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99 0 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) =
Department of the Treasury Open ta Public
Intemal Revenue Service P 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 SEP 1, 2008 andending AUG 31, 2009
B8 Check it Please C Name of organization D Employer identification number
applicable use IRS
orenes® |omir RECOVERY RESOURCE COUNCIL
Shanee | 9P | Doing Business As 75-6005093
roten see | Number and street (or P O box if mailis not defivered to street address) | Room/suite | E Telephone number
Ternn- |3P%97¢12700 AIRPORT FREEWAY 817-332-6329
fenended | tons 1 city or town, state or country, and ZIP + 4 G _Gross receipts $ 3,813,011.
[ Jfpphiea- FFORT WORTH, TX 76111-2332 H(a) Is this a group return
Pendd | £ Name and address of principal officerERIC NIEDERMAYER for affiliates? [__IYes No
2700 AIRPORT FREEWAY 7 FORT WORTH 7 TX 76111 H(b) Are all affihates included? :]Yes :] No
I Tax-exempt status 501(c) ( 3 )< (nsert no. D 4947(a)(1) or [:] 527 If *No," attach a list (see Instructions)
J Website: » WWW.RECOVERYCOUNCIL .ORG H(c) Group exemption number P>
K_Type of organization Corporation [ | Trust [ Association [ | Gther B> | L Year ot formation 195 7] M State of legal domicile TX
{ Part1] Summary
o | 1 Brefly describe the organization's mission or most significant activities: 1O SERVE INDIVIDUALS AND
g FAMILIES AFFECTED BY ALCOHOLISM BY OFFERING INFORMATION AND REFERRAL
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
$1 5 Total number of employees (Part V, line 2a) 5 71
g 6 Total number of volunteers (estimate If necessary) 6 80
g 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a <1,562.>
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
[ Prior Year Current Year
=2 ° 8 Contributions and grants (Part VIIl, line 1h) RECEIVED o 3,610,317. 3,535,746,
;C?! £| 9 Program service revenue (Part VIil, line 2g) 0 45,568. 60,538.
eq &>’ 10 Investment income (Part VIII, column (A), lines 3, 4 8“’ 9UN 2 8 2010 C? 41,782. 24,005,
= 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢,9c, 10c, and 11e) )] 209,096. 147,436.
w 12 Total revenue - add lines 8 through 11 (must equagPart‘VIH,'cqlumn (A) line 12 0;? 3,906,763. 3,767,725.
f-;?( 13 Grants and similar amounts paid (Part IX, column (4), I|ne‘s=¥3) Pz, Ul
) 14 Benefits paid to or for members (Part IX, column (A), ine 4)
[l 9|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,602,677. 2,608,754.
Z 21 16a Professional fundraising fees (Part IX, column (A), ine 11e)
% é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P 114,619.
O™ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 1,263,574. 1,338,247.
U2 |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,866,251. 3,947,001.
19 Revenue less expenses Subtract line 18 from line 12 40,512. <179,276.>
S§ Beginning of Year End of Year
éézo'mmm$aummxmm1a 1,227,495, 1,078,427.
<3| 21 Total habilities (Part X, line 26) 207,381. 237,589.
25| 22 Net assets or fund balances. Subtract I 1,020,114. 840,838.
[ Part I} | Signature Block
Under penalties of penury, | declare that | gave examined this retum, includifjg accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and compiete Declaration of prf&a;tzgr an officer) 1s based on atl in ation of which preparer has any knowledge
e
Sign } 0
Here Signa f officer T —"
ERIC NIEDERMAYER, CEO
Type or print name and title
Paid Preparer’s ’ /\ Date g&?}:k it gr:&anr:{‘nslégggg;ymg number
Preparer's signature f&vﬂj ) 04/27/10] employed » [ ]
s [rmsgeneerCEALG HAMILTON & COMPANY, P.C. Em >
selt-employed) 6300 RIDGLEA PLACE, STE 100
P4 FORT WORTH, TX 76116-5700 Phoneno » 817-732-3500
May the IRS discuss this return with the preparer shown above? (see Instructions) D Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q



Form 990 (2008) RECQVERY RESOURCE COUNCIL 75-6005093 Page2

| Part i}l | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

SUBSTANCE ABUSE EDUCATIONAL AND REFERRAL SERVICES

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

the prior Form 990 or 990-E2? [ ves No
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? [_—_I 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
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 $ 1,876,367. including grants of $ ) (Revenue $ )
SUBSTANCE ABUSE CASE MANAGEMENT - SEE ATTACHED SCHEDULE
4b (Code ) (Expenses$ 1,162,522 . including grants of $ ) (Revenue $ )
SUBSTANCE ABUSE EDUCATION - SEE ATTACHED SCHEDULE
4c (Code: )} (Expenses $ including grants of $ }{Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 3,038,889 . (Mustequal PartiX, Line 25, column (B))
Form 990 (2008)
PR
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093  Page3
{ Part IV | 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)?
If "Yes," complete Schedule A 1 | X
+ 2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did 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, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lli 5
6 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 | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XIl, and Xlll 12 | X
13 Is the organization a school as descnbed In section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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
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 United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part (X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time durning 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
pnor 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? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part Il] 27 X
Form 990 (2008)
Boaes
3
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning 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) isted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Dd 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," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 I, lll, IV, and V, line 1 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 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
Bets
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093 Ppage5
[Part V] 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- iIf not applicable 1a 0
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c X
2a 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 2a 71
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of [ines 1a and 2a Is 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," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial account)? 4a X
b 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
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 1t was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 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 sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VilI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year N/A | 12b I
Form 990 (2008)
o0
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093  Page 6

E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 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,
processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are Independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees toc 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 organization'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 the year
by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? sb | 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 organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "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? /f "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 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity 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? 15p | 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 similar arrangement with a
taxable entity during the year? 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 required to be filed »TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public iInspection. Indicate how you make these available. Check all that apply
C] Own website D 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 organization P

ERIC NIEDERMAYER - 817-332-6329
2700 ATIRPORT FREEWAY, FORT WORTH, TX 76111-2332
B2008 Form 990 (2008)
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Form 990 (2008) RECOVERY RESOQURCE COUNCIL 75-6005093  Page?
[Part Vll} 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 Is needed.
® | st 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.

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

organizations
@ List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.
I:‘ Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) c) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 g 2 organization (W-2/1099-MISC) from the
g § g Eé (W-2/1099-MISC) organization
3|8 g (8 and related
:‘g g g g ,g—z E organizations
TRUSTEES - SEE ATTACHED
SEE ATTACHED LIST X 0. 0. 0.
ERIC NIEDERMAYER
CEO 40.00 X 138,619. 0. 0.
RONNA HUCKABY
Co0 40.00 X 75,229. 0. 0.
GEORGE PALMER
CFO 40.00 X 66,525. 0. 0.
CYNTHIA CUELLAR
CDO 40.00 X 59,353. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093  Page 8
{Part VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (0) (5] "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
. per 5 from from related other
week .§ - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
= g |8 and related
é % g (b |Eg B organizations
€ |E 5 5 £E|s
1b Total | 339,726. 0. 0.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did 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, I1s 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 individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization

(A) (8 ()
Name and business address Description of services Compensation
MHMR OF TARRANT COUNTY RESEARCH AND
P.0. BOX 2603, FORT WORTH, TX 76113 REFERRAL 219,038.

2 Total number of iIndependent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization P

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093  Page9

[Part VIli | Statement of Revenue
(A) (8) (C) (D)
. Total revenue Related or Unrelated excﬁgéggufsom
exempt function business tax under
) revenue revenue Sg%l?gf 55 1142-
‘2‘2 1 a Federated campaigns 1a| 190,587.
g,g b Membership dues 1b
U;E c Fundraising events 1c
%,5 d Related organizations 1d
QE e Government grants (contributions) 1e| 3003069.
-.§ g f All other contributions, gifts, grants, and
..-g;g. similar amounts not included above 14| 342,090.
s'g @ Noncash contnbutions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f » |3,535,746.
Business Code
g | 22 ADULT EDUCATION CLASSE | 611600 60,538. 60,538.
€3
a f All other program service revenue
g Total. Add lines 2a-2f » 60,538.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 24,005. 24,005,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
{1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 @ Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 al218,289.
g b Less' direct expenses b| 45,286.
¢ Net income or (loss) from fundraising events > 173,003.] 173,003.
9 a Gross income from gaming activities. See
Part 1V, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a UNREALIZED LOSS ON INV | 523000 <25,567.p <25,567.p>
b
c
d All other revenue
e Total. Add fines 11a-11d > <25,567.p>
12 Total Revenue. Add ines ih, 2.3, 4, 5,64, 7d, 8¢, 9c, 10c,anc 116 »> |3,767,725.] 233,541. <1,562.p 0.
05-05-08 . Form 990 (2008)
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093 Page10
{ Part IX | Statement of Functional Expenses
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 reported on lines 6b, (A) (B) (C) D)
.7, Bb, 3b, and 10b of Part VIl Total expenses P oanees = | _genera: expenses Fé‘x"éséﬁ'ié“sg
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 2,085,530. 1,551,088- 499,492. 34,950.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits 357,376- 274,071. 67,327. 15,978.
10 Payroll taxes 165,848- 127,703. 31,511. 6,634.
11 Fees for services (non-employees)
a Management
b Legal 712. 152. 551. 9.
¢ Accounting 29,801. 20,120. 8,364. 1,317.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 1,001. 807. 155. 39.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 216,315- 147,856- 57,688. 10,771.
17 Travel 182,449. 161,122, 13,555, 7,772.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,262. 21,262.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a CONTRACTUAL AGREEMENTS 522,596. 499,490. 5,233. 17,873.
b SUPPLIES 142,178. 119,472. 21,116. 1,590.
¢ REPAIRS AND MAINTENANCE 62,404. 42,978. 15,994. 3,432.
¢ TELEPHONE AND INTERNET 51,845. 41,022. 8,700. 2,123.
e MISCELLANEOUS 38,152. 16,518. 16,089. 5,545.
t All other expenses 69,532. 36,490. 26,456. 6,586.
25 Total functional expenses. Add lines 1 through 24f 3,947,001.] 3,038,889. 793,493. 114,619.
26 Joint Costs Checkhere » [ |t following
SOP 98-2 Complete this line only f the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) RECOVERY RESOURCE COUNCIL 75-6005093 Page 11

[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 74,621.] 1 395,047.
2 Savings and temporary cash Investments 437,937.] 2
3 Pledges and grants receivable, net 266,792, 3 277,920.
4  Accounts receivable, net 52,412.] a 52,412.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part !l of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 8 Prepaid expenses and deferred charges 22,139.] 9o 26,283.
10a Land, bulldings, and equipment: cost basis 10a 463,575.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 339,470. 145,367 .] 10c 124,105.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, ine 11 214,122.] 12 188,555.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 14,105.] 15 14,105.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1 7 227 I 495.| 18 1 7 078 7 427.
17  Accounts payable and accrued expenses 207,381.] 17 229,589,
18 Grants payable 18
19 Deferred revenue 19 8,000.
20 Tax-exempt bond liabilities 20
] 21  Escrow account liability. Complete Part IV of Schedule D 21
. ,‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_‘@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable 24
| 25 Other liabilities. Complete Part X of Schedule D 25
‘ 26 Total liabilities. Add lines 17 through 25 207,381.] 2 237,589.
. Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 887,104.| 27 822,219.
S |28 Temporarly restricted net assets 133,010.| 28 18,619.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> (] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,020,114.| 33 840,838.
Total labilties and net assets/fund balances 1,227,495, & 1,078,427.
fFaFrt Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash (] Accrual (] Other
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organmization’s financial statements audited by an independent accountant? 2b X
c If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2c
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? 3a X
| b_If "Yes," did the organization undergo the required audit or audits? 3b
; 832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMBMl teteoo

F -E
(Form 990 or 990-E2Z) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 u 8
o nonexempt charitable trusts. Open to Publi
,;::;:",:::g::eslﬁf:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. '?nspection ©
Name of the organization Employer identification number
RECOVERY RESOURCE COUNCIL 75-6005093

{Parti | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It Is: (Please check only one organization.)

1 )

A church, convention of churches, or assoctation of churches descnbed In section 170(b){1)(A){i).

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

2
3 [
a [ ]

0 ®0 O

10
11

L0

el ]

A hospital or a cooperative hospital service organization descnbed 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 Il.)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

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 the Part Iii.)

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 descnbed 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 [:] Type | b D Type It c [:] Type Ili - Functionally integrated d I:] Type Il - 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 |, Type i, or Type lil
supporting organization, check this box [:]
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
i ilt) Type of iv)Isth nization| (v) Did tify th i) Is th i
i) Name of supported il) EIN (i V) Is the organization) (v) Did you notfy the | (vi) Is the vil) Amount of
O amaton w Gesconsamaation |+ Jncol () sted i your| organzation n col | poaMZBon i col A
r -
overning document?| (i) of ?
above or |RC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 RECOVERY RESOURCE COUNCIL

75-6005093 Ppage2

Part il

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

-1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

The portion of total contnbutions
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)

Public Support. subtract ine 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2803384.

3170316.

4175217.

3610317.

3535746.

17294980.

2803384.

3170316.

4175217.

3610317.

3535746.

17294980.

17294980.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

2803384.

3170316.

4175217.

3610317.

3535746.

17294980.

2,086.

4,267.

13,285.

41,782.

24,005.

85,425.

8,931.

16,392.

18,955,

44,278.

17424683.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

340,517.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 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 box and

14

99.26 o

15

99.40 o

13360427 352067 75-6005093

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l
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 organization | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 C]
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 » E]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _ _ _ _ Page 3
[Part T | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning n)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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ fromline 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public suppont percentage from 2007 Schedule A, Part IV-A, ine 27g 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 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » E]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 20087

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
el Rovonus Serece answered "Yes," to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
RECOVERY RESOURCE COUNCIL 75-6005093

[ 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.

(8) 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 (dunng year)
4 Aggregate value at end of year
5 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? D Yes D No
6 Did the organization 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 advisor or other impermissible private benefit? |:] Yes l:l No

[ Partfi | 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) D Preservation of an historically important land area
D Protection of natural habrtat E] Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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 P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes |:] No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P
7 Amount of expenses Incurred tn monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? CJIves [InNo
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 descnbes the organization’s accounting for
conservation nents
f Part il | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these Iitems:
{i) Revenues included in Form 990, Part VIil, line 1 > 3
{ii} Assets Included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIII, ine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 RECOVERY RESOURCE COUNCIL 75-6005093 Page?2
{Part 1] 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 1ts collection items (check all

that apply)
a D Public exhibition d l:] Loan or exchange programs
b [:l Scholarly research e |:| Other

c [:] Preservatton 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§ During 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? [:I Yes |—_—] No

{ Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [ INe
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes |:] No

b_If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete Iif organization answered "Yes® to Form 990, Part IV, line 10
|_(a) Current year {b) Prior year {c) Two years back | {d) Three years back [ (e} Four years back

Beginning of year balance
Contrnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
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 3a(i)
(i) related organizations Jafii)
b If "Yes® to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o QAo oo

-

Description of Investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basls (Investment) basis (other)
ta Land

b Buildings

¢ Leasehold improvements 161,375. 118,815. 42,560.

d Equipment 224,875. 166,340. 58,535.

e Other 77,325. 54,315, 23,010.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 124,105.

Schedute D (Form 990) 2008
832052
12-23-08
16
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Schedule D (Form 990) 2008 RECOVERY RESOURCE COUNCIL

75-6005093 Paged

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

(a) Descnption of security or category (b) Book value

(iIncluding name of security}

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

Financial dervatives and other financial products

Closely-held equity interests

Other
UBS MUTUAL FUNDS 188,555. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P> 188,555.

| Part Vill| 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 (Col (b should equal Form 990, Part X, col (B) line 13 ) P>

| Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

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

(a) Description of hability

{b) Amount

Federal Income taxes

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

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

P58 Schedule D (Form 990) 2008
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Schedule D {(Form 990) 2008 RECOVERY RESOURCE COUNCIL 75-6005093 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 3,767,725.
Total expenses (Form 990, Part 1X, column (A), ine 25) 3,947,001.
Excess or (defict) for the year. Subtract line 2 from line 1 <179,276.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <179 7 276.
{ Part Xlf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 3,767,725.
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
Recoverles of prior year grants 2c
Other (Descrnbe in Part XIV) 2d
Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 3,767,725.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI!I, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 3,767,725,
i Part XUi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,947,001.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facllities 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 0.
3 Subtract line 2e from Iine 1 3 3,947,001.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
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 3,947,001.
| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X; Part XI, line 8, Part Xl1, ines 2d and 4b; and Part XIII, lines 2d and 4b.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990)

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §peci1‘_ic questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
RECOVERY RESOURCE COUNCIL 75-6005093

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES.

FORM 990, PART VI, SECTION A, LINE 10: A PRELIMINARY FORM 990 IS COMPLETED

AND PROVIDED TO THE GOVERNING BODY FOR APPROVAL. ONCE THE FORM IS

APPROVED, THE RETURN IS FINALIZED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S COMPENSATION IS

DETERMINED BY THE COUNCIL'S BOARD CHAIR AND VICE CHAIR. GENERALLY THE CEO

IS EVALUATED ON AN ANNUAL BASIS IN LATE NOVEMBER OR EARLY DECEMBER EVERY

YEAR BY THE BOARD CHAIR AND VICE CHAIR. THEY REVIEW WITH HIM THE AGENCIES

FINANCIAL, PROGRAMS AND COMMUNITY PERFORMANCE. ANY SALARY INCREASE AND OR

POSSIBLE BONUS ARE CONSIDERED AT THAT TIME. AS A SALARY/BENEFIT REFERENCE

SOURCE THEY REVIEW THE MOST CURRENT DFW NONPROFIT SALARY AND BENEFITS

SURVEY THAT IS CREATED BY THE COMMUNITY COUNCIL OF GREATER DALLAS ON AN

EVERY OTHER YEAR BASIS. THE ABOVE PROCESS IS FOLLOWED FOR ALL OTHER

EXECUTIVE STAFF; EXCEPT THEY ARE REVIEWED ANNUALLY BY THE CEO ON THE

ANNIVERSARY DATE OF HIRE

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES THEIR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL INFORMATION

TO THE PUBLIC UPON REQUEST. THIS INFORMATION IS AVAILABLE DURING REGULAR

BUSINESS HOURS AT THEIR OFFICE AT 2700 AIRPORT FREEWAY, FORT WORTH, TX

76111.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
3% 0s
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Recovery Resource Council
Form 990, Part II1
75-6005093
8/31/2009
ATTACHMENT 1

Summary, Part I, #1:

Agency Mission: “To reduce drug and alcohol abuse and its stigma by providing guidance,
education, and services to children, adults and families.”

Significant Activities: We provide prevention and intervention programs in the schools,
hospitals, homeless and domestic shelters, criminal justice settings (juvenile and adult) and
workplaces. The Council is the front door to alcohol & other drug addiction treatment for the
adult and youth medically indigent in 14 counties of North Texas. Outreach, screenings and
assessments for adults and youth in need of substance abuse treatment is done to connect and
engage those in need of services. Other programs include: case management programs to
support special populations and high need clients. These include single women with
children, the homeless, women partners of individuals leaving the prison system, CPS clients,
drug court clients and the unemployed who are new to recovery. )

The Recovery Resource Council has been in existence since 1957. In 2009, the Council
employed approximately 60 staff, had over 28 different funding sources and had an operating
budget of $3.9 million.

Community initiatives expansions in 2009 include:

1) Services to the homeless- Through a contract funded by Day Resource Center the
Homeless, Tarrant County’s premier Housing First Program for the homeless on
Lancaster in downtown Fort Worth has expanded. Twenty-seven homeless
individuals were placed into housing without preconditions, and in some cases the
same day as program intake. Sixteen more individuals will be placed this year
through the program’s expansion. Clients in the program receive intensive case
management and are engaged in services and treatment that address issues such as
substance abuse, mental health or employment. This evidence-based model has been
in place in northeastern United States for several years and has been judged to be
very successful in reducing homelessness and in client integration into community

services.

The Council was also awarded a grant to work to implement the City of Fort Worth’s
10 year plan to end homelessness. This initiative works with substance abuse
clients as well as those with mental health issues.

2) Services to Women- Through a federal grant offered from the Office on Women’s
Health (HHS), the Council has launched a new program to address the needs of the
women partners of men who are recently released from prison. The program aims to
provide comprehensive risk counseling and prevention case management services and
facilitate access to HIV/AIDS prevention and support services.



Recovery Resource Council
Form 990, Part I11
75-6005093

8/31/2009

ATTACHMENT II

Program Services (Part I11, 4a):

A) Case Management - Our special population case management programs serve a

variety of clients. Our federally funded case management program housed at Union
Gospel Mission continued for its fourth year. These clients are assisted by case
managers and provided access to treatment for their addiction, as well as long term
support to help them overcome barriers to maintain their sobriety. These services are
comprehensive and may include financial assistance in rent, financial assistance with
medical needs (prescriptions), transportation, child care as well as a variety of other
needs. Recovery Resource Council partners with numerous local agencies to help
provide a seamless continuum of care for clients working to overcome the illness of
addiction.

Program Service Accomplishments (Part III, 4b):

A) Prevention and Intervention - In FY 2008, the Counci! provided evidence-based

B)

&)

research prevention life skill/education services in 165 schools in 18 school districts
in Tarrant County, Texas. That was a 19% increase in number of schools served. In
2008, over 40,000 youth ages 5-17 received services provided by approximately 20
staff that dedicated themselves to this effort. The Council also sought to support the
efforts of other agencies that provide services to children and youth by providing on-
site life skills and drug and alcohol education to foster children housed at Catholic
Charities, Presbyterian Night Shelter and at Community Centers.

Camp L4 (Live, Love, Learn and Laugh) - During FY 2009, the Council provided
three (5 day) weeks of day camp for youth ages 6-11 whose parents were involved in
treatment or were residing in either a homeless or domestic violence shelter.
Evidence-based intervention curriculum was matched to true camp activities such as
canoeing, horseback riding and fishing. Staff ratio was approximately one staff for
every high need youth. Two camps were done in the summer and one during spring
break serving 75 children.

Outreach, Screening & Assessments - Since 2004, our agency has served 12
counties in Region 3, providing screenings, assessments and referrals for clients
seeking assistance with substance abuse and addiction. We operate as the front door
to treatment, approving all inpatient substance abuse treatment admissions and
extensions for state-funded treatment beds. Several of our staff, work off-site, seeing
clients in the rural areas as well as local jails, shelters, and Child Protective Services
offices. In FY 09, 3,209 adults and youth were screened for substance abuse issues;
we have exceeded our annual target numbers for the past five years. In addition, two
additional counties (Dallas and Collin) were added from additional federal funding
that created treatment services for those individuals that had either methamphetamine
problems or were involved in drug courts. This program allowed the Council to
expand its number of counties served from 12 to 14.
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Recovery Resource Council
Roster of Trustees

Form 990-FYE 8/31/09
75-6005093

Name
Debra Barrett
Julie Buillon
Michael Cuda
Peggy Dodson
Laura Hill
John Jackson
Krystal James
Susan Kleiser
Bryan Lankhorst
Brian Matlock
Tenley McCarley
Monica Molina
Chris Monroe
Rene' Moore
Jerry Murray
Mattie Parker
Matt Richards
Vanessa Richardson
Darlene Tate
Beverly Thompson-Roberts
Michael Tothe

ATTACHMENT il

Address
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Arrport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111
2700 Airport Fwy, Fort Worth, TX 76111

Annual Hours
4
13
4
23
13
a7
2
23
19
13
52
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709
D i t of the T

Inf:r:a:n;:v:nueQSer:eury P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part 1 Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

RECOVERY RESOQURCE COUNCIL 75-6005093
File by the

due date for | Number, street, and room or suite no. If a P O box, see Instructions.
filing your 2700 AIRPORT FREEWAY

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FORT WORTH, TX 76111-2332

Check type of return to be filed (file a separate application for each return).

Form 990 l:l Form 990-T (corporation) [:] Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) E] Form 6069
[ Form 990-PF (] Form 1041-A (] Form 8870

ERIC NIEDERMAYER
® Thebooksareinthecareof » 2700 AIRPORT FREEWAY - FORT WORTH, TX 76111-2332

Telephone No > 817-332-6329 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box » l:]
® |[f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . if t is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegnning _ SEP 1, 2008 ,andendng AUG 31, 2009

2 | this tax year Is for less than 12 months, check reason: [:] inttial return |:] Final return [:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09
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