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form ! 9 90 Return of Organization Exempt From Income Tax | OMB No 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginnin 07/01/09 .and ending 06/30/10
B Checkd appicable | Please | C Name of organzation D Employer identification number
U] Adiress change |28 IRS CAREER & RECOVERY RESOURCES, INC.
label or
D Name change print or |___Dong Business As 74-1161942
D Initial et type. Number and street {or P O box f mail is not delivered to street address) Room/suite E Telephone number
e | e | 2525 sAN JacINTo sT. 713-754-7017
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 5,432,362
[ 1 mendedrenm | tions. | HOUSTON TX 77002

[_] Apphcation pending F Name and address of principal officer
- MAX QURESHI

2525 SAN JACINTO
HOUSTON TX 77002

H(a) Is this a group retum for
affiliates? Yes No
H(b) Are all affiliates
included? Yes No
If *No," aftach a Iist (see instructions)

| Taxexemptstatus _ |X| 501(c) ( 3 ) < (insetno.) | | 4947(a)1)or | 527

J__website: > WWW .CAREERANDRECOVERY . ORG

H(c) Group exemption number P>

K Type of organization Mmtmn ﬂ Trust r' Association ﬂ Other P>

I L Year of formation 1945 | M State of legal domicile TX

Part! Summary

1 Briefly describe the organization's mission or most significant activities:

TO HELP PEOPLE IDENTIFY AND OVERCOME BARRIERS '1‘0 EMPLOYMENT TO HELP 'PEOPLE

g ES_fIf{\BLISH CAREER GOALS . LEARN JOB SEARCH AND ' VOCATIONAL SKILLS, 'OBTAIN AND )
g KEEP JOBS, AND MAINTAIN LIVES FREE OF pRUGS AND ALCOHOL.
3| 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of lts net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) A 3 23
8| 4 Number of independent voting members of the governing body (Part VI line 1b) 4 23
g 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a
b _Net unrelated business taxable income from Form-880-T..line_34 7b 0
R E C E IV E D Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) - GaETE el PN 3,928,841 5,237,505
g 9 Program service revenue (Part VIII, line 2g) ol \ ) 17,555 20,636
2| 10 Investmentincome (Part VIII, column (A), fines 3 1 ancﬁ‘/‘d J 0 2 ;;D 7,974 2,172
_f 11 Other revenue (Part VIlI, column (A), lines 5, 648 £, 9c, 10c, and 11e) i a 146,713 132,073
.| 12 Total revenue — add lines 8 through 11 (must ¢ qual Fatt 7Mil3c6limn ( (A),fiing 12) 4,101,083 5,392,386
N | 13 Grants and similar amounts paid (Part IX, colummATinges 102,923 520,076
@ | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
¥ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,972,964 3,490,155
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .
<€ [ b Total fundraising expenses (Part X, column (D), line 25) P . 159,324 R et
@] 17 Other expenses (Part IX, column (A), tines 11a-11d, 11f-24f) 932,225 1,152,075
% 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 4,008,112 5,162,306
19 Revenue less expenses Subtract line 18 from line 12 . 92,971 230,080
Beginning of Current Year End of Year
= 20 Total assets (Part X, line 16) 3,985,434 4,194,023
Ze| 21 Total habilties (Part X, line 26) . 420,481 398,990
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 3,564,953 3,795,033

v

art 1] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge
and behef%e, correct, a mplete. Declgsation of preparer (other than officer) is based on all information of which preparer has any knowledge

| 3-2Z25-//

Sign } 2t (L ]

Here Slg ture of office Date

} 223 X Reso= S AEL

Type or pnnl name and title \ 4,
Preparer’s identifying number
: Preparer's . — Date Chack i (see mstructions)
ga"’ | senature ,%M} S 33 /11 empoyed® [ 1| P00990697
reparer's ' < ( R, P.C. v EIN P 76-0236814

Use on|y Firm’s name (or ypurs 1 RIVERWA

if self-employed), Y STE 1900 Phone

address, and ZIP + 4 HOUSTON, TX 77056-1981

no B 713-622-1120

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

Iiues ) No

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

61—] N Form (20%
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC.

74-1161942

Page 2

Part il Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
TO HELP PEOPLE IDENTIFY AND OVERCOME BARRIERS TO EMPLOYMENT. TO HELP PEOPLE
ESTABLISH CAREER GOALS LEARN JOB SEARCH AND VOCATIONAL SKILLS OBTAIN AND

KEEP JOBS AND MAINTAIN LIVES FREE OF DRUGS AND ALCOHOL

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

the prior Form 990 or 990-EZ?

If "Yes,"” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program

services?

if "Yes," descnbe 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.

D Yes @ No
D Yes @ No

4a (Code: ) (Expenses $
EMPLOYMENT SERVICES

2,

565,693 including grants of $

520,076

) (Revenue $

- THE ORGANIZATION PROVIDES INDIVIDUAL

AND GROUP COUNSELING,

SUPERVISED WORK EXPERIENCE,
SPECIALIZED SERVICES FOR OLDER WORKERS,

TESTING, JOB SEARCH SKILLS TRAINING,
JOB DEVELOPMENT AND PLACEMENT FOR THE UNEMPLOYED

LITERACY EDUCATION,
LIFE SKILLS

FOR AT- RISK YOUTH, SPECIALIZED SERVICES FOR PERSONS WITH

DISABILITIES, EMPLOYMENT AND LITERACY TRAINING FOR THE

HEARING IMPAIRED AND OTHER EMPLOYMENT RELATED SERVICES.

1,513

4b (Code: )(Expenses $

ALCOHOL AND DRUG ABUSE TREATMENT

PROVIDES INDIVIDUAL,

1,580,759 including grants of $

URINALYSIS SCREENING,

A VARIETY OF CLIENTS,

ALSO PROVIDED

- THE ORGANIZATION

MANY OF WHOM COME THROUGH THE
JUDICIAL SYSTEM SPECILIZED SUBSTANCE ABUSE EDUCATION 1s
PROVIDED FOR YOUTH SPECIALIZED SERVICES FOR WOMEN ARE

) (Revenue $

19,123

4¢ (Code: )(Expenses $

including grants of $

) (Revenue $

4d Other program services (Describe in Schedule 0O.)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P>

4,146,452

DAA

Form 990 (2009)
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1

Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942

Page 3

Part IV Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization requxred to oomplete Schedule B, Schedule of Contnbutors" L .

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|

Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes” If "Yes. complete
SChedUle C Part " S se s e s ss 3 sesaes 4 s ee e e aes ses  aseeas .
Section 501(c)(4), 501(c)(5). and 501(c)(6) orgamzatlons Is the organlzatlon subject to the secuon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il! o

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part|

Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,

the enviranment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . .

Did the organization report an amount n Part X, l|ne 21 serve as a custodian for amounts not llsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Parttv =~~~

Did the organization, directly or through a related organization, hold assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, Patv.~~~

is the organization's answer to any of the following questions "Yes"" If S0, complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable L . L L

Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViIl.

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X, XII, and Xlit.

Yes | No

Was the organization included in consolidated, mdependent audlted financial statements for the tax year? Yes

No

If "Yes,” completing Schedule D, Parts XI, X, and XIll is optional. . . 12A

Is the organization a school descrnbed in section 170(b){(1)(A)(1i)? If “Yes,” complete Schedule E

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 activites outside the United States? If “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, Part | o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll L

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | L . .

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il e,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Ill . o . .
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

12 X

13

14a

14b

LT L B

15

>

16

17 X

18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 4
* PartlV___ Checklist of Required Schedules {continued) _
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule 1, Parts | and I 21 X
22 Dud 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 |, Parts | and Il ) 22 | X
23  Did the organization answer “Yes” to Part VIi, Section A, ine 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 oL o L 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 lines
24b through 24d and complete Schedule K. If “No,” go to line 25 L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of' issuer for bonds outstandmg at any time dunng 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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud 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, Part Il . . . o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ] o . . . L L 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,
Part IV o ) ) ) ) 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons” If “Yes," complete Schedule N,
Partl . . e e e o . . . . .- e e . P 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part ii ) ) o ) ) o 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 7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts II
III"V'andv'llne1 . . ceee e e .. PR . . .. .. 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 . 35 X
36  Section 501(c)(3) organizations. Dld the orgamzatron make any transfers to an exempt non- chantable related
organization? (f “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R,
Part VI . . . . . . o e . 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2009)
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L )  |1al O

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o b | 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c | X

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. {f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

b If“Yes," has it ﬁled a Form 990-T for thls year? If ¢ No provnde an explanat:on in Schedule O o

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If“Yes,” enter the name of the forelgn country P .
See the instructions for exceptions and filing requnrements for Form TD F 90-22 1, Report of Forelgn Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . .
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 tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
If “Yes,"” did the organization notify the donor of the value of the goods or services provnded”
Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which |t was
‘ requrred to file Formsg2822 o
If “Yes,” indicate the number of Forms 8282 filed durlng the year L ] 7d I

2b

3a X

3b

5a

) b

5b

5¢

6a X

6b

7a X

7b

»

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums ona personal
beneﬁtcontract? . e e e e . . . . .. .. . o e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations mamtammg donor advised funds and section 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . .. | 10a

Te

7

M [

7h

>

b

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R 11a

b Gross income 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 charltable trusts Is the orgamzatIon filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . X J 12b I

12a

DAA

Form 990 (2009)
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body ] o 1a | 23
b Enter the number of voting members that are independent o e 23
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatjonshlp with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the durect
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 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 governmg body subject to approval by members, stockholders or other persons’7 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? . g8a | X
b Each committee with authority to act on behalf of the govemlng body" . 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 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 wntten policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . e e . . .. 11 x
11a Descnbe 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? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂICtS? PR . . . .. . . e e 4 . . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whlstleblower pohcy" 13 X
14  Does the organization have a wntten document retention and destructlon pohcy’) 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization o . 15b X
If “Yes" to ine 15a or 15b, 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 R '
with a taxable entity during the year> 16a X
b If“Yes,” has the organization adopted a wntten pohcy or procedure requiring the orgamzat:on 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 » ~~ NONE

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

available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website Ij Another's website [:I Upon request
19 Descnbe 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: » MAX QURESHI ) 2525 SAN JACINTO )
HOUSTON TX 77002

713-754-7017

DAA

Form 990 (2009)
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Form 990 (2008) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 7
Part Vil 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 additional space Is needed.
o 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) if no compensation was paid.
o List all of the organization's current key employees See instructions for definition of "key employee "
o 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.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = ) compensation compensation amount of
week =2l 2 3 5 32l ¢ from from related other
SE12)8 | e 137 2 the organizations compensation
§§ § = g_ 7‘3 g‘ - organization (W-2/1099-MISC) from the
= g ® ] g (W-2/1099-MISC) organization
gl g e g and related
2 & 2 organizations
o® 2
2
_ VERNUS C SWISHER
CEO 40.00 | X 123,968 6,254
EMMANUEL K AGBAKHE
CONTROLLER 40.00 | X 74,376 5,535
HARLAN J GAZELLE [JR.
VP, HR 40.00 (X 70,776 5,471
WALTER S HARRIS
IT DIRECTOR 40.00 (X 58,842 3,834
JEFFREY BERRY
PROGRAM DIRECTOR 40.00 (X 55,071 3,953
_ STEPHEN E BOLTON :
DEVELOPMENT DIRECTOR 40.00 | X 53,556 1,024
ROBBIE ARRINGTON
DIRECTOR 40.00 | X 51,251 5,124
J. STEPHEN BARRIJK
CHAIRPERSON X 0 0
WILLIAM W. HAMON
VICE CHAIRPERSON X 0 0
TOM S. RAMSEY
IMMEDIATE PAST CHAIR X 0 0
WILLIAM W. HARMON
TREASURER X 0 0
PATTI TUMA
SECRETARY X 0 0
ROBIN J. BURKS
MEMBER X 0 0
MICHAEL P. COFER
MEMBER X 0 0
_ KEVIN D. HARDMAN
MEMBER X 0 0
THOMAS G. HEMANDEZ
MEMBER X 0 0
_ JOHN C. HOUSTON
MEMBER X 0 0
DAA
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« Form 950 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (0} (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per sl 1ol =lzz] = compensation compensation amount of
week a2| 2| X |2 (|256] § from from related other
52| E18|a (32 g the organizations compensation
gi § ] ‘§ 21 3 organization (W-2/1099-MISC) from the
gl B e |°8 (W-2/1093-MISC) organization
8| s 2| o and related
gl 2 g organizations
o o
g
MICHAEL V. JOPLIN
MEMBER X 0 0
ALAN J. KASSER
MEMBER X 0 0
MARK D. LEE
MEMBER X 0 0
MARCUS P. MALONSQN
MEMBER X 0 0
ZINAH MINEYAHL
MEMBER X 0 0
FARAH D. PETIT
MEMBER X 0 0
JUDGE REECE RONDQN
MEM'BER X 0 0
MICHELE J. SABING, ED. D.
MEMBER X 0 0
SUSAN V. SAMPLE
MEMBER X 0 0
MONICA C. THURMAN
MEMBER X 0 0
SYLVIA S. VILLARREAL
MEMBER X 0 0
MARGUERITE WI LLIA‘rMs
MEMBER X 0 0
CHARLES H. WILSON
MEMBER X 0 0
1b_Total . > 487,840 31,195
2  Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N '
employee on line 1a? If “Yes,” complete Schedule J for such indvidwad = ... . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from -
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such '
individuat e 4 X
§ Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzaﬂon for L -
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and bt(x‘s‘l)ness address Descnptu:(nB c):t services COmp(grzsat:on
CRRI-CENTRAL MANAGEMENT 820 GBSSNER, SUITE 1525
HOUSTON TX 77024 BLDG MGMT SVC 311,356
NEW LIFE RESORT, INC 4124 HOLB STREET
HOUSTON TX 77007 ASSIST HOUSING 142,549
RHI COMPANY, INC. AKA R HAMMER ENTER PO BOX 1879 KILGORE
KILGORE TX 75663 EDUCATION TRAIN 114,750
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

DAA

Form 990 (2009)
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 9
Part VIl ___Statement of Revenue
N ’ . o i (A) (B) (C) (D)
Tota! revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
zcug 1a Federated campaigns _ 1a '
gg b Membership dues 1b - .
gg ¢ Fundraising events ic
%8 d Related organizations 1d ) ' .
ng © Govemment grants (contribuans) 1e 3,717,061 = ‘ . M - -
-.gg f All other contnbutions, gifts, grants, S f; - ’ . ’
._2-56 and similar amounts not included above | 4 1,520,444| " p % I
‘g'g @ Noncash contnbutions included in lines 1a-11 $ . . LT ‘ L
O% h Total. Add lines 1a-1f . .. > 5,237,505 -
] Busn.Code|. . -~ .= | L0 T - P
S| 2a . AuTERMATIVE 19,123 19,123
€| b mwiovamNT 1,513 1,513
2 c
s d .....
]
S f All other program service revenue
& | g Total. Add lines 2a-2f N 20,636 g . -
3 Investment income (including dividends, interest, and
other similar amounts) T 2,172 2,172
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . . .. >
(1) Real (n) Personal "
6a Gross Rents - B 3
b Less rental exps - S
¢ Rentalinc or {loss) . ‘ « -
d Net rental income or (loss) . >
7 Gross amount fom (1) Securties (i) Other R .. - S )
sales of assets IR = ey -, " '
other than inventory X . ) - " .
b Less costorother u 3 : ~: . -
basis & sales exps ‘._ T v ) N
¢ Gain or (loss) " 2 ) .. ‘
d Net gain or (loss) >
o| 8 Gross income from fundraising events T - : .
g (notncluding $ i o g i .
2 of contributions reported on line 1c) o ’ r ' -
€ SeePartIV,line 18 a 132,528 L '
3 b Less: direct expenses b 39,976 ST B
° ¢ Netincome or (loss) from fundraising events . » 92,552 92,552
9a Gross income from gaming activities -t } K '
See Part IV, line 19 a ‘ : l ’
b Less: direct expenses .. b -
¢ Netincome or (loss) from gaming activities .. .. >
10a Gross sales of inventory, less f o
retumns and allowances a ’
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a  MISC. REVENUE 39,521 39,521
b
c . o . . -
d Allotherrevenue , .. .
e Total. Add ines 11a-11d . » 39,521
12 Total Revenus. See instructions. » 5,392,386 152,709 0 2,172

DAA

Form 990 (2009)
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Form 890 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 10
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, Totat t‘aﬁ;))enses Progra(rs)semce Managég\)ent and Func(!g)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and ; L -
organizabons inthe U S SeePartiV, line21 -
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 520,076 520,076 i
3 Grants and other assistance to govemments. T Tl
organizations, and individuals outside the < ) ’ )
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees o 519,035 399,099 97,102 22,834
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 o 2,497,331 1,926,767 459,657 110,907
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 40,000 40,000
9 Other employee benefits 195,930 157,875 20,306 17,749
10 Payroll taxes o 237,859 187,130 50,729
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 103,625 103,625
d Lobbying .
e Professional fundraising services See Part IV, line 17 - < X SR
f Investment management fees
g Other 56,389 38,764 17,625
12 Advertising and promotion 4,306 3,833 473
13 Office expenses 293,482 128,644 159,083 5,755
14 Informationtechnology =~ =
15 Royalties
16  Occupancy 485,907 288,826 195,148 1,933
17 Travel S 70,010 58,745 9,894 1,371
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,284 9,935 9,029 320
20 Interest
21 Payments to affiliates .
22 Depreciation, depletjon and amortization 44,959 6,946 37,922 91
23 Insurance 52,725 52,725
24 Other expenses. ltemize expenses not R
covered above (Expenses grouped together R '
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) -
a MISCELLANEOUS L 58,549 1,770 21,066 35,713
b . FOOD AND BEVERAGE 2,815 2,815
¢ . MANAGEMENT ALLOCATION 415,227 -417,854 2,627
d .LESS.MS.PECIAL EVENT EXPEN -39,976 -39,976
e . . . e e « e e dasess
f Allotherexpenses
25 Total functional expenses. Addlmes1through24f 5,162,306 4,146,452 856,530 159,324
26 Joint costs. Check here P> D 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 .
DAA

Form 990 (2009)
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 579,370] 1 528,505
2 Savings and temporary cash investments ) 100,241| 2 111,227
3 Pledges and grants recewvable, net 1,215,049 3 1,321,584
4 Accounts receivable, net ) 3,322 a4 2,492
§ Receivables from current and former ofﬁcers dlrectors trustees key o ’ : o
employees, and highest compensated employees Complete Part It of - .
SChedUIeL . o e e . . 5
6 Recewvables from other disqualified persons (as defined under section ) ' 4
4958(f)(1)) and persons described in section 4958(c)(3)(8). Complete .
Partl of ScheduleL ]
% 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use o 8
<, Prepaid expenses and deferred charges 25,467 o 43,641
10a Land, bulldings, and equipment: cost or SITE R Bt P
other basis. Complete Part Vi of Schedule D 10a 2,654,583|. 7 - Toce ATl
b Less: accumulated depreciation 10b 485,409 2,042 ,493] 10¢ 2,169,174
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o o 19,492 15 17,400
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,985,434| 16 4,194,023
17 Accounts payable and accrued expenses 193,358| 17 297,988
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ 122 Payables to current and former officers, directors, trustees, key - " . )
é employees, highest compensated employees, and disqualified i K
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 227,123( 25 101,002
26 __Total liabilities. Add lines 17 through 25 . 420,481| 26 398,990
4 Organizations that follow SFAS 117, check here I |z] and B oo o " |- o - _' “ ' )
g complete lines 27 through 29, and lines 33 and 34. R, 2 ’_" o o
8 |27 Unrestricted netassets 2,162,438| 27 2,225,308
@ |28 Temporarily restncted netassets 1,402,515] 28 1,569,725
T [29 Permanently restncted netassets 29
E Organizations that do not follow SFAS 117, check here b D .
3 and complete lines 30 through 34. .. - ' R
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances o 3,564,953| 33 3,795,033
Z |34 Total habilities and net assets/fund balances 3,985,434} a4 4,194,023

DAA

Form 990 (2009)
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Form 990 (2009) CAREER & RECOVERY RESOURCES, INC. 74-1161942

Page 12

- Part XI Financial Statements and Reporting_

2a

Accounting method used to prepare the Form 990: El Cash B] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

b

If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 D Consolidated basis |:| 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.

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 16450047
(Form 980 or 990-E2Z)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. P -
ﬂfg:g:";:i:;&e;ﬁ::w P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. ?T::;:czz:hc
Name of the organization Employer identification number
CAREER & RECOVERY RESOURCES, INC. 74-1161942

Partl. - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

A school descrnibed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospitai's name,
city, and state . L . S

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 saction 170(b)(1)(A)(vi). (Complete Part [1.) ’

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

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 D Type | b D Type Il c D Type lil-Functionally integrated d I:I Type Il-Other
e D By checking this box,  certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

& N

I ) I I I

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box ) ) D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? . U L]
(ii)) A family member of a person descrnbed in (1) above? . o . . o 11g(il)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? . . 11g{iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the organization | (v) Oid you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) sted in your | the organization in {organization in cof support
above or IRC section goveming document? col (ijofyour | (i) organized in the
(see instructions) ) support? use
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.

DAA
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Schedule A (Form 990 or 990-£2) 2009 CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,720,617 3,711,862 4,728,945 4,099,929 5,370,033 22,631,386
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 4,720,617 3,711,862 4,728,945 4,099,929 5,370,033 22,631,386
5  The portion of total contributions by each TERDE RS A ‘ S - e
person (other than a governmental unit or r- E » '+ i
publicly supported organization) included St - '
on line 1 that exceeds 2% of the amount e L e TN )
shownoniine 11, column(f) = C - ' B
6 __Public support. Subtract fine 5 from Ine 4 . CA ) . 22,631,386
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from hne 4 . o 4,720,617 3,711,862 4,728,945 4,099,929 5,370,033 22,631,386
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources 14,379 14,810 6,315 7,974 2,172 45,650
| 9  Netincome from unrelated business
| activites, whether or not the business is
| regularly camed on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 12,239 39,295 18,666 31,316 60,157 161,673
11 Total support. Addllnes7through10 R PP R S s 22,838,709
12 Gross receipts from related actwities, etc. (see instructions) . L . o . I 12 66,869
13  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 | I_l
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.09 %
j 15 Public support percentage from 2008 Schedule A, Part il, line 14 o . o .. Las 99.23 %
i 16a 33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 4 |z|
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a and line 15 1S 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13 163 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 organizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 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” tast. The organization qualifies as a publicly supported organization . 4 H
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 »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 3
. Partlil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from i , O A T I ST
line 6.) T R PP | T A
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 iines 10a and 10b

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

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

13  Total support. (Add lines 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 . L. . . . » D
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2009 (Iine 8, column (f) divided by line 13, column() =~ . ... L5 %
16 Public support percentage from 2008 Schedule A, Part lll,ine15 . . .. . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) R o 17 %
18  Investmentincome percentage from 2008 Schedule A, Part lll, line 17 18 %
18a 33 1/3 % support tests—2009. If the organization did not check the box on Ime 14 and hne 15 is more than 33113 %. and hne

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization L Lo » D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 193, 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 L > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 CAREER & RECOVERY RESOURCES, INC. 74-1161942

Page 4

"PartlV-  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

_PART II, LINE 10 - OTHER INCOME DETAIL

. OTHER INCOME o $ . .. 94,804

_ PROGRAM SERVICE REVENUE = § 66,869

Schedule A (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part1V,line 6,7,8,9, 10,11, or 12,

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

CAREER & RECOVERY RESOURCES, INC. 74-1161942

- Partl. 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 number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform ali donors and donor advnsors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e . . 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

N b W N

purpose conferring impermissible pnvate benefit? .. ... . . . . D Yes D No
‘Partll’ Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

l:l Preservation of open space

2 Complete ines 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

Held at the End of the Tax Year
a Total number of conservation easements o . . . . 2a
b Total acreage restncted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » _ _  _ _  _

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L o L . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> - - - -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4)(B)() and section 170(MNAXBY)? . .. ... . ... . U Yes [no
9 In Part XIV, descnbe 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

Part it 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
an, historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public servics,
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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 L » s_ _ _ _ _ _ _

(i) Assets included in Form 990, Part X > sS_ _ _ _ _ _ _
2 If the organization received or held works of art, hlstoncal treasures or other srmnlar assets for ﬁnanclal gan, pnovrde the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl tine1 . L . . . »,s_ _ _ _ _ _ _
b Assetsincluded in Form 990, Pat X = o L . . L > s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2009 _ CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 2
Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other __ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

“PartIvV_

.. D Yes D No
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
included on Form 990, Part x>
b If“Yes,"” explain the arrangement in Part XIV and complete the followmg table

E] Yes D No

Amount
¢ Beginning balance . e e e e e e L. e ic
d Additions during the year Coeee o B, o id
e Distributions during the year e e e i S le
f Ending balance e e . S L

D Yes D No

2a Did the organization mclude an amount on Form 990 Part X line 217
b If “Yes,” explain the arrangement in Part XIV.
. PartV. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back

(e) Four years back
1a Beginning of year balance . = - L AT L "
b Contributions . o T e S '
¢ Net investment eamings, gains, :,\,; )
and losses ) o - BT o PR
d Grants or scholarships o DS T
@ Other expenditures for facilites I v R
and programs ) ! K
f Administrative expenses
g Endofyearbalance = =
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment®» %
b Permanent endowment p __ %

¢ TermendowmentP _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: v
(i) unrelated organizations 3a(i)
(ii) related organizations . o o o . . o 3a(ii)
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . L . . 3b
4 Descnbe 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.

Yes | No

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumutated
depreciation

(d) Book value

1a Land

b Buildings .

¢ Leasehold mprovements
d Equipment
e Other .

1,542,345

1,542,345

792,102

197, 629

594,473

320,136

287,780

32,356

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), Iine 10(c) ) .

>

2,169,174

Schedu

le D (Form 990) 2009
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Schedute D (Form 990)2009 CAREER & RECOVERY RESOURCES, INC.

74-1161942 Page 3
. Part VIl ' Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives s
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ _ o _ o ___
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » Voo - > .
' Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption 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.) » - i
. PartiX. . Other Assets. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . |
" Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of Liability (b) Amount T .
Federal income taxes R I
NOTE PAYABLE WHITNEY BANK 101,002{ ~~ ! !
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 101,002| .

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s habilty for uncertain tax positions under FIN 48.

DAA
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Schedule D (Form 990) 2009 CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 4
Part XI ° Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,392,386
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,162,306
3 Excess or (deficit) for the year Subtractline 2 fromline1 3 230,080
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilites ]
6 Investment expenses 6
7 Prorperiodadustments ... . ... . . ... 7
8 Other (Describe n PartXIV.) o 8
9 Total adjustments (net). Add lines 4 through8 o L L R 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 230,080
. Part XlIl. - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ L 1 5,432,362
2 Amounts included on line 1 but not on Form 990, Part VIil, tine 12: e
a Net unrealized gains on investments L. L2 s
b Donated services and use of facilities o L 2b .
¢ Recoveries of prior year grants o B R L
d Other (Descnbe in Part XIV.) L o , o Lad 39,976| .
e Add lines 2a through 2d o L 2¢ 39,976
3 Subtract ine 2e from line 1 3 5,392,386
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIV.) o L . . 4b
c Addlines“and4b . D ) . v e e . P I T I . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 5,392,386
- Part Xlll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o . 1 5,202,282
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. .
a Donated services and use of facilities . B . 2a "
b Prior year adjustments . . . o 2b ' i
¢ Other losses L . L o 2c -
d Other (Descrbe nPart XiV.) | o 2d 39,976|: -
e Addlines 2athrough2d = | . L . I 39,976
3 Subtract line 2e from line 1 3 5,162,306
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: A
a Investment expenses not included on Form 990, Part Vill, ime 7b . . 4a
b Other (Descnbe in Part XIV.) L R B - Lo
€ Add lines 4a and 4b .. o L . . 4c
5 Total expenses Add fines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 5,162,306
. Part XIV- Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4, Part 1V, lines 1b
and 2b; Part V, ine 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_SPECIAL EVENT REVENUE (NETTED AGAINST EXPENSES) _ _ _ _ _ $ _ _ _39,976 _ _
_SPECIAL EVENT EXPENSES (NETTED AGAINST REVENUE)_ _ _ _ _ _ $ _ _ -39,976 _ _
_PART XII, LINE 2D -_REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
_SPECIAL EVENT REVENUE (NETTED AGAINST EXPENSES) _ _ _ _ _ § _ _ _39,976 _ _

Schedule D (Form 990) 2009
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Part XIV  Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2009
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 880-EZ.

P> Seo separate Instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

CAREER & RECOVERY RESOURCES,

INC.

Employer identification number

74-1161942

CPartl

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
< Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicita

tions

b D Internet and email solicitations

c D Phone solicitations

D In-person s

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services?

oficitations

e D Solicitation of non-government grants

f D Solicitaton of government grants

g D Special fundraising events

b If“Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

D Yes D No

(1) Name of individual (if) Actvity (0] D'd:‘"d' (Iv) Gross recepts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) '::s:t;d; :f from activity (or retained by) (or retained by)
controf of fundraiser histed In organization
contnbutions? col. {I)
Yes| No
Total . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or |

icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule G (Form 990 or 990-EZ) 2009 CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 2
Partll = Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
BARRIER BREAKER NONE {add col (a) through
(event type) (event type) (total number) col {c))
3| 1 Grossrecepts 132,528 132,528
® 2 Less: Chantable
contrbutions .
3 Gross revenue (line 1
minus line 2) 132,528 132,528
4 Cashpnzes
5 Noncash prizes
& | 6 Rentfaciity costs
g
‘ 8
| g | 7 Foodand beverages
| G
‘ 2
| & | 8 Entertainment
9 Other direct expenses 39,976 39,976
10 Direct expense summary. Add lines 4 through 9 in column (d) > - 39,97 6
11 Net income summary. Combine line 3, column (d), and line 10 .. L. . L .. . . » 92,552
:.,Partlll; Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col {c))
g
[}
(14
1 __ Gross revenue
« | 2 Cashpnzes
]
S
‘ 2| 3 Noncash prizes
| d
| 3
3 = 4 Rent/facility costs
\
5 Other direct expenses
i | Yes . . % || Yes . L% || Yes % ,
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activies. . . .
a Is the organization licensed to operate gaming actities in each of these states? =~~~ .~ . 9a
b If “No,” Explain:
10a Were any of the organization's gaming license.'s revoked, su.spended or .tem\inated dunng the tax year? 10a
b f“Yes,” Explain:
1 D'oes the orgamzatlo.n operate gaming activities W|th 'n.onmer;\bers? L . "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . L. . 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CAREER & RECOVERY RESOURCES, INC. 74-1161942 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in:
a The organization's facility L o o . L . 13a %
b Anoutsidefacity =~ o R . %

14  Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

Name P>

Address » .................................
15a Does the organization have a contract with a third party from whom the organization receives gaming ,
revenue? L . . 1 18a

amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party:

Name P>

Address P>
16  Gaming manager information:

Name P

Gaming manager compensaton®» $

Descniption of services provided P

D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions.

a s the organization required under state law to make charitable distnbutions from the gaming proceeds to B R
retain the state gaming license? L. 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent

in the organization's own exempt activities dunng the tax year > $ e .
Schedule G (Form 990 or 990-EZ) 2009
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CRR 03/16/2011 1 10 PM

SCHEDULE O Supplemental Information to Form 990

{Form 990)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Internal Revenue Service P Attach to Form 990.

OMB No 1545-0047

2009

" Open to Public
Inspection

Name of the organzation

CAREER & RECOVERY RESOURCES, INC.

Employer identification number

74-1161942

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009



CRR Career & Recovery Resources, Inc.
74-1161942 Federal Statements
FYE: 6/30/2010

3/16/2011 1:10 PM

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75
INTEREST $ 2,172 14
TOTAL $ 2,172
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