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OMB No 1545-0047
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Departmentof the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B _cneckitappicable | Please | C Name of organization RECOVERY INNOVATIONS, INC. D Employer identification number
e :’::el,?; Doing Business As 71-1018775
Neme change | Printor(  Number and street (or P O box if mait i1s not delivered to street address) Room/suite | E Telephone number
meswum | %o | 2701 N. 16TH STREET #316 (602) 650-1212
Terminated lsn‘:’;":':‘ City or town, state or country, and ZIP + 4
pmended tions | PHOENIX, AZ 85006 G Gross recepls $ 7,739,811.
:ff;;';"" F Name and address of pnncipal cfficer EUGENE JOHNSON H(a) L’féﬁ;’«e’, gmup return for B Yes H No
2701 N. 16TH STREET #316 PHOENIX, AZ 85006 H(b) Are gl affisates included? Yes No
| Tax-exempt status l X | 501(c)( 3 ) « (nsertno) I I 4947(a)(1) or l I 527 It *No," attach a hst. (see instructions)
J Website p WWW.RECOVERYINNOVATIONS.ORG H(c) Group exemption number P>
K Formof organization | X | Corporaton | | Trust] [ Association | [ other B ['L vearof formation 2006 M_State of legal domicie AZ
Summary
1 Bnefly descnbe the organization's mission or most significantactvites  _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ e
® THE_ORGANIZATION HAS DEVELOPED AN _INTERNATIONAL REPUTATION FOR ____ ___________________
g RECOVERY BASED PRACTICES AND PROGRAMS WITH THE CREATION OF A SERVICE ________________
§ DELIVERY MODEL THAT HIGHLIGHTS PEER_SUPPORT (CONT ON SCH O) ___________________________
3| 2 Checkthisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, e 1a) . . . . . ... ... ... 3 10
§ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . ... ... ... 4 10
3|5 Total number of employees (PartV, e 28) |, |, . . . ... ... ...k 5 700
:,;‘3 6 Total number of volunteers (estimate If necessary) . . . . . . L. L e 6 10
7a Total gross unrelated business revenue from Part VIlI, column ((M __________ Ta
b Net unrelated business taxable income from Form 990-T, g 34 C‘S:F,E‘.\/E'D ............ 7b
v Prior Year Current Year
o»| & Contrbutions and grants (Part VIII, ine 1h) 0. 20.
g 9 Program service revenue (Part VIlI, ine 2g) 3,969,988. 7,639,992,
é 10 (Investment income (Part Vill, column (A), lines 3, 4, and 7d) | — =1 0. 1,156.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9c. 10c, bnd 11?\6 g_\_rj ‘\_'\_ f _\ _l‘—_ . 0. 44,171.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , , . . . ... 3,969, 988. 7,685,339.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ... 0. 0.
14  Benefits paid to or for members (Part !X, column (A), ined) 0. 0.
@ 1§  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = | 3,013,077. 4,596,787.
2116 a Professional fundraising fees (Part IX, column (A), ne 11€} . . . . . . . ... ... . Q. 0.
§ b Total fundratsing expenses, Part IX, column (D), hine25) p 9_. _________
W47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-240) . .. ..., 1,292,896. 2,100,929.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) | 4,305,973. 6,697,716.
19 Revenue less expenses Subtractline 18fromhine 12 | . . . . . . . . . . v v v v v i u. -335,985. 987, 623.
= & § Beginning of Year End of Year
? §§ 20 Totalassets(PartX,hne 16) | . . . . . 1,402,610. 2,602,449.
. g; 21 Total iabiltes (Part X, ne26) 1,430,516. 1,608,945.
._. 22|22 Netassels or fund balances Subtractine 21 fromIne20 . . . . . . v o v v o v s et -27,906. 993,504.
:_, Signature Block
',':':1 Under penalties of perury, | deglaze that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and belef, it 1s true, congetl~E cdmplete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
= sign > ({Q — 5‘//5”/‘4
,:_/_Jj Here Signature ofég Date ’
5 UGere Jom mion s /CE'—J
7("; Type or pnnt name¢/and title P
T e | 2 S e L
Preparer's sgnature J [ aO “ employed B> I___]
Fums name (or yours ’CBIZ Mud, TLC EIN >  34-1884125
Use Only | if self-employed)
address,andZIP +4 ¥3,0) v centRaL AVE., STE 300 PHOENIX, Az 85012 Phoneno P> 602-264-6835
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . v v v v v v o i e e a o v IX_I Yes [_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101":: 000
0068AV AllA 5/16/2011 3:48:02 PM 5880-10 PAGE 1
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Form 990 (2009) 71-1018775 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
TO CREATE OPPORTUNITIES AND ENVIRONMENTS THAT EMPOWER PEOPLE TO

RECOVER, TO SUCCEED IN ACCOMPLISHING THEIR GOALS, AND TO RECONNECT TO
THEMSELVES, OTHERS, AND TO MEANING AND PURPOSE IN LIFE.

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 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes 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 grantsand - -
allocations to.others, the total expenses, and revenue; if any, for each program service reported.

4a (Code. ) (Expenses $ 2,114,752 including grants of $ )} (Revenue $ 2,594,404. )
THE RECOVERY RESPONSE CENTER SERVES INDIVIDUALS RESIDING WITHIN
PIERCE COUNTY, WASHINGTON. STAFFED WITH A TEAM THAT INCLUDES
PHYSICIANS, NURSES, MENTAL HEALTH PROFESSIONALS AND PEER SUPPORT
SPECIALISTS, THE CENTER OFFERS A "LIVING ROOM" CRISIS ALTERNATIVE
RECOVERY ENVIRONMENT THAT SUPPORTS THE VALUES OF HOPE, CHOICE AND
EMPOWERMENT FROM THE ONSET OF A PERSON'S ENTRY INTO THE PROGRAM.
THE CENTER PROVIDES 24 HOUR, 7 DAY A WEEK SUPPORT THAT LOOKS AND
FEELS MORE LIKE A "HOME" THAN A CLINICAL SETTING AND HAS THE
CAPACITY TO RESPOND TO INDIVIDUALS VOLUNTARILY SEEKING ASSISTANCE
AS WELL AS ACCEPTING INDIVIDUALS UNDER PETITION FOR INVOLUNTARY
COMMITMENT. (CONT ON SCH O)

4b (Code: } (Expenses $ 2,953,108, including grants of $ ) (Revenue $ 3,650,712 )
RECOVERY INNOVATIONS, INC. (RII) IS RESPONSIBLE FOR OVERSIGHT, THE
DEVELOPMENT OF NEW BUSINESS AND PROJECTS AND PROVIDES
ADMINISTRATIVE SUPPORT FOR ALL OF ITS RELATED ENTITIES. RII
LEASES EMPLOYEES TO ITS RELATED ENTITIES AND MANAGES THEIR
PAYROLL. 1IN TURN, THESE EMPLOYEES PROVIDE THE PROGRAM SERVICES 1IN
THE DIFFERENT GEOGRAPHIC LOCATIONS IN WHICH RECOVERY INNOVATIONS
OPERATE. (CONT ON SCH O)

4c (Code: } (Expenses $ 602,171 including grants of $ ) (Revenue $ 936,324 )
RECOVERY OPPORTUNITY CENTER (ROC) PROVIDES TRAINING, CONSULTATION,
AND TECHNICAL ASSISTANCE TO ORGANIZATIONS AND SERVICE SYSTEMS
AROUND THE WORLD. USING THE RECOVERY INNOVATIONS EXPERIENCE AND
KNOWLEDGE, ROC OFFERS SEVERAL TRAINING PRODUCTS TO HELP
ORGANIZATIONS TRANSFORM AND IMPLEMENT RECOVERY-ORIENTED PROGRAMS
AND SERVICES. IT IS LICENSED TO DISSEMINATE THE INTELLECTUAL
PROPERTY DEVELOPED BY META SERVICES.

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

(Expenses $ 295,327. _including grants of $ ) (Revenue $ 458,552. )
4e Total program service expenses P 5,965, 358.
Form 980 (2009)
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Form 990 (2009) 71-1018775
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14a
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16
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19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e

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!. . . . . . . . . . . i i i it
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Partll . . . . . o i it e it s 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
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . ... ... .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part]. . . . . . . v i i i i i i it i e e e e et e e e e e e e e e e e e e e e

‘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, Partll. . . . . ... ..
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . . o i i i i e i i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"

complete Schedule D, Part IV . . . . . . . . 0 i i i e i i e i e s e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, PartV . . . . . . . . . i i i i i i it e e et e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X asapplicable . . . . . o o i i i i i i e i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIli,

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,*

complete Schedule D, Parts XI, X, and XII.. . . . .« o v v i i i i e e e e e e i e e et et s e e e

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If *Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . .« v i v it v v e e [1 2a X

Is the organization a school described in section 170(b){1)(A)(i))? If "Yes," complete ScheduleE. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part!. . . . . .
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,Partll. . . . . . ... ...
Did the organization report on Part X, 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, Partill . . . . .. ... ... ...
Did the organization report a totai of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . . . . . . ... ... v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . .. . i neenn.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If °Yes," complete Schedule G, Part lll . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? If “Yes,” complete Schedule H . . . . . . . ... . ... ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 71-1018775 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll. . . . ... . ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i i i e e e e e e e 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, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . . . . . . . . i i v i it vt e n 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-exempt bonds? . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe 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! . . . . . . .. .. v v v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part|. . . . . . . . . . . ittt ittt ittt e e 25b X
26  Was aloan 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . . . . . .« it it i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A.family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . . it i et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartlV . . o o i e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . @ e e e e e e e e e e e e 32 X
33 D 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!. . . . . . . . . v v i v v i i v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and V,Iine 1 . . o o i 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 i i e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,line2 . . . . . . . . . i i v i i i it i e et e e 36 X
37 Dd 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,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are requiredto complete Schedule O. . . . . . . v v v v v v b i i e e v u 38 X
Form 990 (2009)
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Form 990 (2009) 71-1018775 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of %
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . .. . . o v o 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S
gaming (gambling) winnings to prize WiNNers? . . . . . . . . . .. . ... e e 1c| 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 700
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions) (
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by J
IS TOIUM? L L L L it e -, .. | 3a - X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
TV 4a | X
b If “Yes,” enter the name of the foreign country: » NEW ZEALAND
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 taxyear? , , ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb 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 Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . . . . ... ... ... ..., 6a X
b 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 e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the Payor? | | . . . . .. ... e e e e e e e e e e e e e 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 FOmM B28 27 . . . i i i i i i it 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 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . ., . ... .......... I 7d | J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMract? | . . . . . . . . ...ttt e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? , _ , . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? | L L L e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the organization make any taxable distributions under section4966?, , . . . .. ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHl, ine12 , , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities , , . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . ... ... .. . e 11b B
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b |
Form 990 (2009)
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Form 990 (2009) 71-1018775 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - . - . . . ... .. L. 1a 10
b Enter the number of voting members that are independent . . . . . ... ... .. .. .. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . ... L. e e 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . ... .. ... ... ... ... T, 16 - 4%
~ 7a Does the orgamzaiion_ha\;e members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . o i i e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . . v i v i v s e s e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... ... ... ....... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . ... ... ... ... .. ........ 10a| X
b If "Yes,” does the organization have written policies and procedures governing the actiities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamzation?. . . . . . . . .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . . . . . . . . .. . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . o o L e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thiSis done . . . . . . . i 0 i i i i i i i e it et e et e e et e e e 12¢] X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it it e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ........ .1l 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 managementofficial . . ... .................. 15a4 X
b Other officers or key employees of theorganization . . . . . . . . . . . . i ittt ittt et e et 15b| X
If "Yes® to line 15a or 15b, descnbe 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? . . . . . . . . . . . e e e e e e e e e 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
AZ,CA,

17  List the states with which a copy of this Form 990 1s required to be filed »_2%+~%¢ __ __ __ _ _ _ _ _ _ ¥ ¥ __
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 mspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Descrnibe 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. - JEANIE WYNN 2701 N. 16TH STREET, SUITE 316 PHOENIX, AZ 85006 ______________

602-650-1212
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009) 71-1018775 Page 7

IRl 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional space Is needed.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

® List all of the 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.

® Lt all of the organization's former directors or trustees that recewved, 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.” h
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if the organizatton did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (B) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ ST ST QI F[8Z[ &| compensation compensation amount of
week 22| 2|38 b £31|3 from from related other
8§ | = 2|2 ] the organizations compensation
el 3 al®sg organization (W-2/1099-MISC) from the
§|= g é (W-2/1099-MISC) organization
gla 2 and related
3 2 organizations
Q.
MICHAEL CASON
"CHAIRMAN T TTTTTTTTTTTTT .20| X X
BRUCE HARVEY
"SECRETARY T .20) X X
JAMES ZIMMER, CPA
“TREASURER 07T .20] x X
WILLIAM ANTHONY
"MEMBER T TTTTTTTTTT .201 X
LAURA M LAWLESS-ROBERTSON
"MEMBER T TTTTTTTTTT .20] X
WILLIAM S JAMES, MD
"VICE CHAIRPERSON ] .20| X X
ELISABETH WILCOX
"MEMBER T TTTTTTTTTT .20 x
HANNAH COHEN
"MEMBER T TTTTTTTTTT .201 X
ELEANOR OWEN
"MEMBER T TTTTTTTTTT .20 x
RAY PYSHER
"MEMBER T TTTTTTTT .20] x
EUGENE JOHNSON
"PRESIDENT/CEO 7 40.00 X 215,925 0 4,755.
JENNIFER HINKEL
"VP/CHIEF OPERATING OFFICER | 40.00 X 146,862 0 10, 668.
JOHN COWAN
"VP/CHIEF FINANCIAL OFFICER | 40.00 X 106,971 0 7,643.
RANDALL LITTLE
VP/CHIEF FINANCIAL OFFICER | 40.00 X 104, 995 0 0.
LORI ASHCRAFT
"EXECUTIVE DIRECTOR | 40.00 X 133,185) 0 3,157.
SUSAN COLEMAN
"EXECUTIVE PROJECTS MANAGER | 40.00 X 103, 669 0 5,830.
1SA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 71-1018775 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 (|5 Q( F g iy compensation compensation amount of
week |22 |2(5[5(8%!3 from from related other
8c % S13(52 2 the organizations compensation
223 gl°8 organization (W-2/1099-MISC) from the
gl=| |8] 8| |[w-2/1009-MisC) organization
glg 2 and related
o 2 organizations
Q
_J_E'.E‘_FR_EY NORRIS
CHIEF INFORMATION OFFICER 40.00 X 117,813. 0. 14,662.
WENDY RUIZ
VP/HUMAN RESOURCES DIRECTOR 40.00 X 129, 650. 0 9,701.
_________________________________ 4 - B
ibTotal , .. ...........%iiiii e e »| 1,059,070, 0 56,416.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 8
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4 For any individual histed on hne 1a, is the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? If "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

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 such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA
9E1050 2 000

0068AV AllA 5/16/2011

3:48:02 PM
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* Form 990 (2009) Page 9

Statement of Revenue 71-1018775

? (A) ) © (D)

i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

l revenue 512, 513, 0r 514

g;g 1a Federated campagns . . .. ... .| 1a

53| b Membershipdues ......... 1b

gé ¢ Fundraisingevents . ........|1¢c

'E_’g d Related organizations . . . . . . .. 1d

g.g e Government grants (contnbutions) . . | 1e

'E E f Alf other contnbutions, gifts, grants,

= ° and similar amounts not included above . L 1f 20

§'§ g Noncash contributions included in lines 1a-1f $

h Total Addhnes1a-1f . . . . . . . . . o o o v oo . . . . » 20.
“E’ Business Code . -
% 2a CONSULTING/TRAINING 541610 936,323 936,323.
‘Fo b MANAGEMENT FEE 541610 3,650,714. 3,650,714.
g ¢ OTHER FEE FOR SERVICE 624100 458,551, 458, 551
é d RECOVERY RESPONSE CENTER 541610 2,594,404 2,594,404.
2 t All other program service revenue . . . . .
S| g Total.AddNes2a-2f . « o v o ot 4 44 e » 7,639,992
3  Investment income (including dividends, interest, and
other similaramounts)- « + « « v v v o v v v v wa .. < 211 211.
4 Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royalties « « ¢+« + st s oartouee e e e » 0
() Real (n) Personal
6a GrossRents. . . . . ... : ' -
b Less rental expenses . . . :
c Rental income or (loss)
d Netrentalincomeor{loss). . « « o ¢ v v v v @ 4 444 > 0.
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 55,417,
b Less: cost or other basis
and sales expenses . . . . 52,648 1,824
¢ Ganor(loss) . . .. ... 2,769 1,824
d Netgamnor(loss) « « « « v ¢« v v o v v v N 945. 945.
g 8a Gross Iincome from fundraising
S events (not including $
5 of contributions reported on line 1c)
E See PartIlV,lne18 . . . .. ... .. . a
g b Less.directexpenses . . .. ...... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartiV,lne19 _, , . . .. ... .. a
b Less. directexpenses . . . . .. N -
¢ Net income or (loss) from gaming activities . .+ . . . . . . . > 0.
10a Gross sales of nventory, less
retumsandallowances , , , .. .... a
b Less:costofgoodssold. . ... .. .. b
c__Net income or {loss) from salesof inventory. . . . .. .. .M 0
Miscellaneous Revenue Business Code J
t1a OTHER 900099 44,171. 44,171,
c
d Allotherrevenue . . . . ... ... ...
e Total Addlines 11a-11d « « v v v« v v v o n .. . 44,171 |
12  Total Revenue. Seeinstructions . . « . . « « = « v o o . . » 7,685,339. 7,639,992 45,3217

Form 990 (2009)

JSA
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Form 990 (2009) 71-1018775 Page 10
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, Total éﬁenses Progra(:)semce Managt(a%)ent and Funéz):smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
US.See PartiV,lines15and16 _ _ . . . . . . 0.
4 Benefits paidtoorformembers . . . . . . . . . 0.
5 Compensation of current officers, directors, . .- - - -
trustees, and key employees . . . . ... ... 869, 645. 765,288. 104, 357. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) . . . 0.
7 Othersa]anesandwages ____________ 3, 014,223. 2, 666,866 347, 357. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 32,855, 28,912. 3,943. 0.
9 Other employeebenefits . . . . ... ... .. 433,155. 388,354. 44,801. 0.
10 Payrollitaxes . . . . . . . v .o v i o i 246,909. 217,280. 29,629. 0.
11 Fees for services (non-employees):
a Management ., . . ... ........... 0.
blegal . ..........00 i 0.
C ACCOUNtING . &+ ¢ v v vt e s b e s 0.
dLlobbying - - - .. ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
gOther . . ... ... i iiinann 270,552. 233,894. 36,658. 0.
12 Advertisingandpromotion . . . . . .. .. .. 0.
13 Officeexpenses . . . . ... ......... 149,032. 129,745. 19,287. 0.
14 Information technology. . . . . . . . . .. .. 0. '
15 Royaltes. . . . ... ............. 0.
16 Occupancy . . . v v v v v v v vt v v 0 o 397,536. 344,729. 52,807. 0.
17 Travel . . . . . . o s e s e e e e 342,724. 306,949. 35,775. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... . ...ttt 0.
21 Paymentstoaffilates ., , ., ......... 0.
22 Depreciation, depletion, and amortization . . 12,957. 12,957. 0. 0.
23 INSUMANCE |, . . . . . e e 101,824. 99,514. 2,310. 0.
24 Other expenses. Itemize expenses not
covered above (EBExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aEQUIPMENT & LEASES 205,673. 183,903. 21,770. 0.
p TELEPHONE =~~~ 121,178. 104,106. 17,072. 0.
¢PROGRAM SERVICES 398,563. 387,401. 11,162. 0.
dBUSINESS TAXES =~ 41,002. 41,002. 0. 0.
elAB EXP 1,117. 1,117. 0. 0.
f All other expenses _ _ __ ___ _ _________ 58,771. 53,341. 5,430. 0.
25  Total functional exp Add lines 1_through 241 6,697,716. 5,965,358. 732,358. 0.

26

Joint Costs. Check here p |__’ If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

0068AV AllA 5/16/2011

3:48:02 PM
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Form 990 (2009) 71-1018775 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , , . .. ... ................... 634,135 1 957,233.
2 Savings and temporary cashinvestments _ . . . ... ... ... .. ... 2
3 Pledges and grants receivable,net | . . . . . ... ... ... 3
4 Accountsreceivable,net | ... .. .. ... .. ... ... ... 30,809, 4 255,231.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
Schedule L, . . . .. .. 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
i Partllof Schedule L . . . . . . . ... ... ... 6
‘5;» 7 Notes and loans receivable,net | . . . . . ... ... .. ... ... ... 7 _
2| 8 Inventoriesforsaleoruse. . . . ... ... ... ... 0. 8 36,885.
9 Prepaid expenses and deferredcharges . . . . . . . ... .. ... .. ... 56,871. 9 142,079.
10a Land, buildings, and equipment: cost or |10a 126,363,
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , . . ... ... 10b 121,919. 19,225 .10¢ 4,444.
11 Investments - publicly traded securties. . . . . . . . . ... aruan.. 345,255 11 474,238.
12 Investments - other securities. See Part IV, line 11, . . . . ... ....... 12
13 Investments - program-related. See Part IV, line 11 . . .. . ... ... ... 13
14 Intangible @ssets. . . . . . . . . .. it ittt e e e 14
15 Otherassets.SeePartIV,lIne 11 . . . . . . . . . oo v e e .. 316,315.{15 732,339.
16 Total assets. Add Iines 1 through 15 (must equal line 34} ., . . ... .. .. 1,402,610.} 16 2,602,449,
17 Accounts payable and accrued expenses. . . . . . . . . s o u . 880,896.) 17 1,576,005.
18 Grantspayable . . .. ... ... ... 18
19 Deferredrevenue . . . . . .. ... ... ... 49,620. 19 32,940.
20 Tax-exemptbond labilities . ., . .. ...................... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
= persons Complete Partll of ScheduleL . . . .. ... .. . ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties , , . .. . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., .. ... . 24
25 Other iabiittes Complete Part X of ScheduleD . . . . . . .. .. .. .... 500,000, 25 0.
26__ Total liabilities. Add lines 17 through25,_ 1,430,516. 26 1,608,945.
Organizations that follow SFAS 117, check here » Ix_l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets , ., . ... ... .......... ..., -27,906 . 27 993,504.
g 28 Temporanly restrictednetassets | . . . . . . ... . . . 28
|29 Permanently restrictednetassets, , ., ., . .................. 29
Z Organizations that do not follow SFAS 117, check here » !:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , . . . . ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , , . , . ... 31
_'f 32 Retamned earnings, endowment, accumulated income, or other funds _ | | | 32
2|33 Totalnet assetsorfundbalances . . . . . . . .. ... -27,906.| 33 993,504.
34 Total labilities and net assets/fund balances . _ . . . . . ... ... . .... 1,402,610.] 34 2,602,449.
Form 990 (2009)
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Form 990 (2009)

2a
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b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual I—__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis _

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes [ No

2a

2b

2c

3a

e~ — — -

X

3b

X

JSA
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SCHEDULE A

| om8 No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . i Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

RECOVERY INNOVATIONS, INC. 71-1018775

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

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

1

awN

~N o

<] (1] O L

© @

10
1

[T]

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 described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, 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 1l.) ’ -

A federal, state, or local government or governmental unit descrnibed 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). (Compiete Part I1.)

A community trust descnibed in section 170(b){(1)(A)(vi). (Complete Part I1.)

An organization that normally recewes: (1) more than 331/3% 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 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 lil.)

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

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 [_|Typel b [ ]Typell ¢ [_] Type It - Functionally integrated d [ ] Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified
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 is a Type I, Type |l, or Type Ill supporting
organization, check this BOX_ . .. . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization> . 11g(i)
(ii) A family member of a person descrbed in () above? = ... 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organization in | organization in 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 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 box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusualgrants®) . . . . . .
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... ... ... ...
3 The value of services or facilites
turnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add ines 1 through3. . . . . .. - - - - = _ -
The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f), . ., . ...
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined ... .......
8 Gross Income from tnterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , |, , , . .. ... ieuun.
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . ... .. .. ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIUCHONS) + « « « « ¢ « v 4 v v v o v e v e v v e e e e o 12
13

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-tacts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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

OFganIZatoN., | L . . . . 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

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 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 qualifies as a publicly
SUPPOrted Organization | . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . o o o o o ot sttt e it 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 >

JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

71-1018775

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts,  grants, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

contributions,

sold or semices performed, or facilities

furmished In any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . .. .. .. ... ..

Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
Ine6) . & . v v v it e .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

20.

20

949,046.

11,282,616

3,969,988

7,639,992,

23,841,642,

949,046

11,282,616.

3,969,988

7,640,012

23,841,662.

3,496,491

3,496,491

3,496,491,

3,496,491

20,345,171

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . .. ... ....
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v s ¢ s s o s o s o s 5 & &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , . . ...
Net income from unrelated business
activities not included in line 10b,

whether or not the business i1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1L = |

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

949,046.

11,282,616.

3,969,988.

7,640,012

23,841,662

200,025,

211.

200,236.

200,025.

211.

200,236.

3,543,155

316,755.

44,171.

3,904,081.

0.

4,692,226.

11,599,371.

3,969,988

7,684,394

27,945,979.

First five years. If the Form 990 s 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
16

Public support percentage for 2009 (line 8, column (f) dvided by Iine 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and hne
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000

0068AV AllA 5/16/2011

3:48:02 PM
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Schedule A (Form 990 or 990-EZ) 2009

71-1018775
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART III - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 0 372,790. 316,755 0. 44,171. 733,716.
EMPLOYEE LEASING SERVICES 0 3,170, 365. 0. 0 0 3,170,365.
TOTAL 0 3,543,155 316,755 0. 44,171 3,904,081
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
0068AV Al11A 5/16/2011 3:48:02 PM 5880-10 PAGE 16




. . OMB No 1545-0047
f‘;"r'i‘);’:; b Supplemental Financial Statements |
» Complete if the organization answered "Yes," to Form 990, 2@0 9
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

RECOVERY INNOVATIONS, INC. 71-1018775

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendotyear . ... ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
_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 can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? |, . . . . . L. L L L L L. e |___| 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

lUI-hQM—I

Held at the End of the Year
a Totalnumber of conservationeasements . . . . . . ... .. ... ..t 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... ... ..c..... D Yes I:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
’ -
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I)) and 170(N)(4)(B) ()7 . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes ’:I 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.
lzlul 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 XiV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIIl, line 1 . . . . . . ¢ i i i i v i i v i e s et e et e a e e v >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . ¢ o i i i e e e e e e e e e e e e e >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 items:

a Revenues includedin Form 990, Part VI, Ine 1 . . . . . . . . i i i i i i e e e e e e e e e e |
b Assetsincluded in Form 990, Part X . . . . . . o i i i i e e e e e e e e e e e e e e e e | &)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009

71-1018775

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

-

Preservation for future generations

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

5

Part XIV.
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_I Yes

[ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a -Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b
c
d
e
f

2a
b

1a
b
c

b
4

included on Form 990, Pamt X2 . . . . . . . o i it i it e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

I:INo

Amount
Beginningbalance . . . .. . ... ... ... e e e e e e ic
Additions duringtheyear . . . . . .. . . i i i ittt e e e 1d
Distributions duringtheyear. . . . . . . . . .. oo ittt s e 1e
Endingbalance . . . . & . i o L e e e e e e e e e e e e 11

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arrangement in Part XIV

|__|No

Endowment Funds. Complete if 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 . . . .

Contributions . . . ........

Net investment earnings, gains, : -
andlosses. . . .. ........

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 p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated OrganIZatioNS . . . . . o v 4 it i e e e e e e e e e e e e e e e e e e e e e e e
(i) related Organizations . . . . . . v i i it it 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
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (c) Accumulated

depreciation

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{d) Book value

b
c
d
e

Buildings

7,242 7,242}

Leasehold improvements. . . . . . .. ..

0.

Equipment 119,121 114,677}

4,444,

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

4,444,

JSA

Schedule D (Form 990) 2009

9E1269 1 000
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0068AV AllA 5/16/2011 3:48:02 PM
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Schedule D (Form 990) 2009' ' 71-1018775 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Financialdenvatives , . . ... .............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »
CISA'LIR 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) must equal Form 990, Part X, col (B) line 13) »
Elsd) 4 Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
INTERCOMPANY RECEIVABLES 676,363.
REFUNDABLE DEPOSITS 55,976.
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . o v ot o o o o o o e e e e e et e e e e e s e e > 732,339.
| [EXXEd  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

JSA Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009' . 71-1018775

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) 1

7,685,339.

Total expenses (Form 990, Part I1X, column (A), line 25) 2

6,697,716.

Excess or (deficit) for the year. Subtract line 2 from line 1 3

987,623.

Net unrealized gains (losses) on investments 4

33,787.

Donated services and use of facilities 5

-48,789.

Total adjustments (net). Add lines 4 through 8 9

-15,002.

©CO®NOUHEWN -
=)
<
®
(7]
—
3
o©
3
8
®
=2
(723
®
[72]
o

-l

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10

972,621.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-t

Total revenue, gains, and other support per audited financial statements 1

26,320,544.

Net unrealized gains on investments 2a 33,787,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descrbe in Part XIV.) 2d 18,601,418.

Qo oo

Add lines 2a through 2d 2e

18,635,205.

7,685,3309.

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add iines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . . . ... .. .. .... 5

7,685,3309.

5
1@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

25,347,923.

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

Other losses 2¢

Other (Describe in Part XiV.) 2d 18,650,207.

(-2 = N+ B -

Add lines 2a through 2d 2e

18,650,207.

6,697,716.

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

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18.). . . . . . .. ... ... 5

6,697,716.

Part )" Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part X!i, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
|
|

Schedule

JSa

9E1271 1000
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¢ Schedul® D (Form 990) 2009

PART XI,

LINE 8:

PART XII,

LINE 2D: REVENUE REPORTED BY AFFILIATES

PART XIII,

LINE 2D:

71-1018775 Page 5

Supplemental Information (continued)

LOSS ON DISPOSAL OF FIXED ASSETS

LOSS ON DISPOSAL OF FIXED ASSETS

RECONCILIATION OF CHANGE IN NET ASSETS

NET INCOME REPORTED BY AFFILIATES

RECONCILIATION OF REVENUE PER AUDIT

RECONCILIATION OF EXPENSES PER AUDIT

EXPENSES REPORTED BY AFFILIATES

(48,789)

18,599,594

1,824

18,648, 383

1,824

JSA
9E1226 2 000

0068AV Al11lA 5/16/2011

3:48:02 PM
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |- 212N tsts0o

p Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

Obpen to Public
Inspection

Name of the organization

RECOVERY INNOVATIONS,

INC.

Employer identification number
71-1018775

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

I:’No

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monttoring the use of grant funds outside the

United States.

3 Actwvities per Region. (Use Schedule F-1 (Form 990) f addiional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the | employees or region (by type) (i.e., a program semice, expenditures in
region agents in fundrarsing, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC 1 9 | PROGRAM SERVICES HEALTHCARE 240,980
EUROPE PROGRRM SERVICES HEALTHCARE 141,878
NORTH AMERICA PROGRAM SERVICES HEALTHCARE 35
TJotals . . .......... > 1 9 382,893.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
9E1274 2.000
0068AV AllA 5/16/2011 3:48:02 PM 5880-10 PAGE 22
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Schedule F (Form 990) 2009 . 71-1018775 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

JSA Schedule F (Form 990) 2009
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SCHEDULE J ' Compensation Information | M8 No 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

p- Complete if the organization answered "Yes" to Form 990,
Department of the Treasury

Part IV, line 23. Open to Public

Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

RECOVERY INNOVATIONS, INC. 71-1018775

m 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 VI, Section A, line 1a. Complete Part Iil to provide any relevant information 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [l to
BXDIaIN L L e e e e e e e e e e e e e e

Discretionary spending account Personal services (e.g., maid, chauffeur, chef) - - — |

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . ..

4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . .. .. ...

4c

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Sa

...............................................

5b

If “Yes" to line 5a or 5b, describe in Part |Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

6a

6b

If “Yes" to line 6a or 6b, describe in Part il
7  For persons Isted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," deschbenPart Wt , . . .. . .. ... .. ... .. ...,

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
4T o Vo

8

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

| oms o 1545-0047

2009

Open to Public

Intemal Revenue Service

» Attach to Form 990.

Inspection

Name of the organization

Employer identification number

RECOVERY INNOVATIONS, INC. 71-1018775

ATTACHMENT 2

PART I, LINE 1
ORGANIZATION'S MOST SIGNIFICANT ACTIVITY (CONTINUED)

AS THE DEMONSTRATION THAT RECOVERY FROM MENTAL ILLNESS AND/OR ADDICTION _ = . _ .-

Ié fOSSIBLg. IN ORDER TO STARY ON TRACK WITH RECOVERY AND WELLNESS VALUES,
THE ORGANIZATION USES A WELLNESS BASED APPROACH INSTEAD OF THE
TRADITIONAL ILLNESS BASED APPROACH. THE FOCUS IS ON STRENGTHS AND IS
PERSON-CENTERED. THE FOLLOWING PRINCIPLES, "PATHWAYS TO RECOVERY", GUIDE

THE DEVELOPMENT OF ALL RECOVERY INNOVATIONS SERVICES:

- HOPE. HOPE IS THE BEGINNING. IT'S A THOUGHT THAT THINGS CAN GET
BETTER, A FEELING OF COURAGE WITH A SPARK OF NEW ENERGY. HOPE CREATES A
"TURNING POINT" AND MEANS, "I CAN HAVE DREAMS". IT'S A VISION OF A BETTER

FUTURE; LEARNING TO FOCUS ON THE POSITIVE.

- CHOICE. RECOVERY IS A CHOICE. MAKING CHOICES IS HOW WE CAN DISCOVER
WHO WE ARE. WE HAVE THE RIGHT TO MAKE CHOICES EVEN IF IT INVOLVES TAKING
RISKS. THIS IS HOW WE LEARN; FROM OUR OWN EXPERIENCE. IN FACT, WE ARE THE
EXPERTS IN OUR OWN CARE. WE DO BEST WHEN WE CHOOSE OUR SERVICES, OUR
SERVICE PROVIDER AND OUR SERVICE PLAN.

- EMPOWERMENT. RECOVERY IS THE PERSON'S JOB. WE RESIST TAKING THE POWER
BY DOING "TO" OR "FOR". GIVE THE PERSON THE LEAD ROLE. CREATING A "VALUED
ROLE" PROMOTES EMPOWERMENT. PROMOTING SELF-ADVOCACY SUPPORTS EACH PERSON

IN TAKING THE LEAD AND NOT GIVING THEIR POWER AWAY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
JSA
9E 1227 2 000

0068AV AllA 5/16/2011 3:48:02 PM
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Schedule O (Form 990) 2009

Page 2

Name of the organization
RECOVERY INNOVATIONS, INC.

71-10

Employer identification number

18775

ATTACHMENT 2 (CONT'D)

- RECOVERY CULTURE. HEALING HAPPENS IN RELATIONSHIPS. WE VALUE AND

NURTURE RELATIONSHIPS BASED ON KINDNESS AND MUTUAL RESPECT. MAINTAINING A

POSITIVE "LEVEL OF CONSCIOQUSNESS"

OF COMPASSION AND CARING HELPS TO

CREATE A "COMMUNITY" WITH VALUED SOCIAL ROLES FOR EVERYONE AND TO

CELEBRATE DIVERSITY.

- SPIRITUALITY: MEANING AND PURPOSE.

CONNECTING WITHIN AND BEYOND THE

SELF HELPS MOVE RECOVERY FORWARD. WHEN WE FIND OUR OWN ANSWERS TO THE

MYSTERY OF SPIRIT WE DEVELOP SPIRITUAL COMPETENCE.

PART III, LINE 4A (CONTINUED)

THE ORGANIZATION PROVIDES A WIDE RANGE OF SERVICES INCLUDING WELLNESS

CLASSES, LECTURES, WORKSHOPS,

MENTORING OF PROVIDERS DELIVERING NEW

SERVICES, AND VARIOUS OTHER ACTIVITIES NECESSARY TO SUPPORT PEER RECOVERY

AND TO DEVELOP A PEER WORKFORCE.

LINE 4B (CONTINUED)

RII ALSO PAYS THE SHARED COMPANY BILLS, PROVES ADMINISTRATIVE SUPPORT IN

THE WAY OF DATA, ACCOUNTING AND FINANCIALS SERVICES, HUMAN RESOURCES AND

IT SUPPORT FOR EACH OF THE RELATED ENTITIES. RII RECEIVES REVENUES FROM

EACH OF THE OTHER ENTITIES FOR THE ADMINISTRATIVE SUPPORT IT PROVIDES TO

THESE ENTITIES.

PART VI, GOVERNANCE, MANAGEMENT AND DISCLOSURE

SECTION A, GOVERNING BODY

LINE 2: THE PRESIDENT/CEO,

EUGENE JOHNSON, HAS A FAMILY RELATIONSHIP WITH

JSA

9E1228 2 000
0068AV AllA 5/16/2011

3:48:02 PM

5880-10
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Schedule O (Form 990) 2005; Page 2
Name of the organization Employer identification number
RECOVERY INNOVATIONS, INC. 71-1018775
ATTACHMENT 2 (CONT'D)
LORI MAY ASHCRAFT, EXECUTIVE DIRECTOR OF RECOVERY OPPORTUNITY CENTER,

LLC.

SECTION B, POLICIES
LINE 11: THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND
REVIEWED BY THE ORGANIZATION'S CEO AND VP OF FINANCE BEFORE FINALIZING_ e - == -

AND FILING.

ANNUALLY, EACH BOARD MEMBER MUST REVIEW THE CONFLICT OF INTEREST
STATEMENT AND DISCLOSE ANY POTENTIAL CONFLICT BETWEEN A BOARD MEMBER'S
OBLIGATIONS TO THE ORGANIZATION AND THE BOARD MEMBER'S PERSONAL, BUSINESS
OR OTHER INTERESTS. THE DISINTERESTED MEMBERS OF THE ORGANIZATION SHALL
MAKE A DETERMINATION AS TO WHETHER A CONFLICT EXISTS AND WHAT SUBSEQUENT

| LINE 12C:
ACTION IS APPROPRIATE (IF ANY).

THE ORGANIZATION REVIEWED THE COMPENSATION INFORMATION ON THE FORM 990 OF
COMPARABLE NON-PROFITS TO HELP IN DETERMINING THE LEVELS OF COMPENSATION
OF ITS EXECUTIVE STAFF. THE SALARY PACKAGE WAS PRESENTED TO THE BOARD OF
DIRECTORS FOR THEIR REVIEW AND APPROVAL. THE DECISION WAS NOTED IN THE
MINUTES OF THE BOARD MEETING. THE DATE OF THE LAST REVIEW CYCLE WAS

AUGUST, 2010.

SECTION C, DISCLOSURE

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
RECOVERY INNOVATIONS, INC. 71-1018775

ATTACHMENT 2 (CONT'D)
LINE 19: THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION, BY-LAWS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009
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Form 8868 (Rev 1-2011) * ‘ Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _|f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print RECOVERY INNOVATIONS, INC. 71-1018775

File by the Number, street, and room or suite no. If a P.O box, see instructions

e edor | 2701 N. 16TH STREET #316

:gltr:lsr}n y%tge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions PHOENIX, AZ 85006

............ [0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For ) — Code [IsFor- - - - o Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JEANIE WYNN

Telephone No. » 602 650-1212 FAX No. »
s If the organization does not have an office or place of business in the United States, checkthisbox _ _ _ . . .. ... ... .. | 4 l___l
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
tor the whole group, check thisbox . ., . . . > I:l . If it 1s for part of the group, check thisbox | ., . . . . > |_| and attach a
list with the names and EINs of all members the extension is for
4 |request an addiional 3-month extension of time until 05/16 , 2011
5 For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 ,2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: L_I tnitial return I__I Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and l
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and complete, and thatd am authonzed to prepare this form

Signature P> ¢ / — Title P> Date Pg‘//&/(/

CBIZ MHM, LILC Form 8868 (Rev 1-2011)
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012
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rom 8868 Application for Extension of Time To File an

(Rev. Apn 2009) Exempt Organization Return OMB No. 1545-1709
ﬁﬁﬁf;ﬁ"ﬁ:ﬁ;,ﬁfg%:ﬁ:?e“w » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ., , .. .. ... . ... > |_X]

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T e > I:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income 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 From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print RECOVERY INNOVATIONS, INC. 71-1018775
File by the Number, street, and room or suite no. if a P O. box, see instructions.
gltll:gd%?"for 2701 N. 16TH STREET #316
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions PHOENIX, AZ 85006
Check type of return to be filed (file a separate application for each return):

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

e The books are i the care of » JEANIE WYNN

Telephone No. » _602 650-1212 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _, . . .. ... ... .. > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > . If it is for part of the group, check this box- . > l.__l and attach a list with the
e s of all membe 2} | cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ) 011 . to file the exempt organization return for the organization named above. The extension is

" for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason: D Imtial return D Final return D Change in accounting period

3a |If this application I1s 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 apphcation i1s 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. 3cl$
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.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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