAL ORIENTATION, OR

NATIONAL ORIGIN.

4 (Code: ) (Expenses $ incfuding grants of  $ ) (Revenue & }

4c  (Code: } (Expenses $ including grants of $ } (Revenue § }

4d Other program services {Describe in Schedule Q.}
{(Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses 1,402,716
EEA
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Form 990 (2014} SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 3

Checklist of Required Schedules

Yos No
1 s the arganization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
cOmPlEte SChEdUIB A + & o v v o h v r e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contiibutors (see instructionsy? . . . . . . .. .. .. .. 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in oppesition lo
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . v 0 i i e e e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying aclivities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule G, Partll . . . . . .. . . . . oo oo 4 X
5 Is the organization a section 501(c}{4), 501(c}5), or 501(c)(6) organization that receives membership dugs,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes," complete Schedule D, Part | . . . . . . o o e e e e e e e e 6 X
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 Schedute D, Partil . . . . .. .. ... .. .. 7 X
8  Did the organization maintain collections of works of ari, hislorical treasures, or other similar assets? If "Yes,"
complate Schedule D, Partlll . . . o . v v e e e e e e e e e e e e e e e e s 8 X
9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . v oo 9 X
10  Did the organization, directly or through a related organization, hold assels in temporaiily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl . o o o o v i i i i e e e e e e e e e e e e s 11a | X
b Did the organization repart an amount for investments - other securifies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes,” complete Schedule D, PartVIl . . . . .. ... ... e e e e e e e 11h X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of its tofal assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part Vil e e e e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . v o v v oo v o e i e e e t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X oo 1te X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, PartX . .. .. i | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pats XIand XIl .« v v v v v s e e e e e e e e e e e e e e e e e e e e s e e 12a | X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xtand Xllis optional . . . . . . . . v o v o 12b X
13 Is the organization a school described in section 170(b)(1){(A}ii}? If "Yes,” complete ScheduleE . . .. . . v - o v o v e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . e e e e e e e s 14a X
b  Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F. Parts land IV . . .. .. .00 v o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . o v v o v o v oo v oo e e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris ltand IV . . . . . . . . o o v v v oo 0o el 16 X
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, Partl (see instructiens) . . . . . . .. v v v o0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1¢ and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . . . .. . . o i e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 827
If"Yes,"complete Schedule G, Partlll . . . . . . . v 0 c v i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... .. ... - .00 20a X
b If"Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return? . . . . . . .. . .. . 20b
EEA Form 990 (2014)




Form 980 (2014) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723582 Page 4

Checklist of Required Schedules (continued)

Yes Ho
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . . oo v o 0000 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand lE . . . . . . . . . .. .. o0 0o oL 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled . . . . . . . . .. L. e e e e ... | 23 X
24a Did the organization have a fax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotoline28a . . . . . . . o 0 v v 0 0 v i e s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exemptbonds? . . . . .. ... .. e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... .. ... .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Partt . . . . . ... .. ... 0L, 25a X
b s the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 880-E27
If "Yes,"complete Schedule L, Part] . . . . o ot i i i e e e e e e e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . o o o i i e s e 26 X
27  Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributer 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, Partli . . . . .. ... ... ..o
28  Was the organization a parly to a business transaction with one of the following parties {(see Schedule L, :
Part 1V instructions for applicable filing thresholds, conditions, and exceptions}): :
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, PartlV. . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedulel,PartiV . . . ... ... e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part V. . . . . ., . ... .. .. 28c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule™ . . . . . . ... .. 29 X
30  Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,” complete Schedule M . L . . . . L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
£ 0 PR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule M, Part Il . . . . . L L L e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organ'izalion under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . .. o000 33 X
34  Was the organization related to any tax-exempt or laxable entity? If "Yes," complete Schedule R, Part |1, I,
or IV, and Part V. Ine 1 . . . . o i i i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . ... .. .. ... ... .. ... .. 35a X
b H"Yes" to line 35a, did the organization receive any payment from or engage in any {ransaction with &
controfled enlity within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R, Part V. line2 . . .. ... .. ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . oo v i i e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,"” complete Schedule R,
o T T 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part Vl, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule G . . . . . o o o v 0 0 v v oo s e e s 38 | X
EEA Form 990 (2014}




Form 990 (2014) SAMARITAN RECOVERY COMMUNITY, INC.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornote toany lineinthisPallV . . . . . . . ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . .. ... ... ...
Enter the number of Forms W-2G included in line ta. Enter -0- ifnotapplicable . . . . .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L . L 0 e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? '
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . .. .. ...
b If"Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Alany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T 10 L A
b If"Yes," enter the name of the foreign country:  » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any ime during the taxyear? . . . . . . .« o o0 o0 0
b Did any taxable party notify the organization that it was or is a parly te a prohibited lax shelter transaction?
If "Yes™ to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . .« o 0 L i e i i i e s s s s
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable conbributions? . . . . ... . ... oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . . e e e s e e e e e
7  Organizations that may receive deductible contributions under section 170(¢). o
a Did the organization recelve a payment in excess of $75 made partly as a contribulion and partly for goods
and services provided tothe payor? . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .o o0 v o
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm B2827 . . . . . . . L e e e e e e e e e s s e e e
d If"Yes," indicate the number of Forms 8282 flled duringtheyear . . . . . . ... . o oo b | 7d |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . . .. ... ...
g I the organization received a contribulion of qualified intellectual property, did the organization fite Form 8899 as required? 79
h  If the organization received a contrivution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C7?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear? . . . . . . . o oo oo oo
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring ¢rganization make any taxable distributions under section 49667 . . . . . . . .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . Lo
10  Section 501(c}(7) organizations. Enter: 2
a Initiation fees and capital contributions included on Part Vil line 12 . . . . .« . . o o o0 oLt 10a
b Gross receipts, included on Form 980, Part VIll, Iine 12, for public use of club facilites . . . . . . .. i0b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . v . . o 4 o0 s e e s i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . Lo oo o s e iib
12a  Section 40847(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quafified health plans in more than one stale? e e e e e e e e e e e e e e e e e
Note. See the instructions for additiona! information the organizalion must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . - - . . . ... oo v oo oL 13b
¢ Entertheamountofreservesonhand . . . . . . 0 0 0 e e e e s e e e e e e e 13c B
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. v o0 oo v 14a X
b f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule© . . . . . . . .. .. 14b
EEA Form 990 (2014}




Form 890 (2014) SAMARITAN RECOVERY COMMUNITY, INC, 62-0723592 Page 6
o Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "hNo"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart VI . . . . . . . o 0 o v o v o v v v v v v s s s X
Section A. Governing Body and Management

1a Enter the number of voting members of the g}oveming body atthe end of thetaxyear . .. ... ... .. 1a 11
i there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule Q.

b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . . . ... ib 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, orkey employee? . . . . . . . 0 0 o n L e e e e e e e 2 X
3  Did the organization delegate contro} over management duties customarily perfoermed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . ., . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization 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 L L L o o e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . L L i L e e s e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« . . v 0 0 0t v i L e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: i
a Thegoverningbody? . . .. ... ... ... . ... e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o o o oo oo
9 s there any officer, director, rustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organizalion’s mailing address? If "Yes,” provide the names and addresses in Schedule G . . . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yas No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . - . .« .o v v v oo oo e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? e e e 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," gotoline1t3 . . . .. . ... ... . .. ..o . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this Was dORE . v v . . v v v e e e s e e e e e e e e e e e e e i2e | X
13  Did the organization have a written whistleblower policy? . . . . . . . . o o o e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . v v 0 oo oo s o e e 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 contemporaneous substantiation of the defiberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . - . . . ... . o oo oo oo
b Other officers or key employees of theorganizalion . . . . . . & . v v i i v ot e e e e e e e e e e e e
If"Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
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? . . . . . . . L 0 L i e e e e e e e e e e e e s
b If"Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the e
organization's exempt status with respectto such arrangements? . . . . . . . . L o 0 e e e s e w4 e e e s 16h
Seaction C. Disclosure
17  List the states with which a copy of this Form 930 is required tobe fited  » TN
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite Another's website Upon request [] Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
JOHN YORK (615)244-4802, 319 SOUTH 4TH STREET, NASHVILLE, TN 37206
EEA Form 990 (2014)
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ViI:i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponseornoteto any lineinthisPart V- . . . . . 0 0 o 0 0 0o o o i e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s fax year.

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

For

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* st the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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 cirectors 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 rustees or directors; institutional trustees; officers; key employe