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Dear JOHN:
Your 2010 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if vou have any guestions.

J.Lll- .

L. D. COLLUM, JR.

Sincerely,

JO



rom 990

Return of Organization Exempt From income Tax

Under section 5071(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

. Department of the Treasury

QMB No. 1545.0047

2010

‘Open ta Public’ -

fmlernal Reverue Service » The organization may have fo use a copy of this return fo satisfy state reporting requirements, “Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable: D Employer Identification Number

] Address change SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

Apphealion pending

319 SOUTH 4TH STREET
NASHVILLE, TN 37206

Name change
Initial refurn
Terminaled

Amended refurn

E Tetephone number

615-244-4802

G Gross receipis §

2,032,285,

F Mame and addrass of arincipat officer:

SAME AS C ABOVE

Tax-exempt status

[Xlsow@ | 1w ¢ [ lasaranyor | o

)= (insert no.)

H(a} is this a aroup refurn for affiliates?

H(h) Are aif affiliates included?
it "No." attach a iist. (see instructions)

Yes |X|No
Yes No

|
J Website: » SAMCTR . ORG H(c) Graup exemption number g
K Form of organization: m Corporation ﬂ Trusl [Mi Association |_l Other ™ [ L vear of Formation: 1964 I M Stale of legat domicite: TN
IPart!1 ] Summary
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF SAMARITAN RECOVERY _ _
g LCOMMUNITY 1S TO PROVIDE THE HIGHEST QUALITY OF CARE POSSIBLE 10 PEQOPLE WHO ARE .
L SUEFERING FROM_SUBSTANCE USE DISORDERS _QR_CQ-OCCURRING _DISORDERS IN AN _ENVIRONMENT _
£|  THAT PRESERVES_AND_PROMQTES THE DIGNITY OF THE_PERSQNS_SERVED WITHQUT REGARD TQ _ _ _
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 NMNumber of voting members of the governing body (Part VI, fine 1a).................................... 3 il
2 4 Number of independent voling members of the governing body (Part Vi, line 1B)....................... 4 11
E= 5 Total number of individuals emploved in calendar year 2010 (Part V, line Za) .. .. ... ... ... ... ..... 5 0
% | 6 Total number of volunteers (estimate if necessary) .. ... ... .. ... ... .. 6 8]
< | 7a Total uprelated business revenue from Part VI, column (C), line 12 ... ... .. . ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. i, 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VI, line Thy. ... 1,609,129, 1,665,512,
3| 9 Program service revenue (Part VIIL line 20). ..o 241, 339. 241, 326.
% 10 Invesiment income (Part VI, column (&), lines 3, 4, and 7d) .. ....................... 16,932, 11,414,
T 111 Other reveriue (Part VI, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11&)................ 9,626, 36,479,
12 Tetal revenue — add lines 8 through 11 (must equal Part VI, colurmn (A), line 12). ..., 1,877,026. 1,954,731,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). .. .......................
R 15 Salaries, other compensation, empioyee benefits (Part 1X, column (A), lines 5-10)...... 1,056,084, 1,043,647,
% 16a Professional jundraising fees (Part IX, column (A), ling 11&)...............ooo ot
:n:. b Total fundraising expenses {Part IX, column (D), line 25) = R IR ERs T
#1117  Other expenses (Part 1X, column (8), lines T1a-11d, 115245, . ... . ... ... 852,157, 811,899.
18 Total expenses. Add tines 13-17 {must equal Part IX, colurmn (A), line 25) ... .......... 1,908,241, 1,855,546,
19  Revenue less expenses, Sublract ine 18fromline 12 ... . .. . ... .. ... . ... . ... . -31,215. 99,185.
53 Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line T8) ..o e 2,789,005, Z2,850,815.
%; 21 Total liabilities (Part X, line 28) ... ... 120,744, 83,279.
22| 22 Net assats or fund balances. Subtract line 21 from line 20 2,668,351, 2,767,536.
| Part Il -] Signature Block
B A et a2 L o T CE T B SR S ey o7 ot st of my browiece and e, 1 re, correcl, and
b i 1
S1 n Sigralure of oficer . . ] \‘ig Date
Here P JOHN YORK L unAYER @Q%ﬁggg EXECUTIVE DIREC
Type or print name and (ie. % R wt ,:ﬁr') Vm%}‘%{ [EA WA e
Print/Type preparer's name g—j‘;;&\% ;ﬁreﬁaﬁfé ;kgnalure Bale Check i FTIM
Paid JOEL D. COLLUM, JR. self-employed N/A
. F’reparer Firm's name » JOEL D COLLUM JR CPA
- Use On[y Firm's acdress * 226 GRAEME DR Fiem's EIN ™ N/A
NASHVILLE, TN 37214"1917 Fhone no. (615) 974-2918

May the IRS discuss this return with the preparer shown above? (see instructions)

!—)ﬂ Yes

|—]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIIIL 1212110

Form 990 (2010)



Form 990 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part L., 0 i ey i E‘
T Briefly describe the organization's mission:

SEE SCHEDULE O

Page 2

FOrm 890 OF 990-EZ7, ... .0ou o (] Yes No
Ii "Yes,” describe these new services on Scheadule Q.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Dascribe the exempt purpese achievements for each of the arganization's three largest program services by expenses. Section 501(6)(3)

and 501 (c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,709, 654. including grants of $ } (Revenue § 1,906,83B.)

{  ab (Code: ) Expenses § including grants of $ ) (Revenue $ b
4c (Code: including granis of $ ) (Revenue § Y

4d Other program services. (Describe in Schedule C.)

(Expenses  $ including grants of 8 ) (Revenue § )
4e Total program service expenses » 1,709,654,

BAA TEEADIGZL  10/081G Form 990 (2010)




Form 590 (2010 SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723592 Fage 3

|Part IV ]| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if 'Yes,’ complete
Schedule A

2 Is the crganization required to compiete Schedule B, Schadule of Contributors? {see instructions)......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part I e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ compiete Schedule C, Part [l ... . . . .

5 Is the organization a section 301(c)(4), 5014c}(5), or 501{c}{B) organization that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-197 If 'Yes,' compiete Schedule C, Part Il . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the disiribution or investment of amounts in such funds or accounts? I ‘Yes,' compiete Schedule D,
= 1 S O U O O P

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

8 Did the crganization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes,’
complete Schedule O, Part 1. .

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? If Yes,' complefe
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
Yes,' comiplete Schedula D, FPart V. e

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

a E?id!;het Ej/r[ganizaticn report an amount for land, buildings and equipment in Part X, line 107 /f Yes,' complete Schedule
JO 1 T L S P

b Did the organization report an amouni for investments— other securities in Part X, line 12 that is 5% or more of its total
assetis reported in Part X, line 167 If 'Yes," complete Schedule D, Parf VIl . .. . . . e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,’ complele Schedule D, Parf VIIL, ...

d Did the organization report an amount for other asseis in Part X, fine 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part 1X. . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compleie Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X. . ..

T2a Did the organization abtain separate, independent audited financial statements for the tax year? If Yes,’ complele
Schedule D, Parts XI, Xtl, and Xl

b Was the organization included in consclidated, 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, XIf, and Xlil is optional. . ..........

13 Is the organization a school described in section 170¢L)(1)(A)(I)? /f 'Yes,' complete Schedule E. ... ... ... ... ..

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,' complete Schedule F, Parfs and V... ...

15 Did the organization repert on Part IX, column {A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uniled States? IF 'Yes,' complete Schedule F, Parts If and IV

16 Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of agaregate grants or assistance io
individuals located outside the United States? If "Yes,' complete Schedule F, Parts lifand IV . ... ... . ..........

17 Did the organization report a total of more than %15,000 of expenses for professional fundraising services on Part 1X,
column {A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ... .. o i i

18 Did the crganization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines Tc and 8a7 If 'Yes, ' complele Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part 1l

b if "Yes' to line 20a, did the organization attach ils audited financial statements to this return? Note. Seme Form 930

filers that cperate one or more hospitals must atlach audited financiat statements (see instructions). ... ... ..

Yes ! No

1 X

21 X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11al X

1ib X
e X
1id X
He X
111 X
12a| X

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

BAA TEEAQ103IL 12421410

Form 990 (2010)



Form 990 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes," complete Schedule |, Parts tand 1. ... 0 . ... .. ............ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complele Schedule |, Parls P and 1. . 22 %

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and iormer ofiicers, diractors, frustees, key employees, and highest compensated employees? If 'Yes,' complete 23 ¥
SERedUl e

24 a 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 24k through 24d and
complete Schedule K. IF NO, G0 10 N8 20 . 24a X

b Did the organization invest any proceads of {ax-exempt bonds beyond a temporary period exception?.................. 24b

any ax-EX Pl BONOS 2 e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 507(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified persen during the year? If 'Yes, complete Schedula L, Part 1 .. .. . i i 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part L. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes, "complefe Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to & person related to such an individual? if 'Yes,' complete
Schedule L, Part 11l

28 Was the organization a parly to & business transaction with one 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 IV .. ................ 28a X
b A family member of  current or former officer, director, trustee, or key employee? If Yas, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofiicer, director, trustee, or key empioyee (or a family member therecf) was an
ofiicer, director, trustee, or direct or indirect owner? If 'Yes, compiete Schedule L, Part IV ... .. .. . .. . i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? iF 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 7 "Yes, complete Schedule M .. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part H 32 X
33 Did the organization own 100% of an entity disregarded as separate irom the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part | ... . . . 33 X
34 \’Nas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11, 1V, and V, " X
T I
35 s any related organization a controiled entity within the meaning of section 512(b)(I3)7. ... .. ... ... . ... ... . ..... 35 X
a Did the organization receive any payment from or engage in any iransaction with a controlied entity
within the meaning of section 512(b){(13)7 If 'Yes,' complete Schedule R, Part V, line 2 .. ... ... . .... DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, ine 2 . . 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,' compleie Schedule R, Part VI . ... .. ... . ... ... ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197
Note. All Form 390 filers are required to complete Schedule Q.. ... . 38 X
BAA Form 9920 (2010)

TEEAQI0AL  i2/21110



Form 890 (2010)  SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723592 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... . . . . ... f—k
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ....... Ta 18
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable. . .......... 1b of:

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) wWinnings 10 PriZe WiNmEIS 7. e

2& Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a o]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] |
Note. If the sum of lines 1a and 2z is greater than 250, you may be requirad to e-file, (see instructians) R BN I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. ... ... ... .. ... ... ..... 3b

4a Al any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accound? .. ... ... ___4a & X _

bif 'Yes," enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and Financial Accounis.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party rotify the organization that it was or is & party o a prohibited tax shelter transaction?............ 5b X
¢ If Yes,” to kne 5a or 5b, did the crganization file Form 8886-T7 . . .. . 5S¢

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductiBle? ... 6a 4

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. e 6b

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 S
services provided 1o the PayOr? . o 7a

b If "Yes,' did the organization rotify the donor of the value of the goods or services provided?. . ... ... ... .. ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file

FOIm BT 7c
d 1f "Yes,' indicate the number of Forms 8282 filed during theyear. . ... ... ... .. .. ... | 7d1 BRGEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ....... .. .. 7f
g If the organization received a contribution of gualified intellectual property, did the arganization file Form 8899

B TROUITEU T L 74g

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm 1008 G 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund mainiained by a sponscring organization, have excess business

holdings at any time during the yeary ]
9 Sponsoring organizations maintaining donor advised funds. R U] B
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ... . i 9b
10 Section 507{c)}7) organizations. Enter: Bl
a Initiation fees and capital contributions included on Part VIIi, line 12, .. .................. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 14b
11  Section 501(c)12) crganizations. Enter:
& Gross income from members or shareholders. ... . Ma
b Gross income from other sources (Do not net amounts due or paid tc other sources
against amounts due or received from them.). ... 11b e
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417, ........... .. 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ! '!Zbl :
13 Section 501{(c)X29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified healih pians in more than one state? ... ... .. .. ... ... ... ... . ...... 13a

Note. See the instructions for additional information the organization 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 licensed to issue gualified health plans. ..., 7. ... ... ... ..... 13b
¢ Enter the amount of reserves on hand. . ... 13¢ i
T4a Did the orgznization receive any payments for indoor tanning services during the tax year?. ... ... ... ... ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? if 'No, ' provide an explanation in Schedule O............ .. .. 145

BAA TEEADIOSL 11730410 Form 998 (2010)



Form 920 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1. .. .. i m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody &t the end of the tax year. .. ... Tla 11
b Enter the number of voling members included in line Ta, above, who are independent. ... .. 1h 11

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management cormpany or other person? . ... ... .. ........ 31 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
€ Does the organization have members or stockRoldars? . . & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVerming Doy T .o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b _ X
8 Did the organization coniemporanecusly document the meetings held or written actions undertaien during the year by : ;
the following: [ SESEeR
8 The GOVEIMING DOy 7. 8a; X
b Each commiitee with authority to act on behalf of the governing body? ... ... . . 8h X

9 s there any officer, director or trustee, or key employee fisted in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide ifte names and addresses in Schedule Q.. ... ... ... ... ... . ... . ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Intarnal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. . 10a X
bli "Yes,' does the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their oparations are consistent with those of the organization? .. ... ... . i ieieeiein. 10hb
;17 a Has the crganization provided a copy of this Form 990 to ail members of its governing body before filing the form? .. ... 11a
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 890. SEE SCHEDULE O |oonimasd
12a Does the organization have a written conilict of interest policy? If Wo, go fo line 13 .. ... . . i i i, 12a| X
b Are oificers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CONT O S 12b] X
¢ Does the crganization reguiarly and consistently moniior and enforce compiiance with the policy? If 'Yes,' describe in
Schedufe O how this is done. ", . .. SEE . SCHEDULE - O o oot e, 12¢| X
13 Does the organization have a written whistleblower policy? .. 13 X
14 Does the organization have a writien document retention and destruction policy?. ... .. ... .. .. .. . . 14 | 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 deliberation and decision?

a The organization's CEQ, Exgcutive Director, or top management official .. ... ... . . . . . .. 15a X
b Cther officers of key employees of the organization . . ... . _‘ISb X
If 'Yes' to ine 15a or 15b, describe ihe process in Schedule O. (See instructions.) e i

16a Did the organization invest in, coniribute assets 1o, or participate in a joint venture or simiar arrangement with a w R
taxable entity during the year?. . o e 16a X

b If 'Yes,' has the crganization adopted a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » TN

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

D Qwn website Another's website Upan request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conilict of inferest policy, and financial
statemenis available to the public. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization:

» JOHN YORK 319 SQUTH 4TH STREET NASHVILLE TN 37206 615-244-4802

BAA Form 980 (2070)

TCEAQTOGL 1221110



Form 990 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

] Check if Schedule O contains a response fo any question in this Part VIL . o I——I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

© List all of the grganization’s current cfficers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation, Enter -0-"in columns (), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructicns for definition of 'key employee.’

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
reice¥v§d reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any
related organizations.

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

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

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

[}a Check this box if neither the organization nor any related organization compensated any current cfficer, directer, or {rustee.

(A) B ©) (D) (3] )

Name and tille Average Fosilion (check all thal apply) Reporlable Reportabla Estimated
corvce | 2E |1 212 [ 28] 8| “heemeaon | e orasratans opermaion.
ffc?usrg;%f ;:;,“g %E E E lal g a (W-2/1089-MI5C) (W-211099-MISC) Grgz?ngii?on

relsled | A | S T | &g and related
organiza- | o= | B 2 5 grganizations
C AR HEUE

_(@) TODD FRIENDENBERG __ _ |

CHATRMAN 1 X X 0 0 0
_@ WILLIAM STOKES _ _ __ __

TREASURER i X X 0. Q. 0.
_(3) WALKER CHOPPIN _____ _ |

TRUSTEE 1 X 0. 0. 0.
_& MIEE COODE ____ _ __ __ |

TRUSTEE 1 X 0. Q. G.
_ & KIM FREDRICKSON _ _ __ _ |

TRUSTEE 1 X 0. 0. G.
{6y STACY GRRRETT _ ____ _ |

TRUSTEE 1 X 0. 0. 0.
_ () HANK GILDEMEISTER _ _ |

TRUSTEE 1 X 0. 0. G.
_(& MONA LISA MCGHEE _ __ _

TRUSTEE 1 X 0. 0. 0.
_© DIANE SELOFF__ __ ____ |

TRUSTEE 1 X 0. 0. 0.
0o JULIE SMITH __

TRUSTEE 1 X 0. 0. 0.
L JOHN BYSTROM |

TRUSTEE 1 X 0 0 0
02
a
a8
as
e .
an

BAA TEEADIQ7L  12/21010 Form 930 (2010)



Form 990 (2010) SAMARTITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ® (© () (E) (F
Mame and title Averaga | Position {check all thal apply} Reportable Reportable Estimated
Hours f——p— G| = e o = | compensalion om comigensalion from amount of olher
perweek|S 30 41 21 §F 8 5 g the arganizalion ralaled organizations compensation
(describeie S 2 | & | = BE 2 | w-21099-MISC) [W-2/1059-MISC) from the
nm.;rs for IR 2% [3EE 8 orgamzation
refated |2 5 ] g g and refated
organi- |3 3| 8 & g organizations
zaiilgns 5 = & }3'
schoy| &1 2 7
[r3
oL
a8
A
Lo ____
en
e o ___
)
LA _____
25
£28) e _
L .
B
B
TbSub-total. .. ... L 0. 0. 0.
¢ Total from continuation sheeis to Part VI, Section A ....................... - 0. 0. 0.
diotal (add linesThand le). ... ... .. . . > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation

from {he crganization

=0

3 Did the organization list any former officer, director or trusiee, ey employee, or highest compensated employee

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

4 For any individual listed on fine 1z, is the sum of reportable compensation and cther compensation from
the organization and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

ior services rendered to the organization? If 'Yes,” complefe Scheduie J for such person . ... . . . . 0 0o o ..
Section B. independent Contraciors
1 Complete {his table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.
(A B ) ©
Name and business address Description of services Compensation
XEBEC MANAGEMENT, INC. 618 CHURCH STREET - SUITE 220 NASHVILLE, TN 3IFACILITY MANAGEMENT 227,915,

2 Total number of independant contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 1

BAA

TECADIOEL 122110

Form 990 (2010)



Form 990 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 8
[Part Vill | Statement of Revenue
— . SR (B) D)
Total revenue Refated or Unrelated Revenue
""" exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

4 Income from investment of tax-exempt bond proceeds. ™

w1 1a Federated campaigns....... ... 1a
g% b Membership dues............. 1b
3% ¢ Fundraising events.. ....... ... Tc
%g d Related organizations . ........ 1d
gE| e Government granis {contributions). . . . . 1el 1,498,867.
[T:]
Eﬁ f Al other contributions, gifts, grants, and
Eg stmilar amounts not inciuded above .. | 1§ 166,645, |
Eg g Noncash centributions included in Ins 1a-11. §
8=| h Total Addlines Ta-1f........................... .. >
E] Business Code R
g| 2a CLIENT FEES = 241, 326.
£l b
W| S mmmmm e ——— o
= C e _
Bl od__
Z e
§ f Ali other program service revenue. . .
£ gTotal Add lines2a-2f . .......... ... ... . ....... > 241, 326, [
3 Investment income (including dividends, interest and
other similar amounts). .. ... . ... 11,414, 11,414,

(i1} Personat

5 Royalties.. ... ...
(i) Reat
6a Gross Renls ........, 76,597.
b Less: rental expenses 77,554,
¢ Rental income or {igss). . ., -857,

d Net rental income or (loss).............

i} Securilies
7a Gross amount from sales of 0 ;

{iy Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. .. ... .

c Gainor (loss)........

dNetgainor{loss)......................

8a Gross income from fundraising events

3 (not including. §
§ of contributions reporied on line 1c).
b See Part IV, fine 18................ a
% b Less: direct expenses.............. b
° ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses . ............. b
¢ Net income or {loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold. ... .. ... b
¢ Net income or (loss) from sales of inventory . ... ... ..
Mizceltansous Revenue Business Code = : R
1Ma MISCELLANEOUS 36,093, 36,093
b SALES TO THE PUBLIC 1,343. 1,343
o
d All other revenue. ..................
e Totak Add lines TTa-11d. ... . ... ....... > 37,436. Dot
12 Total revenue. See instructions ., ... .. .. ... .......... > 1,954,731. 0. 36,479.
BAA TEEAQTIOOL  1/11110 Form 990 (2010)



Form 980 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other crganizations must complete cofumn (A) but are nof required fo complete columns (B), (C), and (D).

..... . . A) (B) (<) D)
. Do not include amounts reported on lines Total expenses Program service Management and Funcraising

68, 7b, 8h, 9b, and 106 of Part Vill, axpenses generat expenses exXpenses

1 Granls and other assistance to governments
and organizations in the U.3, See Part IV,
line 2% .. ... .

2 Granis and other a55|stance 0] mdlwduais in
the US. See Part IV, line22.... . ..........

3 Granis and other assistance {o governments,
arganizations, and individuals outside the
US. SeePart IV, lines 15and 16........ ...

4 Benefits paid to or for members ... .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . ... ........ .. .. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons {as defined under
section 49581 (1)) and persons described
in section 4953(cY @B ... 0. 0. 0. 0.

7 Other salaries and wages. .. ................ B836,596. 789,548, 47,048.

g Pension pian contributions (include
section 407 (k) and section 403(b)

employer contributions). ... ... . ... 15,832. 13,975. 1,857,

9 Other employee benefits. .. ... ...... e 112,866. 106,504, 6,362.

10 Payrolltaxes. .. ... ... ... 78, 353, 74,310. 4,043.

11 Fees for services {non-employees):

aManagement. ... ... . . 227,815, 170,836. 56,979.

blegal ... ... . . . . ... ... 405. 324. 81.

¢ Accounting . ............... e 8,100. 8,100.
dlobbying.......... .. . .. ... .. ... .. ...

e Professional fundraising services. See Part IV, line 17 _ ..
f Investment managementfees .. ... ... ... ..

gOther ... ... ... 53,923, 52,8489, 1,074.
" 12 Advertising and promotion .. ... . S
13 Office expenses.. ... .. ................... 131,057, 129,902, 1,155,
14 Information technology. . . ............. ... ..
15 Royalties. ......... ... ... ... . R
16 QCCUPBNCY . . .t 254,845, 237,048, 17,797,
17 Travel .. 5,718. 5,718,

18 Paymenis of trave! or entertainment
expenses for any federal, slate, or local
public officials ... ... ... .. ... ... ... ... ..

12 Conferences, corwentions, and meetings. . . .. 2,268. 2,268,
20 Interest......... ... ... .. .
21 Paymenis to affiliates. ............. ... ... ..
22 Depreciation, depletion, and amortization . . .. 83,314, 83,314.

23 Insurance......... ... ... ... ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24§, i line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Scheduie O ... ... ..

a MATNTENANCE 16,005, 16,005,

b MISCELLANEQUS 10,728, 10,728,
c TELEPHONE 10, 368. 8,972. 1,396.
dDOES 4,715, 4,715.
e PRINTING AND PUBLICATIONS 1,B36. 1,B36.
f Alotherexpenses... ... ... ............. 702. 702.
25 Total functional expenses. Ade lines 1 through 24f . . . 1,855, 546, 1,709,654, 145,882, 0.

26 Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Complete this line
only if the crganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ...

BAA Form 990 (2010)
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Form 990 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 11
|Part X | Balance Sheet
. A (B
Beaginning of year End of year
1 Cash — non-interest-bearing . ... ... 14,206.1 1 21,735,
2 Savings and temporary cash investments. .. ... .. .. 1,007,263.1 2 1,231,466.
3 Pledges and grants raceivable, Nel. ... ... 130,035.i 3 67,385,
4 Accounts receivable, Net. ... . ... 105, 245, 4 46,941 .
5 Receivables from current and former officers, directors, trustees, key employees, SRR A
and highest compeansated employees, Complete Part Il of ScheduleL . .... ... .. 5
6 Receivables from other disqualified persons {as defined under section 4958(H) (1)), Z;: - ;3- ' B
persons described in section 4958(¢)(3)(B), and contribuling employers and Gl
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see instructions) .. ... . &
g 7 Notes and loans receivable, net. ... 7
$ 8 Invenforiesforsale oTuse. ... . 8
s | 9 Prepaid expenses and deferred charges. ... ... ... 20,914.1 9 22,012,
10a Land, buildings, and equipment: cost or other basis, BRI
Complete Part VI of Schedule D.................... 10a 2,899,407 P oionn i i
b Less: accumulated depreciation. .. ................. 10b 1,439,325, 1,510,048, 10¢ 1,460,082,
1T Invesiments — publicly traded securities. ... ... .. 11
12 Investments — other securities. See Part IV, line 11, ... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11 ........................... 13
14 Intangible assets. . .. 14
15 Other assets. See Part IV, fine 11, .. 1,184.]15 1,184,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 2,789,085.118 2,850,815,
17 Accounts payable and accrued BXPenSeS ... ...ttt e 120,744,117 B3,279.
18 Grants payable .. . 18
18 Deferred revenUe .. ..o 19
% 20 Tax-exempt bond liabilities . .. ... . 20
) ’Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
l:» 22 Payables to current and former foicers,.direc'[_grs, trustees, key employess, i _:
T highest compensated employees, and disqualified persons, Complete Part il :
'lz of Schedule L. 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 23
24  Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities. Complete Part X of Schedule D, ... .. ... ... ... . .... 25
26  Total liabilities. Add lines 17 through 25...... .. ... ............. e 120,744 .| 26
£ Organizations that follow SFAS 117, check here » [X] and complete lines Sl B
T 27 through 29 and lines 33 and 34. R R Ea ] [ T s g
§ 127 Unrestricted net assels. ..o o 2,668,351.|27 2,767,536.
g 28 Temporarily restricted net assels, ... .. . o
5129 Permanentiy restricted net assets. ... ...
8 Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds . ........ ... .. ... ... ...,
B 31 Paid-in or capital surplus, or fand, building, or equipment fund .. ........... .. ..
L| 82 Retzined earnings, endowment, accumulated income, or other funds . ... ... ...
‘E 33 Total net assets or fund balances.. ... ... 2,668,351, 33 2,767,536,
5| 34 Total habilities and net assets/fund balances. .. ......... ... ... ... ... ... 2,788,095.| 34 2,850,815,

o]
B
B

TEEADITIL 1212110

Form 990 (2010)



Form 990 (2010) SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

FPage 12

Part Xl '] Reconciliation of Net Assets

Check if Schedule C contains a response to any question in this Part Xl

T Total revenue (must equal Part VI, column (A), Ine 12) .o 1 1,954,731,
2 Total expenses (must equal Part IX, column (A), ine 28) .. ... .o 2 1,855,546,
3 Revenue less expenses. Subtract line 2 from line 1. .. . 3 99,185,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ................. 4 2,668,351.
5 OCther changes in net assets or fund balances {explain in Schedule O).. .. .. ... ... ... . .. ... ... .. .. ... 5 0.
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

GO B o e 6 2,767,536.

Part Xll ;| Financial Statements and Reporting

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

1 Accounting melhed 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 Q.

d1f 'Yes' to line Za or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both 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 A3 7 e 3a X
bii 'Yes,' did the crganization undergo the required audit or audits? |5 the organization did not underge the required audit
or_audils, explain why in Schedule © and describe any steps taken to undergo such audits.. .. ... . ... ... .. .. ... 3b

_BAA

TEEAQI12L 12121110

Form 980 (2010)



ﬁ;gr';'n%'géjcﬁgﬁ_m Public Charity Status and Public Support

Depariment of the Treasury . .
. internal Revenue Service » Attach to Form 920 or Form 980-EZ. = See separate instructions.

OMB N, 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

" Name af the arganization

SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723592

| Part | ;|Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

1

oW M

5

L]

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

A school described in section 170{B)}1)A)i). (Attach Schedule £.)

A hospital or a cooperative hospital service organization described in section 170(h)1 XA,

A medical research organization operated in conjunction with a hospital described in sestion 170(b)1XA)I). Enter the hospital's

name, city, and state: _ _ _

An organization operated for the benefit of & college or university owned or operated by 2 governmental unit described in section
T170(bX1XAXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmentzal unit described in section 170(bX1)(AXV).

7

B
9

it
11

An organization that nermally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)(1)(A)vi). {Complete Part I1.)

A community trust described in section 170(b)(1AXVD). (Complete Part 11)

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

irom activilies related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 5171 tax) from businesses acquirad by the organization after
Jurne 30, 1975, See section 509(a)(2). (Complate Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

a DType | b DType 1 [ D Type Il — Functionaily integrated d D Type Il — Other

e D 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 moare publicly supported organizations described in section 509z)(1) or
section B09(23(2).

If the organization received a written determination from the iIRS that is a Type |, Type It or Type 1l supperting organization, D
CRB Ok TS DOR . e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the folfowing persons?

Yes| No
(i A person who diractly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization? . ... ... ... . ... . .. .. ... ... ... T1g (i}
(i) A family member of a person described in () 8bove?. ... 11 g (ii)
(iii) A 35% controlled entity of a person described in {i) or (iy above?. ... ... 11 g (iif)
Frovide the following information about the supported organization(s).
{i) Name of suppariad {ii) EIN (ii5) Type of organization (v} Is the (v} Did you notify (vi) Is the (vil} Amnount of support
argarvzation (dascribed on lines 1.9 organization in | the organizalion In|  organization in
above or IRC section cofumn {i} listed in column {i) of column {i}
(see instructions)) your governimng your sunport? arganized in the
document? .57

Yes No Yes No Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

Schedule A (Form 990 or 580-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723582 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 crganization faited to qualify under Part Il1. If the
organizaticn fails to qualify under the tests listed below, please complete Part 111.)

 Section A, Public Support

| .
g:;;gg;rgvs:; (or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDO

not include ‘unusual grants. .. | 1, 648,640.|1,675,866. 1,570,644 11,60%,129.{1,665,512.: 8,169,791,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. 0.

3 The valug of services or
facilities furnished by a
governmentzl unit to the
arganization without charge. . .. 0.

4 Total. Add lines | through 3... |1, 648, 640.|1,675,866.]1,570,644.|1,609,129.|1,665,512., 8,169,791.

5 The portion of tctal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). .. |-

0.

6 Public support. Subtract line 5
fromlined ...................

Section B, Total Support

84,168,791.

g:i;:g?;gyfna)r (or fiscal year () 2006 (b) 2007 {c) 2008 (d) 2008 (e) 2010 (f) Total

7 Amounts from line 4. . ... .. 1,648,640.|/1,675,866.:/1,570,644.]11,605,129./1,665,512.] 8,169,731,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 38,079, 36,552, 116, 376. 101, 626. 88,011, 380, 644,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... . ... 0.

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

Part IV.). SEE. PART . IV. ... 91,428 3,064. 6,117, 37,436. 138, 045.
11 Total support. Add lines 7 R P A i

thraugh 100 ............. ... RS : 8,688,480.
12 Gross receipts from related activities, eic (see instructions) 0.
13 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box ant Stop here . . . e b m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, ¢olumn () divided by IIne 11, eolumn ). ... 14 94.0 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 . ... . e 15 95.1 %

16a 33-1/3% support test — 2010, If the organization did not check the box ont line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. . . >

b 33-1/13% support test — 2009, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. ... ... ... i > D

17 a 10%-facts-and-circumstances test — 2010, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circurnstances' test, check this box and stop here. Explain in Pari IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization., .. .. .. .. B D

b 10%-facts-and-circumstances test -~ 2009. |{ the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facis-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............ .
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions .. >
" BAA Schedule A (Form 990 or 990-E2) 2010

TEEADAO2L 12123110



Schedule A (Form 990 or 990-E2) 2010 SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723592 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Cemplete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in}» (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e)} 2010 (h Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual granis.) . ..... ...
2 Gross receiplts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to ihe organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under secticn 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b....... .. ..

8 Public suppart (Subtract line S R B B
JoiromlineB6y............ ... TR : SES MR RISIREH [

- Section B. Total Support

Calendar year (or fiscal yr beginaing in)» (2) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Toial
9 Amounis fromline6..........

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

b Unretated business taxable

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

c Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in Hne 10b,

whether ar not the business is

reqularly carried on . ...l
12 Other income. Do not include

gain or loss from the sale of

capital assets {Explain in

Part IV.)

13 Total support. (dd ins 6 1o, 11, 12,3
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(2)(3)

organizalion, check this box and stap hera .~ .. .. . . - m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column (). .......................... 15 %

16 Fublic support percentage from 2009 Schedule A, Part 11, line 15, . . . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column {0 divided by fine 13, column () ................. ... 17

18 Investment income percentage from 2009 Schedule A, Part 11, line 17 .. o i 18

19a 33-1/3% support tests — 2010. If the organization did not chack the box on tine 14, and line 15 is more than 33-1/3%, and line 17

is net more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization B

b 33-1/3% support tests — 2009, If the organization did not check a box on ling 14 or line 19z, and line 16 is more than 33-13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20  Private foundation. If the organization did nol check a box on line 14, 19z, or 18b, check this box and see instructions >

BAA TEEAQAQ3L 12/29/10 Schedule A {Forri 990 or 990-E2Z) 2010



Schedule A (Form 990 or 890-E2) 2010 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Fart Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADADAL  0/08710



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 20095 2008 2007 2006
MISCELLANEQUS & SALES TO THE PUBLIC
37,436. 6,117, 3,064, 91,428,
TOTAL 5 37.436. § 6,117. 3 3,064. & 91,428. § 0.




OMEB No. 1545-0047
Schedule B o

(Form 990, 990-E2Z,

or 990-PF) Schedule of Contributors 20_! 0
_ Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
- Irnternal Revenue Service
‘Name of the organization Employer identification number
SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723582
Organization type (check one):
Filers of: S_Ection:
Form 990 or 990-EZ X]501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 930-PF : 501(c)(3) exempt private foundation
| _14947(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 & Special Rule. ]
Note. Cniy a section 301(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

DFor an organization filing Form 990, 980-EZ, or 920-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules

For a section 301(c)(3) organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1(A)(vD), and received from any one contributor, during the1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compiete Parts |, II, and lil.

l___] Far & section 501(c)(7), (8}, or (10) organization filing Form 930 or 990-EZ, that recaived from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during ihe year for an exclusiveiy religious, charitable, ete,
purpose. Do not compleie any of the parts unless the General Rule applies o this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. ... ... ... ... ... .. ... -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answear ‘No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing reguirements 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) (2010}

990EZ, or 990-PF.

TEEADTOH. 122810



Schedule B (Form 920, 990-EZ, or 980-PF) (2010)

Page 1

of 1 of Part i

NMame of organizatian

Employer identification ntumber

SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
| Contributors (see instructions.)
@) ) {c} (d)
Number Narme, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |TENNESSEE_DEPT OF MENTAL HEALTH Person
Payroll .
425 5TH AVENUE NORTH _ __ _ __ _ __ ____________ |5 ..1,478,149.! Noncash | |
(Complete Part il if there
\NASHVILLE, TN 37243 _ __ is @ noncash contributicn.)
&) {b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |UNITED WAY OF MIDDLE TENNESSEE Person
Payroll
1250 VENTORE CIRCLE 5. .. .. 118,011.1 Noncash
(Complete Part |i if there
|[NASHVILLE, TN 37228 .~~~ is a nencash coniribution.)
() (b {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is 8 noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il ii there
______________________________________ is a noncash contribution.)
BAA TEEAQ70ZL  30426/10 Schedule B (Form 99G, 990-EZ, or 930-PF) (2010}



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification pumber

SAMARTTAN RECOVERY COMMUNITY, INC. 62-0723592
i Noncash Property (see instructions.)
(a) L )] . (c) | (d)
No. from Description of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
N/A
(@) » (b) , © )
No, from Description of noncash property given FMV (or estimate} Date received
Parti (see instructions)
@ o (b) , (©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) ) {c) (d)
No. from Description of noncash property given FMV (or estimate)} Pate received
Part | (see instructions)
(@) o {b) ) (c) . (d) |
No. from Description of nonecash property given FMV (or estimate) Date received
Part| (see instructions)
(@ L () . (c) | @
Na. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2010)

TEEAD703L 10726410



Schedule B (Form 99¢, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il
Hame of arganization Employer identification number
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723582

_{Part Wl - | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (), or {10)
. organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part |l1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... ! N/A
(a) (b) © {d)
N% frttoim 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) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (< ()
N% irtto!m 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) (c) (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 890-PF) (2010)

TEEAD704L 0B23/02



SCHEDULED OMB No. 15450047

(Form 990) Supplemental Financial Statements 2010
* Complete if the organization answered 'Yes,” to Form 990, "
. Department of the Treasury Part IV, lines 6, 7, 8,9, 10,17, or 12, ‘. Open o Public:i:
. Internal Revenue Service * Attach to Form 990. » See separate instructions. Inspection. i
" Name of the organization Employer identilication numhber
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

Part | /| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the crganization answered "Yes' to Form 990, Part IV, line 6.

L I R

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear................
Agaregate contributions to (during year). . ...
Aggregate grants from (during year). ........
Aggregate value atend of year. .. ... ..., ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject ta the organization's exclusive legal control? ... ... ... ... .. DYES D No

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

|Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha
last day of the tax year,
Held at the End of the Tax Year
a Total number of Conservalion Basemenis. .. .. . e e e 2a
b Total acreage restricted by conservation easements. ... ... ... . 2h
¢ Number of conservation easements on a certified historic structure included in (&) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . . 2d

Mumber of conservation easements modified, transierred, released, extinguished, or terminated by the organizaticn during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? ... ... . D Yes D No

Staff and volunieer hours devoied to monitering, inspecting, and enforcing conservation easements dusing the year
-

Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisiy the requirements of section
170(M&B)(0) and section 170(M@ BN .. oo [ 1ves [nNo

In Part XIV, describe how the organization reports conservation easements in its revanue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easemants,

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

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

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

2

a Revenues included in Form 920, Part VI, line 1
b Assets included in Form 990, Part X

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the organization elecied, as permitted under SFAS 116 (ASC 958), ic report in its revenue statement and balance sheet works of art,

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

(i) Revenues included in Form 890, Part VI, ine 1 ... -3
(fiy Assets included in Form 990, Part X . o a:

If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 938} relating to these items:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEAZI0IL 1115/10 Schedule D {(Form 590) 2010



Scheduie D {(Form 9903 2010 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723552 Page 2
| Part Il | 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 H Loan or exchange programs
b Scholarly research e Other
c Preservaticn for fuiure generations

4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets (o be sold fo raise funds rather than to be maintained as parl of the organization's collection? .. ... ... ... ﬂ Yes m No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, iine
9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 9090, Part X . D Yes D No

h#f 'Yes," explain the arrangement in Part XiV and complete the following table:

Amount
€ Beginning balance . . ... Tc
d Additions QurNg the Year. .. 1d
e Distrinutions during the year. . .. ... te
FENING Dalance. .. .o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. D Yes D No

bIf 'Yes, explain the arrangement in Part XIV.
{Part'V { Endowment Funds. Complete if the organization answered 'Yes' to Farm 990, Part IV, line 10.
(a) Current year (k) Prior year {c) Two years back (d} Three years back (e) Four years back _

1a Beginning of year balance. .. ..
b Centributicns .................

¢ Net invesiment earnings, gains,
and losses. ... ... .. ...

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

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

{ Administrative expenses..... ..

g End of year balance...........
2 Provide the estimaled percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment = %

¢ Term endowmant » %

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No

(D unrelated organizations. ... ... 3a(i)
(i) related OrganizatonS . . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R ... i 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or ather basis| {b) Cost or other {c) Accumulated (d) Book value
(investmeant) basis {other) depreciation

Taland. ... 497,480, [omiibiiin 497,480.
bBuildings. ........... ... ... 2,059,840, 1,171, 380. 888, 4860.

¢ Leasehold improvements.. .. ...............
dEquipment . ... ... ... 86,387. 48,547 . 37,840.
eOther .. ... 255,710. 219,398, 36,312,
Total. Add lines 1a through le (Column () must equal Farm 990, Part X, column (B), line 10(cY.).................... > 1,460,002,
BAA Schedule D (Form 990) 2010

TEEA3302L 122010



Schedule D (Form 990) 2010 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 3
| Part VII | Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category {b) Book value () Method of valuzation:
{inciuding name of security) Cost or end-oi-year market valus
" (1) Financial derivatives
~ (2} Closely-held equity interests
(3} Other

Total. (Column (b) must equal Form 950 Part X, colomn (B) line 12.). . ™ 5 R
| Part VHI | Investments—Program Related. (See Form 990, Part X, line 13) N/2

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1

)

(2)

G

&)

)

@)

&

9

(0
' Total. (Column (b) must equal Foren 950, Part X._coiumn (B) ling 13.). . * o
.. [PartiX_.| Other Assets. (See Form 990, Part X, fine 15) N/A

(a) Description (b) Book value

(O

@

3

@

(5

()]

(€]

8

€)]

(10
Total. (Column (b} must equal Form 990, Part X, columin(B), ling 15) . o e >

|Part X | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount

{1) Federal income taxes

&)

{3) S
@
= IR

(®)
(73
{8)
9
_ (10)
R (A)
" Total, (Cohemn (k) must equal Form 590, Part X, column (B) line 25) .. .. .. > :

2. FIN 48 (ASC 740) Foolnole. In Part XiV, provide the text of the footnote to the organization's financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEAJ303L  12/20/10 Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723582 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), line 12). . . 1,954,731,
Total expenses (Form 990, Part IX, column (A), N8 20} ... e 1,855,546.
Excess or (deficit) for the year. Sublract line 2 fram line T... ... . . . 95,185.
Net unrealized gains (I0SSES) 0N IMVESHNEIS . 0 e e
Donated services and use of faCilities . .. ... .
VeSS e O DBMIS S, . o
Prior pericd adjustments ..
Cther (Describe in Part KIV ). o e e
9 Tolal adjustmants (net). Add lines 4 through 8. .. ... e
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and 9 .. .. .. .. .. ... ... .. .. .... 99,185.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gzins, and other support per audited financial statements .. ......... ... ... ... 1 1,954,731,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; :
a Net unrealized gains on investments . ... ... ... 2a
b Donated services and use of facilities . ............. ... . .. . . ... . ..., 2b
¢ Recoveries of prior year grants.. ... ... ... e 2C
d Other (Describie in Part XNV, 2d
e Add lines 2a through 2a. . ... 2e
3 Subtract line Ze from lne ... 3 1,954,731,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o
a investments expenses not includad on Form 990, Part VIII, line 7b............. 4a
b Other (Describe In Part XV, )Y ... 4b Sl
cAddlines da and Ab. .. dc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part !, line 12). ... ... ................... 5 1,954,731.
{ Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audiled financial statements . ... ... 1 1,855,546,
2 Amounts included on line 1 but not on Form 8980, Part X, line 25: i
a Donated services and use of faciliies ........ .. . ... .. . 2a
b Prior year adjustmenis .. .. ... 2hb
COhEr oSS, e 2c
dOther Describe in Part XIV.) ..o 2d Hh
e Add lines Za through 2d . . . 2e
3 Subtract line 2e from line 1. . 3 1,855,546,
4  Amounis included on Form 990, Part IX, line 25, but not on fine 1: G
a Investments expenses not included on Form 920, Part Vill, line 7b. ............ 4a
b Other (Dascribe in Part XIV.) ... .. 4b i
cAdd lines da and db. .. L 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part i, line 18.) ... ... ... ... ... ....... 5 1,855,546.
| Part XIV-{ Supplemental Information

Compiete this part to provide the descriptions reguired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xl!l, lines 2d and 4b. Also complete this part to provide
any additional information,

0~ ;MW N

BAA TEEAZINAL 02011411 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEAIZO5L 07/16/10 Schedule D (Form 990) 2010



. OMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 920 or 990-EZ
(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on g
" Deparment of the Treas Form 990 or 990-EZ or to provide any additional information. . -Openito Public
* Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection - 10

hame of the organization Emplayer identification number

SAMARTTAN RECOVERY COMMUNITY, TNC. £2-0723592

BAA Far Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ. TEEA4S01L  10/26/10 Schedule 0 (Form 990 ar 990-E2) 2010



2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS ... ... 1,665,512 1,609,129 56,383
PROGRAM SERVICE REVENUE... ... ... 241,326 241,339 -13
INVESTMENT INCOME................................. 11,414 16,932 -5,518
OTHER REVENUE...............cccccooooiiiiiiiiii., 36,479 9,626 26,853
TOTAL REVENUE.............................o......... 1,954,731 1,877,026 77,705
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,043,647 1,056,084 12,437
OTHER EXPENSES ... 811,899 852,157 -40,258
TOTAL EXPENSES . ............cccoooiveiiiiiiiii, 1,855,546 1,908,241 -52,695
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES....................... 99,185 -31,215 130, 400
TOTAL ASSETS AT END OF YEAR . ... . 2,850,815 2,789,095 61,720
TOTAL LIABILITIES AT END OF YEAR...... ... 83,279 120, 744 -37, 465
NET ASSETS/FUND BALANCES AT END OF YEAR. 2,767,536 2,668,351 99,185




2010

GENERAL INFORMATION

SAMARITAN RECOVERY COMMUNITY, INC.

PAGE 1

62-0723592

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCE B, SCH D, SCH O

CARRYOQOVERS TO 2011
NONE




2010 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORIM 920
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATICN SHOULD READ, SIGN AND DATE THE FORM B8879-ECQ, TRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) TEAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HQURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-E0, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-E0 IRS E~FILE SIGNATURE AUTHORIZATION




2010 FEDERAL WORKSHEETS PAGE 1
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723592
RENTAL INCOME WORKSHEET
SHELBY COURT APARTMENTS, NASHVILLE, TN
GROSS RENTAL INCOME.............ccoviimiiii ittt $ 76,597.
EXPENSES
DEPRECTIATTION. ... .ottt 11,743.
INSURBNCE ... ..ottt 1,919.
MANAGEMENT FEES ..........ccoiiiiiiiiieriiiiiiieeessie oo 5,952,
MISCELLANEOUS ... ..ovoiiiiitieire et 2,127,
REPATRS ..ottt iiiii ettt e oo 29,305.
SUPPLIES. ......0 0\ttt 270.
UTTLITIES ..ottt 10,202.
WAGES AND SALARIES.............................oooooiiiiiiiiii 15,878.
POSTAGE & SHIPPING...........c.cccooiiiiiiiiiianeii 88.
TRAVEL . ..ottt ettt e et 70.
TOTAL EXPENSES ......oooiiiiiiiiiiiiiie ittt e 5 77,554.
NET RENTAL INCOME OR LOSS $ -957.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(R) (B) {C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
POSTAGE AND SHIPPING 702. 702.
TOTAL § T02. 3 702. § 0. 5 0.




IRS e-fi/e Signature Authorization

rorm 887 9-EQ for an Exempt Organization OME No. 1545-1878
For calendar year 2010, or fiscal year beg:nmng% :i' {WOmlm . 2010, and smding_ _6 43_0_ ) _29 l_l_.

‘ Department of the Trezsury * Do not send to the IRS. Keep for your records. 201 0
internal Revenue Service * See instructions.
Mame of exempt organization Emptayer identification rumber
SAMARITAN RECOVERY COMMUNITY, INC. 62-0723552
Name and titie of officer
JOEN YQORE EXECUTIVE DIREC

IPart] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EC and enter the applicable amount, if 2ny, from the return. If you check
the box on fine Ta, 2a, 3a, 4a, or 5a, below, and the amount an that line for the return being filed with this form was blank, then leave line 1b, 2b,

3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- cn the applicabla line below.
Do not compiete more than 1 line in Part L.

1a Form 990 chack here. ... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1h 1,954,731,
2a Form 990-EZ check here. . . .. > |:| b Total revenue, if any (Form 990-EZ, line 3. . ...t .. 2h
3a Form 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22)............................ 3h
4a Form 980-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here, .. ™ I___] b Balance Due (Form 8868, Part |, line 3cor Part ], line 8c)............. 5h

{Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization's elecironic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 alsc
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
. answer inquiries and resolve issues related to the payment. 1 have selacted a personal identification number (PIN) as my signature for the
sorganization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize JOEL D COLLUM JR CPA to enter my PIN | 09130 las my signature

ERC firm name Enter five numbers, but
do not emter alf zeras

on the organization's tax year 2010 electronically filed return. I | have indicated within this return that a copy of the return is baing filed with
a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’'s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax [year 2010 electronically filed return. 1f | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN cn the return's disclosure consent screen.

Officar's signature ™ Date »

IPart 1l | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit 2lectronic filing ideniification
number (EFiN) followed by your five-digit self-selected PIN ... ... .. [ 62902735582 |

<o not enter afl zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 slectrenicaily filed return far the organization indicated
above. | confirm that | am submilting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Infermation for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure - Date *»

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)

TEEA740iL,  12/29/10



