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rom 990
v

Department of the Treasury
Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning

OMB No 1545-0047

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements
07/01 s 2008, and ending 06/30 2009

D Employer identification number

Open to Public
Inspection

B check it Ple-':;; C Name of organization RECOVERY INNOVATIONS, INC.
| ﬁ::,:::' ',‘:;el or|  Doing Business As 71-1018775
Name change | Pfintor!  Number and street (or P O box if mail I1s not delivered to street address) Room/suite | E Telephone number
— type.
| | Initiel retum See 12701 N. 16TH STREET #316 (602)650-1212
Termination m’l‘: City or town, state or country, and ZIP + 4
| X | ron . | 5" | PHOENTIX, AZ 85006 G Gross receipts $ 3,969,988,
|| pepvaton F Name and address of principal officer piyGENE  JOHNSON H(a) ts ff}]l:alts 8 9roup retum for Yes No
2701 N. 16TH STREET #316 PHOENIX, AZ 85006 H(b) Ave al affiates nctuded?| | Yes |__| No
| Tax-exempt status X |501(c)(3 ) 4 (nsertno) 4947(a)(1) or l I 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P>
K Type of organization lx I Corporation I ] Tmstl J Assoaauonl J Other P> I L Year of formation 200 6| M State of legal domicile AZ
3 Summary
1 Briefly describe the organization's mission or most significant actiwtes _ ___ ____ _ ___ _ ___ _ __ __ _ _ __ ___ ___ o ____
@ TO SERVE THE MENTALLY ILL __ _ e
- S
=
a;, _______________________________________________________________________________________
8 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
5| 3 Number of voting members of the governing body (Part VI, imne1a) . . . . . ... ... ... ....... 3 7
'_,3 4 Number of independent voting members of the goverming body (Part VI, ipetb) .~~~ 4 7
=2 | 5 Total number of employees (PartV.line 2a) | . . . ... ... ... 5 592
©F| 6 Total number of volunteers (estmate fnecessary) . . . . . .. 6 7
@ | 7a Total gross unrelated business revenue from Part VIll, ine 12, column(C) 7a
> b_Net unrelated business taxaple ncomafom Fom PO Ine34 . . . . . . . . . . . L e e ... 7b
% nPocuCiveow Prior Year Current Year
»| 8 Contrbution and grants (Pat &Il ne 1v) L8> ________________ NONEH
=
~E&| 9 Program service revenue (PaftdIl, Iin g edl. 19.2010. P 11,282,616. 3,969,988,
%é 10 Investment income (Part Vi ﬁ) mn (A) nes 3,4, and7d) || . . .. ... ... ... NONH NONE
Z |11 Other revenue (Part VIII, colum C gci¥pc, and11e) 919,808. NONE
<€ [12 Total revenue - add hines 8 throughAt: P Il coldmn (A), lne 12), , . . . ... 12,202,424, 3,969,988,
bJ) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONH NONE
14 Benefits paid to or for members (Part IX, column (A), lned4) NONEH NONE
® 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 2,083,371. 3,013,077,
g 16a Professional fundraising fees (Part IX, column (A), hne 11¢) " NONE NONE
| b Total fundraising expenses, Part IX, column (D), lne285) p .
“li7 Other expenses (Part X, column (A), lines 11a-11d, 11f-249) 10,143,344. 1,292,896,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . . . . ... 12,226,715. 4,305,973.
19 Revenue less expenses Subtracthne18fromline 12, . . . . . . . . .. . .. ... .. .. -24,291. -335,985.
5 § Beginning of Year End of Year
85120 Totalassets (PartX,Ne 16) . ... ... 1,166,100.] 1,402,610,
<€121 Total liabilites (Part X, Ine26) | ... ... 858,022. 1,430,516,
§§ 22 Net assets or fund balances Subtractline21fromlne20, . . . . . . .. .. ' v e v u.. 308,078. -27,.906.
P _Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 4 = - | r/a//// /0
Here Signature of ofjcer ) Oate”
) < EAGL Jokr\&w\ _Presidumt /067D
Type or th name and tile 7,
Dat heck if P r
g | PropeTS Z o et ey e
Preparer's signature / I ’&O (O] emPloyed B r—l
F ' S”
Use Only | i seifempoyed) - PCBLZ MHM, LIC EN > 34-1884125
address, and ZIP +4 ¥ 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B 602-264-68 35
May the IRS discuss this return with the preparer shown above? (See instructions) . , . . . . . . . . . . . . s v e v v v e .. IX | Yes

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

0068AV AllAa 10/11/2010 13:07:58

5880-10

Form 990 %008)
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Form 990 (2008) 71-1018775 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
TO SERVE THE MENTALLY ILL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES Y e e e [Jves [xIno
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
Section 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

4a(Code ) (Expenses $ 3,003,024. Including grants of § ) (Revenue $ 3,969,988, )
PROVIDED ADMINISTRATIVE SERVICES TO SERIQUSLY MENTALLY ILL
PATIENTS WITH NO INSURANCE OR ABILITY TO PAY, ~

4b(Code ) (Expenses $ including grants of § ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $ 3,003, 024 , (Must equal Part IX, Line 25, column (B) )
2h020 1 000 Form 990 (2008)

0068AV AllA 10/11/2010 13:07:58 5880-10 4




Form 990 (2008) 71-1018775 Page 3
Checklist of Required Schedules
) Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedulo A | 1] x
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Part! . .. ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | | 4 X
5 Sections 5§01(c)(4), 501(c)(5), and 5§01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partiii . . . . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,” complete .
Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partll = = = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll 8 X
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 reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, Imes 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable ... 1] x
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and Xill -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE 13 X
14a Did the organization mamntain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service actmvities outside the U S ? If "Yes,” complete Schedule F, Part! == 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!ll = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Untted States? if "Yes, " complete Schedule F, Partiti 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes," complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? Iif "Yes," complete Schedule G, Partlll | 19 X
20 Dd the organization operate one or more hospitals? If “Yes," complete Schedule H . . .. ... .. 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? f "Yes,"” complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes,"” complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | e e 23| X
24a D 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, that was issued after December 31, 20027? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to questron 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . .. ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! = .. . ... .., 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, " complete Schedule L, Partill | 26 X
27 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, Partill . . . . . 27 X

JSA
8E1021 1 000

0068AV AllA 10/11/2010 13:07:58 5880-10

Form 990 (2008)



Form 990 (2008) 71-1018775 Page 4
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 Vil, Section A)? if "Yes,” complete Schedule L, i
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV | . . . . . i i e i it e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . @ @ i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T o 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 il . . . . . . i i i it e e e e e e e e et e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. ... uvueu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
LIV, and Vv, ine 1 . e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . . . i it i i it i e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If "Yes," complete Schedule R, PartV, lne 2 , ., . . . . ... .. ... ... ..... e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, Part
/P I I I I T 37 X
Form 990 (2008)

JSA

8E1030 1 000
0068AV AllA 10/11/2010 13:07:58 5880-10 6




Form 990 (2008) 71-1018775
Statements Regarding Other IRS Filings and Tax Compliance

1a

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns. Enter -O-ifnotapplicable. . . . . . . . . .. . o i e 1a 11

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . ... ... ib NONE

2a

3a

4a

12a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize Winners? . . . . . . . .t i i it i e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . .22 592 |

If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

0T =3 1 12

3a X

If "Yes," has it fiiled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ... ..

3b

At any time durning 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

Lo o7 11§ _

4a X

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . ... ...

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5¢

Prohibited Tax Shelter Transaction? . . . . ¢ & o o it i it e e e e e s e et e e e e st e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . . ... .. ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - - ¢« sttt e e e e e e e s e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... .. |A17 .

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

0= 0111 6oL 11 =1 o

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 111 =T 1

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

7h

organization, have excess business holdings atany tmeduningtheyear?. . . . . .. . ... v v i .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49667?. . . . . .. . ... . ... . 0.

9a

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter

9b

Initiation fees and capital contributions included on Part VIlIl, line12 . . . . ... ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . v v v v v v m e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved romM themM ) « v v v v v vt e e et e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 1041? . . .

!Za

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . j12b

|

JSA

8E 1040 2 000

0068AV AllA 10/11/2010 13:07:58 5880-10

Form 990 (2008)




Form 990 (2008) 71-1018775 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
N * 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, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody , , . . . . . ... ... ... ... 1a 7 .
b Enter the number of voting members that are independent =~ . ... ... 1b 2 R A R
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . RS
any other officer, director, trustee, orkeyemployee? . . . .. ... ... ... .. ... .o e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
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 maternial diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . .. i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . . e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following )
a Thegoverning body? L e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... .. 8b| x
9a Does the organization have local chapters, branches, or affiiates? . ... .. .. .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 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 Form9go0 =~ = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vli, 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," gotolne 13 . . . .. .. .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Confiicts? L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistieblower policy? ., 13 X
14 Does the organization have a written document retention and destruction policy? 14 1] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical® . . .. ... ... ..... 15a| x
b Other officers or key employees of the organization? . . . .. 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement ) N
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. .. .. . .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requred to be fled » a7,
18 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:I Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

602-650-1212
JSA Form 990 (2008)
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Form 990 (2008) 71-1018775 Page 7

114l Compensation 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 1s needed.

e 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual 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) (8) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 9 5[ = Q3| 8Z|d| compensation compensation amount of
week |22z 1515 (8%)|3 from from related other
S ?, % 2 E| % a8 the organizations compensation
ez 3 g8 organization (W-2/1098-MISC) from the
I 8| 3 (W-2/1099-MISC) organization
e 2 § and related
@© g organizations
MICHAEL CASON __ ___________ |
CHATRMAN 1. | X X NONE NONE, NONE
BRUSE HARVEY ___________________]
SECRETARY 1.1 X X NONE! NONE NONE
JAMES ZIMMER ______ ]
TREASURER 1.1 X X NONE| NON NONE
MELODY EMMERT ___________________ |
VICE CHAIRMAN 1. X X NONE; NONE NONE
LAURA LAWLESS—-ROBERTSON _________ |
MEMBER 1. | X NONE; NONE NONE
MWILLIAM JAMES __________ ________|
MEMBER 1.1 X NONE! NONEH NONE
ELISABETH WILCOX ___ _____
MEMBER : 1.1 X NONE NONE NONE
EUGENE JOHNSON __________________|
CEO 40. X 225,750, NONEH 2,247,
~JOHN cowaN _ _ ____ ]
VP/CFO 40. X 141,899. NON 1,673.
GORKY HERRERA ___ ______ _ _________ |
LEAD PSYCHIATRIST 36. X 202,269. NONE NONE
WENDY ROTZ ___ ]
VP OF HR 40. X 135,450. NONE 1,437,
LORI ASHCRAFT __________________|
EXECUTIVE DIRECTOR 40. X 126,098, NONE 1,480.
JENNIFER HINKEL ________________ 4
VP/COO 40. X 130,681. NONE 1,640.
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

71-1018775

Page 8

chtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) L)
Name and title Average
hours per

week

)
Position (check all that apply)
os|s|lo|lX]ex|m
sa2la|x|&|3a]¢
alafl F 3
5 £ =| 92| o —g 3
daa|E[(8)|3[2813
ac °=-‘ 3ls~]"
[
i g|®8
| R <
el = ] 3
al g o B
1] 7] 2
1] 5 7]
o o
1]
a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

ib Total . . .. . .. ... . . e et e e e e e > 962,147. NONEH 8,4717.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 6

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i i unnn 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from s
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : . |
services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . .. .. .. . v e v v 5 X

| Section B. Independent Contractors

compensation from the organization

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

(A)
Name and business address

(8)

Description of services

(C)
Compensation

2

compensation from the organization p NONE

Total number of independent contractors (including those In 1) who received more than $100,000 in

JSA
8E1050 1 000
0068AV AllA 10/11/2010 13:07:58

5880-10

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 71-1018775
Lo oo T o ) ®) (©) (D)
R . . Total revenue Related or Unrelated Revenue
11‘ . ot . s 'y E : A - exempt business excluded from tax
N foo v e J . ; - T liwme function revenue under sections
[ ER C revenue 512, 513, or 514
"3*‘3 1a Federated campaigns . . . . . ... |1a . : h W }c Tl s
£3| b Membershipdues . ........ 1b . e . :
EE ¢ Fundraisingevents . ... .. R I 1 K N ; . ] ‘ e
8| d Related organizatons . . . . . ... [1d 2 TR P2y o =4 AR
g% e Government grants (contributions) . . [ 1@ . . - B o
"g H f All other contnbutions, gifts, grants, . N S 'h;;“ ! —-i*:;’g . ~= - e
=§§ and similar amounts not included above . L1f R . .- < ~
S‘g g Noncash contributions included in lines 1a-1f $ S v o
O b Total Addlnes1a-1f . . . oo oo o vu et ... > S S L
§ Business Code | ** - i - .
2 | 2a CONSULTING/TRAINING 541610 650, 812. 650,812.
% b MANAGEMENT FEE 541610 3,319,176. 3,319,176,
o
g c
7] d
E e
2 f All other program service revenue . . . . . . _ - e
@ | o Total AddInes2a-2f . . . o\ o v v ot o oot e .. > 3,969,988.0. ~ - 7 U e
3 Investment income (including dividends, interest, and
other sSImilaramounts) . « « = v v v c a2 v v 0 v v v > NONE
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » « « ¢ v ¢ o r 2ot e ve v uvs0a. | 2 — NONE| _ I _—
(1) Real (n) Personal | ;.. ’, - " { RN 57 1
6a GrossRents . ...... T ¥ R - -
b Less rental expenses . . . “% . . L e . L
¢ Rental income or (loss) LI Bl S
d Netrental incomeor(loss). . . . « . . . .. e e e e s » NONE _
(1) Secuntues (1) Other . SN P Eh s
7a Gross amount from sales of ¥ ’ h =
assets other than inventory .
b Less cost or other basis ~ “ : - . : -
and sales expenses . . . . ~ o -1- S ~
¢ Ganor(loss) « « « « . .. ' '
d Netganor(loss) « « « « v v v v v v v 0 v o e e » NONE _ _
8a Gross Income from fundraising - ‘ o
g events (not including $ . - . N
§ of contributions reported on line 1¢) . e
o See PartIV,lne18 - . . ... ... .. a B ) : . X
_E b Less directexpenses . . . . . . . b 2 4
o ¢ Net income or (loss) from fundralsmg events . . . . . i NONE
9a Gross income from gaming activities -
See Part IV, line 19. , e e e e a - s ) B S s
b Less directexpenses . . . . . . . . b i .
¢ Net income or (loss) from gaming actlvmes ....... > NONE _ .
10a Gross sales of nventory, less ' : N -
returns and allowances , , ., . ... .. a x
b Less costofgoodssold. . . . ... .. b
¢ __Net income or (loss) from sales of nventory. . . . . . . Y NONE
Miscellaneous Revenue Business Code ) ]
11a
b
c
d Allotherrevenue . . . . .. ... .... _ —
e Total Addlnes11a-11d . . . . .. .« v v o v v v o S NONE -
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9c, 10c,and11e . . - - + o o+ o oo ... . . > 3,969,988, 3,969,988,
JSA Form 990 (2008)
8E1051 1 000
0068AV AllA 10/11/2010 13:07:58 5880-10 11




Form 990 (2008)

msmtement of Functional Expenses

71-1018775

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C

), and (D).

Do not include amounts rep orted on lines 6b, Total e(sgenses Progra(r?\)ser\nce Managgr:n)ent and Fungllr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, Iine 21 NONE
2 Grants and other assistance to individuals in
theUS. SeePartIV,lne22 . ......... NON "
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , , ., .. .. NONH
4 Benefits padtoorformembers, , , .. .. .. NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , , . , ... ... 986,747, 917,675. 69,072,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . NONE
Other salarlesandwages . . . . . . ... ... 1,548,714. 1,440,304. 108,410.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 35,7179. 33,274, 2,505,
9 Other employeebenefits . . . . ... ... .. 252,027. 234, 385. 17,642,
10 Payrollfaxes . . « « + ¢ v v v vt v v v v .. 189,810. 176,523. 13,287.
11 Fees for services (non-employees)
a Management . , ., . ............ NONE;
blegal ....... ... 1,593. 1,583.
C ACCOUNEING &« « « v & ¢ v 4 o o o v o v o s o n 17,106. 17,106.
dLlobbying « « « ¢ v v i i i i e NONH
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONH
gOther . . .. ... . ..o 310,831, 26,482, 284, 349.
12 Advertising and promotion . . . . . . . . . .. NONE
13 Officeexpenses . . . . . v v v o v v v s s o 116,202. 36,662, 79,540.
14 Informationtechnology. . . . . .. ... ... NONE
16 Royalties, . . ... .............. NONH
16 OCCUPANCY . - v v ¢ = v & & o v v e v x s 269,016. 19,415. 249,601,
17 Travel . . . o v s e e e e e e e 192,952. 88,011. 104,941.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . .. . i e NONE;
21 Paymentstoaffilates . .. ... ....... NONE
22 Depreciation, depletion, and amortization . . . . 33,153. 33,153.
23 Insurance . . . .. ... e e 45,824, 2,087. 43,737.
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 EQUIPMENT & _LEASES _________ 106,138. 2,183. 103,956.
b TELEPHONE __ _____ ___________ 92,1290. 4,817. 87,303.
¢ ADMINISTRATIVE _SERVICES ____ 55,512. 55,512.
d PROGRAM_SERVICES ____________ 26,317, 19,644. 6,673.
e OTHER OPERATIQONAT. _EXPENSES._ _ 26,131. 1,562. 24,569,
f All otherexpenses _ _ _ _ _ _ _ o _ .
25 Total functional expenses. Add lines 1 through 24f 4,305,9873. 3,003,024. 1,302,949.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educatonal campagn and fundrasing
solication . ¢ . . 4 v c e @ e @ a e e e s s
JSA

8E1052 1 000
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Form 990 (2008) 71-1018775 Page 11
] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... .. .. ..., 146,135, 1 634,135.
2 Savings and temporary cashinvestments . . . . . ... ... ... .. ... 2
3 Pledgesandgrantsreceivable,net . . ... ... .. .. ... ... . ... 3
4 Accountsreceivable, net . . . . . . oLl e e e e e e e 253,052 4 30,800.
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section i -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il , 3 ~ ' b
of Schedule L . . . . . o v i i i i e e e e e e e 6
8| 7 Notesandloansrecevable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . . . v v v v i v v it i e e e 8
<| 9 Prepadexpensesanddeferredcharges . . ... .. ... ..., 35,097, 9° 56,871.
10a Land, buldings, and equipment costbasis. . . . {10a 232,641 ’ '
b Less accumulated depreciation Complete ~ . .
Part Vlof ScheduleD. . . . . .. ... .. .... 10b 213,416 44,898./10c 19,225.
11 Investments - publicly traded securtties. .« . . . . . . oo 0oL NONE 11 345,255.
12 Investments - other secunties See PartIV,lne11. . .. ... .. ... ... 12
13 Investments - program-related See PartIV,line 41 . . . . .« .. 0o o 13
14 Intangbleassets. . . -« o« o o e e e e e 14
15 Otherassets SeePartiV,lne11 - . . . . . . .o o v v v v oo v oo 686,918, 15 316,315.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 1,166,100.] 16 1,402,610.
17 Accounts payable and accrued €Xpenses. « « « « v vt e e i e e .. 347,070, 17 880,896,
18 Grantspayable. - . . ¢ .« v i o e e e e e 18
19 Deferredrevenue . . - « o v v o i v i v i e et e e e e e e e e 21,035} 19 49,620.
20 Tax-exemptbondhabilites . . .. ... ... .. ... oL, 20
@ 21 Escrow account iabity Complete Part IV of ScheduleD . . . . . . .. ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
-~ of Schedule L« « v o v o v e i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 489,917. 23 500,000.
24 Unsecurednotesandloanspayable. . . . . ... ... .. o0 oL 24
25 Other habilittes Complete Part X of ScheduleD . . . . . . .. .. ..o .. 25
26 __ Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... ..". 858,022, 26 1,430,516,
Organizations that follow SFAS 117, check here » ul and complete g
b4 lines 27 through 29, and lines 33 and 34. . .
‘_é 27  Unrestrictednetassets . . . . . . . o v o it i o e e e 308,078 27 -27,906.
3|28 Temporarily restrictednetassets . . . .. ... .. . 0 oo oL 28
=29 Permanently restricted netassets. . . . . .. ... .. ... .0 . 29
c Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ..... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . .. .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances . « « « « v v v e v v e n e 308,078, 33 -27,906.
34 Total labilites and net assets/fund balances. . . . . . . . .. ... ... .. 1,166,100 34 1,402,610,
[l Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:l Other A T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... .00 2b X
If "Yes" to lines 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? . . . . .. .. .... .. 2¢
3a As aresult 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-133? . . o v o 0 v v it e e it e e e e e e e e et e e e e e e e e e 3a X
b If "Yes," did the organization undergotherequired audt oraudis? . . . . v & @ 0 0 0 i L e e e e e e e e e e e s 3b

JSA
8E1053 1 000

0068AV AllA 10/11/2010 13:07:58
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Form 990 (2008)
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ﬁgl’,’fg%lféo_ﬂ) Public Charity Status and Public Support

| OMB No 1545-0047

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

Open to Public

ﬁ,fep;';m;:\:efutgeszzac:uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RECOVERY TNNOVATIONS, INC. 71-1018775

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s* (Please check only one organization )

1

2
3
4

<[] (1] O CTIT]

10
11

(1]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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 unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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 i )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33173 % 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 331/3% 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 D Type | b D Type ll c |:| Type Il - Functionally Integrated d E] Type lll - 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check this boX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? .. ... ... ... .. 114(i)
(i) A family member of a person descnbed in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? L. giii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) listed in your | the organization in | organization 1n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total ’
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

0068AV AllA 10/11/2010 13:07:58 5880-10 14



Schedule A (Form 990 or 990-EZ) 2008

71-1018775 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 boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

The portion of total contributions by each “;,*’v i A tL N 2
person (other than a governmental umt or | - ) ) b ; T
publicly supported organization) included ¥y ’ - o -~ i .
on line 1 that exceeds 2% of the amount | - - S IR R A R oL
shown on line 11, column (f) : ) )

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

organtzation, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

>

Amounts fromline4. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢« « v o v v v s s v v 0 0 o = v &

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add hnes 7 through10. . L~: - S RN R e
Gross recelpts from related actvities, etc (See instructions )
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f i5
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization >
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 “fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organization qualffies as a pubilicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 71-1018775

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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 )

2 Gross receipts from admissions, merchandise

sold or services performed, or faciities

furmshed In any activity that i1s related to the

organization's tax-exempt purpose 949,046, 11,282,616,

3,969,988

16,201,650.

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

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

§ The value of services or facilities
furrmished by a governmental unit to the
organization without charge

6 TotalAddlnes1-5. . . .. ...... 949,046 11,282,616

3,969,988,

16,201, 650.

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

b Amounts included on hnes 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

¢ Addlines7aand7b. . ... ... ...

8 Public support (Subtract line 7c¢ from

line 6.)

16,201,650,

Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 949,046. 11,282,616

3,969,988,

16,201,650,

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . « v v v v v v v v e s s s a n s

200,025, NONH

NONH

200,025.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b , , . ... ... 200,025 NONH

NONH

200,025,

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ... .....

3,543,155, 316,755,

NONH

3,859,910.

13 Total support (Add hlines 9, 10c, 11,

and 12) .

20,261,585,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP here. . o . v v v i v v v v o v i u v e e e e e e e e e e e e e e e e e e e e e e s > [x

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (®)) . . . . . . . ..

15

%

16 Public support percentage from 2007 Schedule A, PartIV-A,ine27g . . . . . . . . . v v i i v v v v v o

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

17

%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

18

%

19a

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 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 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1 000

0068AV AllA 10/11/2010 13:07:58 5880-10
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Schedule A (Form 990 or 990-EZ) 2008 71-1018775 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part Il, line 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

_SCHEDULE A, PART III - OTHER INCOME _ _ _ _ _ e

_DESCRIPTION _ _ ______________2004 ______ 2005 _______ 2006 ______2000 ______2008 _______ TOTAL _

_OTHER REVENUE __ _ _ _ o ___= 312,730, ____316,755. ______.] NONE ____ ¢ 689,543, _______

_EMPLOYEE LEASING SERVICES _ __________________________3.170,365. _______ NONE_______.| NONE ___3.170,365. _______

JTOTALS 3,943,155, 316,735. NONE ___3.859,910. _______
ISA Schedule A (Form 990 or 990-EZ) 2008
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0068AV AllA 10/11/2010 13:07:58 5880-10 17



SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ:g;’;:";::efut:eslstuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
RECOVERY INNOVATIONS, INC. 71-1018775
Part | 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 adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol® . . . . . ... ... D Yes D No
6  Did the organmization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible privatebenefit? . . , . . . . .. L. e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

[@E8] Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . o s e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 easementsitholds? . . . . . .. . .. . .. i i i D Yes [—_l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(4)(B)(N and 170(h)(4)B)(IN? . « v v o v v e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe 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 990, 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 890, PartVIllLlne1 . . . . . ... ... v v v v i oo i v v v >3
(ii) Assets included IN Form 990, Part X . . . .« o o i i i i i i e e e e e e e e e e e >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . v o i i i i i i i e e e e e e e et e e >3
b Assetsincluded in FOrm 990, Part X . . v v v v i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 71-1018775 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

‘ Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict 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 m No

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

b

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . L i i e e e e e e e e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . .« . i e e s e e e e e e e ic
Additions duringtheyear . . . . .. . i i i i e e e 1d
Distributions duringtheyear. . . . . . o o v v i i i it e e e e e 1e
Endingbalance . . . . . . . . o i i il e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ne 212 . . . . . . . . . . . v v v v nn e . |_Jyes [_|No
If "Yes," explain the arrangement in Part XIV

| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| 1

[T~ N B < ]

-

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . ' T " . :
Contributions . . .. .......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . ... ... ‘
Administrative expenses . . . . . - ) - ) -
End of yearbalance. . . . . ... . .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZationNS. . o . v« o v i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . i i e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organzations listed as requred on ScheduleR? . . . . ... .. ... ... ... 3b
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)

Buldings . . .. ..o,
Leasehold mprovements .. ... .... 7,242, 6,518\ 724 .

Equpment . .. ... ... .00 225,399, 206,898 . 18,501.
Other . . .« o v v i i it ittt e e e e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . .. ... .. » 19,225.

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

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

71-1018775 Page 3

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

-FI{a4[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value
INTERCOMPANY RECEIVABLES 270,767,
REFUNDABLE DEPOSITS 45,548.

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . . . v v v v v v o o o o e o o o o o o e s o s e s e e s 316,315,
Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

uncertain tax positions under FIN 48
JSA

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

8E1270 1,000
0068AV AllA 10/11/2010 13:07:58

Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 71-1018775 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), fine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

0O NN A WON =

9  Total adjustments (net) Add lines 4-8

O[O |N[® | &N =

10 Excess or (deficit) for the year per financial statements Combinelines3and8. . . . ... ... .. 10
Part Xl 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, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtracthine2e fromline 1 . . . . . .. . . @ i i e e e e e e e e e e 3
4  Amounts included on Form 990, Part ViIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . ... .. .. ... 5
i@ JlIl 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
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part X, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

L = T 2 T -~

O Qo U e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5§ Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18) . ... ... .. ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll, Ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, ne 8, Part XlI, lines 2d and 4b, and Part XIil, lines 2d and 4b

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 71-1018775 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | OM8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees N
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servica that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
RECOVERY INNOVATIONS, INC. 71-1018775
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant nformation regarding these tems
First-class or charter travel Housing allowance or residence for personal use .
Travel for companions Payments for business use of personal residence A vl
Tax indemnification and gross-up payments Health or social club dues or initiation fees - R
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or ' . ‘
provision of all of the expenses described above? If "No," complete Partllitoexplain . , , . ... . ....... 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
‘ Form 990 of other organizations Approval by the board or compensation committee
\
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . .. L. .. e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | | . L e e e e e e e e e 5a X
b Anyrelated orgamzation? | L L e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrGaNIZALOND, | . . . . o o o e e e e e 6a X
b Anyrelated OFQanZatioN? | . . . . . . ... 6b X
If "Yes" to ine 6a or 6b, describe in Part Il .
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPart Wl . . ... ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
T =10 1| T S S ST S P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omsNo 1545-0047

(s;':ioég'q'i) 0 Supplemental Information to Form 990
. P Attach to Form 990. To be completed by organizations to provide 2(@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RECOVERY INNOVATIONS, INC. 71-1018775
PART VI

DIRECTORS AT A REGULARLY SCHEDULED MEETING. _THE BOARD MINUTES_ SHOULD

AND CIO.__A SALARY PACKAGE WAS PRESENTED_TO_THE BOARD OF DIRECTORS_FOR

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. | OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990)
. > Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number

LINE 19:

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 9390) 2008 Page 2
Name of the organization Employer identification number

RECOVER& INNOVATIONS, INC. 71-1018775

AMENDED RETURN

ORGANTZATION. _ SCHEDULE I, WAS OMITTED.

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificabon number
RECOVERY TNNOVATIONS, INC. 71-1018775

PART IX:

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
RECOVERY INNOVATIONS, INC. 71-1018775

990 BEFORE FILING.

JSA Schedule O (Form 990) 2008
8E£1301 1000
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