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| omBNo 1545-0047

2008

Open to Public

.. 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Interndl Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if applicable Please | C Name of organization PARTNERS IN RECOVERY LLC D Employer identification number
D Address change T::eﬁf Doing Business As 26-4681471
D Name change P:;'::’ Number and street (or P O box If mail 1s not delivered to street address) Room/suite] E Telephone number
(] intial retum ss» 1924 N COUNTRY CLUB DRIVE 602) 650-1212
D Termination :1":‘:"::’ City or town, state or country, and ZIP + 4
D Amended return tions M;E% AZ 852@ G Gross receipts $ 468,659
Application pending [ F Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
JOHN MOORE 924 N COUNTRY CLUB DR, MESA, AZ 85201 H(b) Are all affiliates included? DYesD No
| Tax-exemptstatus 501(c) 3) 4 (nsertno) [ 4947a)yor [ s27 If "No," attach a hist (see instructions)
J Website: » WWW PARTNERSINRECOVERY US.COM H(c) Group exemption number ¥
K Type of organization I:I Corporation D Trust D Association Other » || C l L Year of formation 2008 [M State of legal domwcile  AZ
Summary
1 Brefly describe the organization's mission or most significant activities  Partners in Recovery 1s a mental health treatment
Aagency serving adults with chronic and severe mental llnesses in an approach emphasizing choice and consumer _____________.
8 Involvement _ The mission of PIR 1s "creating communities of hope, health, and well-beng ™ . __
E __________________________________________________________________________________________________________________________
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets
8 3  Number of voting members of the governing body (Part Vi, line 1a) . . . 3 4
2 | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 4
‘§‘ 5 Total number of employees (Part V, ine 2a} . . . . . . 5 0
;5 6 Total number of volunteers (estimate If necessary) . . . 6 0
7a Total gross unrelated business revenue from Part VIil, line 12 column (C) . .. 7a 0
b Net unrelated business taxable income from Form.990-T, line 34 . . . . 7b 0
REC E,VED Prior Year Current Year
8 Contributions and grants (Part VIIi, ine 1h) ——— 0 211,109
§ 9  Program service revenue (Part VIII, line 2g) N 8 0 257,550
2 [10  Investment income (Part VIll, column (A), nés3, 4, an%Y7d) 3 2011 0 0
® |11  Other revenue (Part VIII, column (A), lines 5, GdLBQ, 9c, 10c, and 11e) . CO 0 0
12 _ Total revenue—add lines 8 through 11 (must equaerch) ﬁ%e 12) 0 468,659
13 Grants and similar amounts paid (Part IX, co‘umn-(?\')ﬁ'neé:l&)}L’ 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10 0 165,254
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0 0
2 | b Total fundraising expenses (Part IX, column (D), ne 25) » __________ . _._.0 |
w 1497  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 0 91,575
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), in: 25) . 0 256,829
19 Revenue less expenses Subtract line 18 from line 12 . . . 0 211,830
5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . . 0] 351,312
%2 21 Total habihties (Part X, line 26) . .. . . . 0 139,482
23|22 Net assets or fund balances Subtract line 21 from ||ne 20 0 211,830

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

“— and beltef, it 1s tryg, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S, bLoo/ | 28 26/
<Plgn Signature of officer Da S
edtere HAROLD M GILBERT INTERIM CHIEF EXECUTIVE OFFICER
>~ Type or pnnt name and title
g Preparers Date Check if Preparer's identifying number
Paid signature self- (see instructions)
@Prepar or's 4/18/2011 | employed  ® D P00008030
= | Firm's name (or yours SE&HLER CPA PC EIN
= Use Only if self-employed),
7 address, and ZIP + 4 921 E ORANGE DRIVE, PHOENIX , AZ 85014 Phoneno P (602) 230-2700
?&19’5 May the IRS discuss this return with the preparer shown above? (see instructions) . . . .o . . - Yes D No \\O
" For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008

(HTA)




Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly descrnibe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . o . [] Yes No
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
services? . . . . . Co . . D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Sectton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $§ 0) (Revenue $ 0)
4e Total program service expenses » $ 242,207 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Part II

Form 990 (2008)  PARTNERS IN RECOVERY LLC 26-4681471 Page 3
MChecklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
' complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors'? 2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes’? If "Yes " complete Schedu/e C
4 X
Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzahons Is the orgamzatron subject to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Part | . . 6 X
Did the organization receive or hoId a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
Did the organizauon maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . 8 X
Did the organization report an amount in Part X, llne 21, serve as a custodlan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
Did the organization hold assets in term, permanent or quasi- endowments’7 If ”Yes “ complete Schedule D, Part V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes," complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable 11 | X
Did the organization receive an audited financial statement for the year for WhICh itis completlng this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X!, X!, and X/l . 12 X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the US ? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundralsrng,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization -
or entity located outside the United States? If “Yes," complete Schedule F, Part Il . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to Individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedu/e G, Partl 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part] 18 X
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Did the organizatior report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts 1 and Il . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule J . 23 X
Did the organization have a tax exempt bond Issue wrth an outstandrng pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsquahf ed
person from a prior year? If "Yes,” complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ill . 27 X

Form 990 (2008)



Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471 page 4
X 1td\ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
“a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
Part IV . . 28a X
b Have a family member who had a drrect or rndlrect busmess relatronshlp W|th the orgamzatron’? /f “Yes,"
complete Schzdule L, Part IV .. 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder ofa
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 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? If “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " comp/ete Schedu/e N
Part | . . . 31 X
32 Didthe organrzatlon sell exchange drspose of, or transfer more than 25% of |ts net assets7
If "Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1,
i, 1v, and V, line 1 . 34| X
35 Is any related organization a controlled entrty W|th|n the meaning of section 512(b)(13)'7 If"Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
Vi . .. . .. . 37 X

Form 990 (2008)




Form 990 (2008) PARTNERS IN RECOVERY LLC 264681471 page 5
I Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
" U.S Information Returns Enter -0- if not applicable . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
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 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," hasitfi Ied a Form 990-T for this year? If “No," provide an explanatlon in Schedule O . 3b
4a At any 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
account)? . 4a X
b If "Yes," enter the name of the forergn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Pronibited Tax Shelter Transaction? . . 5c
6a Did the organization solicit any contributions that were not tax deductrble'7 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than ;
$757. 7a X
b If"Yes," did the organlzatron notrfy the donor of the vaIue of the goods or services provrded'7 7b
¢ D the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, during the year, pay premiums, drrectly or indirectly, on a personal beneﬂt contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h | X
8 Section 501(c)(3) and other sponsormg orgamzatrons marntammg donor advrsed funds and section [
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds ‘__l
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organiz=tion make a distribution to a donor, donor advisor, or related person'> 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . .. 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b [ N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon fllng Form 990 In heu of Form 104172 . 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Form 990 (2008)



Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the |
circumstances, processes, or changes in Schedule O. See instructions. l
1a Enter the number of voting members of the governing body . 1a 4 )
b Enter the number of voting members that are independent 1b 4 '
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with f
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organrzatron's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 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 contemporaneously document the meetings held or written actions undertaken during l
the year by the foliowing. B
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governrng body? . g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 10 | X
1" Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the polrcy? If ”Yes
descnbe in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction polrcy’7 14 X
15  Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision’ ;
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions) l
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? . 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requrrrng the organrzatron to evaluate l
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website I:] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN MOORE (602) 650-1212

924 N COUNTRY CLUB DR, MESA, AZ 85201

Form 990 (2008)




Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471 page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Titlie Average Position (check all that apply) Reportable Reportable Estimated
hours per 95 [s|O[X] @X |l compensation compensation amount of
week al(2]|2(2] 38 § from from related other
@ alg 8; 3 23 |a the organizations compensation
AR 3| 8a | organization (W-2/1099-MISC) from the
- 5|8 g S (W-2/1099-MISC) organization
@ |3 3 2 and related
2la 2 organizations
3 ]
&
HAROLDMGILBERT . ...
INTERIM CHIEF EXECUTIVE OFFICER 21 X 0 0 0
MICHAELZENT ...
DIRECTOR 2] X 0 0 0
GENEJOHNSON_ . ...
DIRECTOR 21 X 0 0 0
RANDALL GRAY. _ ...
DIRECTOR 2] X 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0

Form 990 (2008)



Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) )]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s|QlZxlexl @ compensation compensation amount of
week c gl 2| 321393 from from related other
5‘; g g @ '3" g 2|l @ the organizations compensation
s el 8 8 |@ o organization (W-2/1099-MISC) from the
= 5| 2 2 3 (W-2/1099-MISC) organization
al 3 2 g and related
3 a =] organizations
g g
a
""""""""""""""""" 0. 0 0 0
""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
1b_Total . . . L. . > 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indwvidual . . 4 X
5§ Did any person listed on line ta receive or accrue compensation from any unrelated organization for _}
services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independ2nt Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation
(A) (8) (€}
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in )
compensation from the organization » 0 [

Form 990 (2008)



Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471 page 9
Statement of Revenue
l . A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
} exempt business excluded from
' function revenue tax under sections
revenue 512, 513, or 514
8g| 1a Federated campaigns . 1a 0 [
£ 3| b Membership dues 1b 0 ;
g E| ¢ Fundrasing events . 1c 0 |
X d Related organizations 1d 0 ,
) £ e Government grants (contributions) . 1e 0 |
$ £ | f Allother contributions, gifts, grants, and j
2 % similar amounts not included above 1f 211,109 ,
£z | g Noncash contrbutions included nnes 1a-1f$ ____ 0 o |
oS h_Total. Add lines 1a—1f » 211 109 ‘
g Business Code | o D L —j
§ 2a OQUTPATIENTCLINC 621400 257,550 257,550
& - 0
g C 0
§ | o 0
E, - 0
g f All other program service revenue 0 .
a d_Total. Add lines 2a—-2f .. . > 257,550 :
3 Investment income (including dividends, interest, and
other similar amounts) > 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . ... P 0
(1) Real (1) Personal |
6a Gross Rents i
b Less' rental expenses }
¢ Rental income or (loss) 0 0 o |
d Net rental income or (loss) . . . > 0
7a Gross amount from sales of () Secunities (1) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) . > 0
o | 8a Gross income from fundraising
2 events (notincludng$ 0
g of contributions reported on line 1c)
« See Part IV, line 18 a 0
E b Less. direct expenses b o o . o
5 ¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities. ‘
See Part IV, line 19 a 0 '
b Less direct expenses . b 0 j
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less. cost of goods sold b 0 R o 3
¢ Netincome or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code I ~ I - B
L T 0
I 0
C 0
d All other revenue 0
e Total. Add lines 11a—-11d . .»> 0
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d 7d 80
9c, 10c, and 11e . > 468,659 257,550 0 0

Form 990 (2008)



Form 990 (2008) PARTNERS IN RECOVERY LLC 26-4681471 Page 10
XN Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIil. Total expenses Prog;am service Management and Fundraising
penses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3  Grants and other assistance to governments
organizations, and individuals outside the
US See ParttV, ines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 150,933 150,933
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) . 0
9 Other employee benefits . 576 576
10 Payroll taxes 13,745 13,745
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 2,205 2,205
d Lobbying 0
e Professional fundraising services See Part IV, I|ne 17 0
f Investment management fees . 0
g Other. 20,599 13,008 7,591
12  Advertising and promotlon 859 430 429
13  Office expenses 5,982 5,857 125
14 Information tecl.:.0logy 29,355 27,046 2,309
15 Royalties 0
16  Occupancy 19,589 19,466 123
17  Travel 3,901 3,705 196
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 460 257 203
20 Interest 0
21 Payments to affiliates 0 0] 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 2,206 2,206
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EQUIPMENTALRENTAL . .. ... __ 1,925 1,925
b POSTAGE 929 87 842
¢ FEES 3,565 2,966 599
. 0
e 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 256,829 242,207 14,622 0
26 Joint Costs. Check here PD if following

SOP 98-2 Comrrlete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2008)



Form 890 (2008) PARTNERS IN RECOVERY LLC 26-4681471 Page 11
EZXTH  Balance Sheet
. (A) (B)
Beginning ofyear End of year
"1 Cash-non-interest-bearing 1 183,941
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net . . 0l 4 0
5 Receivables from current and former off icers, d|rectors trustees key
employees, or other related parties. Complete Part Il of Schedule L ol 5 0
6 Recelvables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L S o & 0
g 7 Notes and loans receivable, net o] 7 0
21 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges . 9 77,053
10a Land, bulldings, and equipment' cost basis | 10a 62,124
b Less accumulated depreciation. Complete | B B
Part VI of Schedule D 10b 0 0 10c 62,124
11 Investments—publicly traded securltles ol 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0 13 0
14 Intangible assets . 14
15 Other assets See Part IV, line 11 0] 15 28,194
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 0| 16 351,312
17  Accounts payable and accrued expenses 17 139,482
18 Grants pay.ble 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 0f 20 0
2121 Escrow account hiability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ;
§ employees, highest compensated employees, and disqualified |
- persons Complete Part Il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated third partles 0f 23 0
24 Unsecured notes and loans payable 0| 24 0
25 Other habilittes Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 139,482
® Organizations that follow SFAS 117, check here »| X . and ‘
3 complete lines 27 through 29, and lines 33 and 34. ;
E 27 Unrestrnicted net assets 27 211,830
@ | 28  Temporanly restricted net assets 28
B |29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117, check hero|:| )
6 and complete lines 30 through 34. o
‘3 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
© 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 0] 33 211,830
34 Total habilities and net assets/fund balances 0| 34 351,312
Financial Statements and Reporting
Yes No
1  Accounting method used to prepare the Form 990 l:] Cash Accrual |::| Other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b__If "Yes," did the organization undergo the required audit or audits? 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

I OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PARTNERS IN RECOVERY LLC 26-4681471

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization Is not a private foundation because 1t I1s: (Please check only one organization )

> See separate instructions.

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

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental urut described
in section 170(b){1)(A)(iv). (Complete Part I )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(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 E] Type | b D Type ll c D Type lll-Functionally integrated d [:| Type [lI-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

3.}

X OO O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type I supporting
organization, check this box . . . . . . . . ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) Yes [ No

and (u) below, the governing body of the supported organization? [11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? . 11g(iin) X

h Provide the following information about the organizations the organization supports

in EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(1) Name of supported (i (descnbed on lines 1-9 | in col (1) isted in your { the organization in organization in col support
organization above or IRC section | governing document? col.(i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930

(HTA)

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 PARTNERS IN RECOVERY LLC 26-4681471 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 0 0 0 0
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf . . 0 0 0 0
3 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0

4 Total Add hnes 1-3 . . 0 0 0 0 0 0
5  The portion of total contnbutuons 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)
6  Public support. Subtract line 5 from line 4! 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 | (d) 2007 (e) 2008 (f) Total
7  Amounts from hne 4 0 0 0 0 0 0
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 0
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on . 0
10 Otherincome Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) . 0 0 0 0

11  Total support. Add lines 7 through 10 ’ ’ 0

12  Gross receiptc from related activities, etc (see instructions) . . . 12 |

13  First five years. If the Form 980 Is for the organization's first, second, third, fourth, or f fth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percental

14  Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)) . 14 0 00%

15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0 00%

16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . > E]

17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton »
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 980-EZ) 2008 PARTNERS IN RECOVERY LLC 26-4681471 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, cuntributions, and
membership fees received (Do not
include any "unusual grants ") . 0 0 0 211,109 211,109
2 Grossreceipts from admissions, merchandise

sold or services performed, or facilities furnished
In any activity that is related to the

organization's tax-exempt purpose 0 0 0 257,550 257,550
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0

5§ The value of services or facmtles
furmished by a governmental unit to the

organization without charge . 0 0 0] 0
6 Total. Add lines 1-5 . 0 0 0 0 468,659 468,659
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

the year or $5,000 - . . 201,109 201,109
¢ Addlines 7aand 7b 0 0 0 0 201,109 201,109
8 Public support (Subtract ine 7¢ from

line 6 ) . 267,550

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6 . 0 0 0 0 468,659 468,659
10a Gross Income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlnes 10aand 10b . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrnied on . .. 0
12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V) . 0 0 0 0
13 Total support. (Add lines 9 10c, 11
and 12) 468,659
14 First five years. If the Form 990 I1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - . . . . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 0 00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment income percentage fram 2007 Schedule A, Part IV-A, line 27h . 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/3% supporttests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  PARTNERS IN RECOVERY LLC 26-4681471 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, line 17a or 17b, or Part |ll, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




PARTNERS IN RECOVERY LLC 26-4681471

Part VIil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 Federated Campaigns 1
2 Membership dues 2
3 Fundraising events . 3
4 Related organizations 4
5 Government grants (contrlbutlons) 5
6 All other contributions, gifts, grants, and similar amounts not mcluded above

START-UP CONTRIBUTION 105,555

START-UP CONTRIBUTION 105,554

Other contributions total . .. .. . . 211,109 6 0
7 Total . . . . .. . . . .. . 211,109 7 0




SCHEDULED | omsNo 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

» . .
Bepartment of the Treasury Attach to Form 990. To be completed by organizations that

Intermal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
PARTNERS INRECOVERY LLC 26-4681471

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate vaiue at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . I:] Yes r__l No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . l:] Yes D No
Conservation Easements. Complete If the organization answered "Yes“ to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of certified historic structure

D Preservation of open space

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

%] Held at the End of the Year
a Total number of conservation easements . .o . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year »
4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}{4)(B)(1) and section 170(h)(4)(B){(u)? . . [:l Yes D No
9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, 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 elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, line 1 e e .. >3

(ii) Assets included in Form 990, Part X . >3

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vili, ine 1. . . . . . LR
b Assets included in Form 990, Part X . . . - .o N 6
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



PARTNERS IN RECOVERY LLC 26-4681471

Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* 3 Using the organization's accession and other records, check any of the following that are a significant use of its coliection
items (check all that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D oter
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [j No

1l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . [ ]Jves[ ] No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance .o . .o . . 1c
d Additions dunng the year . . . . 11d
e Distnbutions during the year . . . .| 1e
f Ending balance . . Coe . 1f 0
2a Dud the organization include an amount on Form 890, Part X, line 217 . . D Yes No
b i "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnoryear (c) Two years back (d) Three yearsback | (e) Four years back
1a Beginning of year balance
b Contributions . . ; 5
¢ Investment earnings or Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs ’
f Administrative expenses
g End of year balance . 0
2  Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanentendowment ®» %
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . Coe 3ali)
(ii) related organizations 3a(ii
b If"Yes" to 3a(n), are the related organizations listed as requtred on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equpment Coe . 0 62,124 0 62,124
e Other. . . 0 0 0 0
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) » 62,124

Schedule D (Form 990) 2008



PARTNERS IN RECOVERY LLC
Schedule D (Form 990) 2008

26-4681471
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or
category (including name of security)

(b) Book value

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

Financial denvatives and other financiat preducts

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B} ing 12} »

0
0
0
0
0
0
0
0
0
0
0
0
0
X

Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b} should equal Form 990, Part X, col (B) fine 13) | 4 0
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
LEASE DEPOSIT 28,194
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15) » 28,194
m Other Liabilities. See Form 990, Part X, line 25
{a) Descnption of liabtlity {b) Amount
Federal Income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25) » 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



PARTNERS IN RECOVERY LLC 26-4681471
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
.1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 468,659
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 256,829
3  Excess or (deficit) for the year Subtract ine 2 from line 1 3 211,830
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror penod adjustments . 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4—8 . 9 0
10  Excess or (deficit) for the year per financial statements Comblne Imes 3and9 10 211,830
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4  Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part I Ime 12 ). 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities . 2a
b Pror year adjustments 2b
¢ Losses reported on Form 990, Part IX line 25 2c 5
d Other (Describe in Part XIV) 2d >
e Add lines 2a through 2d 2e 0
3  Subtract ine 2e from line 1 . 3 0
4  Amounts inciuded on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (ThIS should equal Form 990 Part |, ine 18.) 5 0

EL® A Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlil, lines 2d and 4b

Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 Page 5

Supplemental Information (confinued)

Schedule D (Form 990) 2008



f;?,t'f,‘;‘;;f © Supplemental Information to Form 990

»  Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

| omBNo 1545-0047

2008

Open to Public

‘Department of the Treasury

internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PARTNERS IN RECOVERY LLC 26-4681471

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



8002 (066 WJiod) ¥ 8INpayIs

(V1H)
"066 W04 10} SUOIIONIISU| 3} 33S ‘9D1J0N )0V UOIIINP3Y yJomiaded pue Joy AoeAlld Jo5

VN €105 ZV|aNV ATINY4 3AIAOYd 90058 ZV 'XINIOHd '9+E# LS H19L N 10/Z
........................... O¥¥1290-98 Z¥ 30 SNOILVAONNI AHIAOIIH
VIN /] €0105 ZVpIDIAYIS SNIHATIHO 1058 ZV 'XINSOHd 13381S HLL N L¥i¥
................ 1829600-98 S3JIAYIS SNIHGTIHD ANV ATIAVA HSIMIT
VIN €105 Zv| S30IAY3S 4ad ® INS 10258 ZV 'VSIW 'IAIMA 8N710 AYINNOD N 26

601.£10-98 ¥31N3D DUV

Anua ((e)(®) 106 uonoas 1) (Aupunoo ubieloy Jo
Buijonuod pang snjels Ajueyo oqngd | wonoas apoo dwaex3g | aels) apotwop |eba Alanoe Aewud uoneziuebio paje|al Jo NI3 Pue 'ssalppe ‘sweN
F)] () (@ (0) (a) (v)
m:o_umN_:mm._O unmemlxm.r p3aje|dy JO uonedynuap| || Yyed
0 L e
0 0 i
0 O e [
0] 0O
0 0
0 o
Anua (Anunos ubiaioy 10
Buijjonuod oanq sjasse Jeak-jo-puy awodul |e1o] ae)s) apoiwop jeban Aianoe Aewud Anua papiebalsip Jo NIF pue 'ssaippe ‘dweN
(1) (2) (Q) () (1) (v)
sannu3 papsebassig jo uoneoynuep;  [JEIENR
LY 189v-9¢ 0717 AH3IA0D3Y NI SH3INLYVe

J3quinu uonesypudp! Jakojdwy

uodadsu|

800¢

a1qnd 03 uado

uonezjuebio ay3 jo sweN

/900-G¥S L ON SINO _

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

'suolonJysul sjesedos 99 o
"1 10 '9€ 'SE 'PE ‘€€ Ul ‘Al HEd ‘066 W04 0} ,SIA,, PAIOMSUE Jey) suoneziueBio Aq pajajdwiod aq o) 066 W04 OIYJENY o

91A19G BNUBABY [ELIBIU)
Anseas] ay) jo wawpedaq

(066 wi04)
¥ 3INA3HOS




8002 (066 Wwiod) Y 8|npayssg

% 0 N e N
% 0 N e e e e
% 0 0
% 0 o 7 11 Tt
% 0 o ! 1t 1 188 - R M —
% 0 o 1 1T T "™ e
% 0 o 7 1T 1T T "
(isny 10 (Anuno2 ubiasoy
diysiaumo slasse Jeak-jo-pua ‘diod g ‘diod ) Anus 10 81BIS)
abejusasad JO 3JeYyS WO (10} JO AleyS Anua jo adA] Buiglonuos y0aig apowop [eba Auanoe Aewud uoneziueBio pajejas J0 NJJ pue ‘ssalppe ‘aweN
(H) (9) F]] @ (@) (2) (a) (v)
jsnij 1o :O_uw._On_._OO e se a|qexe] m:O_uNN_:Nm._O paje|ay Jo uoljedyijuap| Al Led
0 0]
0 0
0 o 1TV ...
0 o 141t
0 o o1 v 1t "1t -
0 o o1 71V 11— 1. . ...
0 0
ON | S9A ON | S9A
(Aunod
(5901 wuod) (pajejaiun ubtaioy
¢isuped L-) 3INpayos ‘Judwsanul 10 9)8)8)
Buibeuew JO 0Z X0Qq ul Junowe <SUOHEDO]E 5)9sSE ‘paje|al) awoou Anua 3IvIWwop uoneziuebio pajejal
JO [eJ3ulD 19N—A 89po) ejeuoipodosdsig | JE3A-JO-pUa JO Bleys 3wWooUlI |ejo} Jo aleys jueulwopald Bunjonuoo ang jeba Aianoe Aewud JO NI pue ‘ssaippe ‘3weN
r ()] (H) () (4) )] (@) (0) (a) (v)

diysiauped e se ajqexe) suoneziuebiQ pajejay jo uoneosynuap; KEEE

€3 LLriIg9P-9T

0771 AY3A003Y NI SH3NLYVYd

8002 (066 w04) Y 3NPaYIS




8002 (066 Wi0d) ¥ ANPaYdS

0 (9)
0 (s)
0 ) N
0 (€) ”
0 @ 7
0 )
(1-e) adhy
PAJOAUI UNOWY uoioBSuUBI L (s)uoneziueblo Jayjo jo aweN
(0} (a) (v)
SPIOYSaJy) uonoesuel) pue ma_zm:o:m_e uwhm>oo Buipnjour *aul| siy} Qm_ano }SNW OUM UO UOIJBLLIOJUI O} SUOIONI)SUI 3Y) 39S ,'SIA,, S| A0Qe Y} JO Aue O} Jamsue ay} §| ¢
X T : S - (s)uoneziuebio 184jo woly Apadoid 10 ysed JO I9jsuel} JBYlO 4
X bl : v o : : : (s)uoneziueblo 1ayjo o} Auadoud Jo yses jo Jajsueny sayio b
ﬂ |
X di : : Co - : sasuadxa Joy uonjeziueblio Jayjo Aq pied juswasinquisy d
X | ot © o : : : : : : : : - sasuadxa 10} uoneziuebio Jayjo o} pied JuswasiNquiay o |
X uj oo - : : : : saako|dwsa pied jo Buueys u ,
X Jwyp : : : Co : - sjasse Jayjo Jo ‘sjsi| buiiew ‘yuswdinba ‘saioe; jo buueys w
X 1 ) : : : © (s)uonezjuebio Jsyjo Aq suoneydros Buisielpuny Jo diysiaquiaw o SBJIAISS JO SOUBWIOH3] |
X Al T : " (s)uoneziueblio Jayjo 1o} suoneyoljos Buisiespuny 1o diysiaquuaw 1o S3JIAISS JO SDUBWIOHSY N
X I ' C : o © (s)uoneziueblo Jayjo woyy s}dsse 1aylo Jo ‘Juawdinba ‘saiyoey jo asea |
X W ) Co : : Amv:oszEmmho 13YJ0 0} s}asse hw£o 10 ‘juawdinba ‘sanioey} Jo asea |
X yl ’ ’ T ' sjasse Jo abueyoxg y
X by T : T : C oo : * (s)uoneziueblio Jaylo woiy sjasse jo aseyoind b
X m T : : : : © (s)uoieziueblio jayjo o} s)asse jo 3|eS  §
1
X e : : : o : : (s)uoneziuebio sayjo Aq sasjuelenb ueo| Jo sueo| @
X Pl T ’ : : Co : (s)uoneziuebio Jayjo 10} 10 0} saajuelenb ueo| Jo sueo| p
X ET) Co - © (s)uoneziueblio Jayjo woiy uonnguuod (eydes Jo ‘yuelb ‘Yo 2
X al ' : : (s)uoneziueblio Jayys 0} uonnquuod |eyded Jo ‘yuelb ‘Yo q
X el ' : : : Aua pajjosjuod e woly jual (A1) sanjeAos (1) saninuue (11) 1saLul (1) Jo 1diooay e
i LA sued ut pajsi) suoneziueblio pajejal a1oul 10 dUO ypm suonoesuel) Buimo|joy ayy jo Aue ul abebus uoneziuebio ay) pip ‘Jesh xey ay) buung |
ON | saA *ALJO ‘)11 ‘1l SUed ul pajs) st Aiua Aue ji | aul| 8)8|dwo?) "330N

suoneziuebiQ paje|ay YA suonoesued | E

€3 LIvI8T-9C O77 AY3A0D3Y NI SH3INLYYd 8002 (066 Wi0d) ¥ 3INPayYos




8002 (066 W104) ¥ ajnpaysg

o 7 1 77T " —:5o":SsxT
o ¢ {1 0 A
O L N e
o T ——""T"% -+
O |||||||||||||||||||||||||||||||||||||||||||||||||||||||
o 1 0 1
L (e e N
o 1Tt 1T+ “"\0-H-H"'H-W""
o 9 0 N\
o 1Tt 7T 0° T """ e
o !t """ T ~FT —"S"SB
O |||||||||||||||||||||||||||||||||||||||||||||||||||||||
o 1t 17 "%T 7755 -A1¥yfyb¥ry!]DLmem—
o 17 v 70 - ¥ F"-——-—-—-
o Tt 7" T A" XX,
o 1 1t 1" )"™Y"™"H—FH+/¥H—mmmmmmm——
ON | SaA ON | SoA ON | SOA
(590t wio4) ¢ Suoneziuebio
¢Jouped =) 8|NPaYoS jo sjasse (e)d)L0S (Aunos
Buibeuew 02 x0q ui junowe LsuoHEO0) B 1eak-jo-pua siauped uBialoy 10 J)elS)
10 [BJBUIS) 18N—A 2p0D @jeuoipodosdsig JO aseys e any ajoiwop [ebaq Aagoe Aewid AInua jJo NI pue 'ssaippe ‘sweN
(H) (9) E)] (3) (a) )] (8 (v)

sdiysteuped Juswisaaul uiepad 1oy uoisnoxa buipiebal suononnisul @ag uoieziuebio pajejal e Jou Sem Jey) (anuaaal ssolb 1o
;Jasse |ejo} AQ painseal) SaljAlloe s} Jo Juadsad aAy UBY) 810w pajonpuod uoneziuebio ayy yoiym ybnouayy diysisuped e se paxe) Ajua yoea 10} uonewojul Buimojjo} ay) apiaoid

diysiauped e se ajqexe] suoneziuebip pajejaiun [IRIEE

4 abed

1.p189-9¢

D717 AHIAOO3Y NI SHINLYV 8002 (066 W104) Y 3Npayos



CO0O0OO0ODO0OOO0O0OOCOOO0OOO

OO0 O0OO00O0OO0O0O0O0O0CO0O0O OO0

oo oo0O0O0O

[=lejejojolololeloleNoNoNole NNl
-
-

~N|Mm v/ ww|~|o]jo

[=NeNaiNolo]

$21'29 vZL'29 veL'z9 X
soue|eg oueey sjuawisnipy | uoneinaidag | uonemaidaq siseg pasodsig 1858y 1BRO |wewdinbg| sjuew | sBuiping pue w3y 10 Kobaje)

Buipugz 7 Buwuibag /siesodsig palenwnody | pale|nwnady 1BYIONSOD yossy JuawWsanu| -anasdwy
Bupug Buuibag FUREeE=1TT6) o8y ployasea’

¥21'29 ¥Z1°29 0 0 0 ¥Z1'29

juawdinb3 pue ‘sbuipjing ‘pue - (066) 401 pue e} saulq ‘X Med
Lip1L89V-92 377 AYIAOD3Y NI SHINLHVY



3

PARTNERS IN RECOVERY LLC

Part X, Line 15 (990) - Other Assets

0

26-4681471

28,194

Descnption

Beginning

End

’

LEASE DEPOSIT

28,194
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PARTNERS IN RECOVERY LLC 26-4681471

Part IX (Sch D (990)) - Other Assets 28,194

Description Book Value
LEASE DEPOSIT 28,194
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