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A

990 Return of Organization Exempt From Income Tax T
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
. benefit trust or private foundation) =
Department of the Treasury Open to Public
«Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable
change | CAREER & RECOVERY RESOURCES, INC
yr?ar?m%e Domng Business As 74-1161942
rotien Number and street (or P 0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Jermun- 2525 SAN JACINTO STREET 713-754-7017
[Xerom?e®l  City, town, or post office, state, and ZIP code G Gross receipts $ 4,446,479.
|:]§§E:: HOUSTON, TX 77002-9131 H(a) Is this a group retum
F Name and address of pnncipal officerMAX QURESHI for affilates? DYes No
SAME AS C ABOVE H(b) Are all affiliates ncluded? _Ives [__]Neo
1 Tax-exempt status: (X 501(c)(3) | 501(c) ( )< (insert no.) ] 4947(a)(1) or [!s27 If "No," attach a list. (see instructions)
J Website: pr WWW . CAREERANDRECOVERY.ORG H(c) Group exemption number P
K Form of orgamzation: | X ] Corporaton | | Trust || Association | | Other P> [ L Year of formation; 194 5] M State of legal domicile: TX
[Parti] Summary )
o | 1 Bnefly descnibe the organization’s mission or most significant activities: TO HELP PEOPLE IDENTIFY AND
§ OVERCOME BARRIERS TO EMPLOYMENT. TO HELP PEOPLE ESTABLISH CAREER
§ 2 Check this box P> LJ 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, line 1a) 3 23
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 23
@ | 5 Total number of Indviduals employed In calendar year 2012 (Part V, line 2a) 5 102
:°§ 6 Total number of volunteers (estimate if necessary) 6 85
z-\ 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 4,558,627. 4,354,776.
% 9 Program service revenue (Part VIII, ine 2g) 15,625. 47,671.
é 10 Investment income (Part VII!, column (A), ines 3, 4, and 7d) 4,706. 565.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -28,788. 2,939.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) . 4,550,170, 4,405,951.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 231,321. 387,839.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee beneftts (Part X, column (A), lines 5-10) 3,232,412, 2,851,466.
g 16a Professional fundraising fe %H%XFWAjméj—} 0. 0.
2 b Total fundraising expenses|(Part Ig\cgjumn (D),\Iinfe_:,2§) > 81,112.
W1 17 Other expenses (Part IX, cxﬁlunﬁ(A), lines 11&-114, 11f-24“e§',%| 1,059,343, 1,048,424.
18 Total expenses. Add lines 1331 ¢ (m?ﬁ?‘?uﬁl Pgrtiﬁ,ﬁplumﬁ?( \), ine 25) 4,523,076. 4,287,729.
19 Revenue less expénses. Stibtract line 18 fromine 12~ 1N 27,094, 118,222.
5% = Beginning of Current Year End of Year
% 20 Totalassets(PartX,Ime‘lG% @GDEN‘, UT 4,106,638. 4,229,350.
=] 21 Total liabilities (Part X, ine 26) 203,307. 207,797.
23| 22 Net assets or fund balances Subtract line 21 from line 20 .. L 3,903,331. 4,021,553.

[ Part Il | Signature Block ’
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete. Dpclaration of prepgrer (other than officer) is based on ail information of which preparer has any knowledge.

} W [ 2~ 2/ — /£
Sign Date 7

e ——
Here

QURESHI, CONTROLLER

Type or print name and title

Print/Type preparer's name Prep) ATeE ignafur Date chek |__]| PIIN
Paid MILES HARPER 02/20/ 14 btompoyes PO0327793

Preparer [Frm'sname p CARR, RIGGS & INGRAM LLC Frm'sENp 72— 1396621
Use Only | Firm's address |, TWO RIVERWAY, FLOOR 15

HOUSTON, TX 77056 Phoneno. 713-621-8090
May the IRS discuss this returmn with the preparer shown above? (see instructions) . Yes L__l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

P




Form 990 (2012) CAREER & RECOVERY RESOURCES, INC 74-1161942 page?
i | Part 1H | Statement of Program Service Accomplishments
| Check if Schedule O contains a response to any question in this Part lil L. L. . E:]
* 1  Bnefly descnbe 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 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [IYes No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 11988;861~ including grants of § 372,876. ) (Revenue$ 27:642- )

EMPLOYMENT SERVICES - THE ORGANIZATION PROVIDES INDIVIDUAL AND GROUP
COUNSELING, TESTING, JOB SEARCH SKILLS TRAINING,JOB DEVELOPMENT AND
PLACEMENT FOR THE UNEMPLOYED, SUPERVISED WORK EXPERIENCE , LITERACY
EDUCATION, SPECIALIZED SERVICES FOR OLDER WORKERS, 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.

4b  (Code ) (Expenses $ 1, 38610450 including grants of $ 14,963- ) (Revenue $ 20,029- )
ALCOHOL AND DRUG ABUSE TREATMENT - THE ORGANIZATION PROVIDES
INDIVIDUAL, GROUP AND FAMILY COUNSELING SERVICES,URINALYSIS SCREENING ,
HIV TESTING, REFERRAL , EDUCATION AND OTHER SUBSTANCE ABUSES TREATMENT
AND EDUCATION SERVICES TO A VARIETY OF CLIENTS , MANY OF WHOM COME
THROUGH THE JUDICIAL SYSTEM. SPECIALIZED SUBSTANCE ABUSE EDUCATION IS
PROVIDED FOR YOUTH. SPECIALIZED SERVICES FOR WOMEN ARE ALSO PROVIDED.

\
|
‘ 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
i

4d Other program services (Descnbe in Schedule O.)
(Expens% $ including grants of ) @evenua $ )
4e _Total program service expenses > 3,374,906.

Form 990 (2012)
232002
12-10-12




Form 990 (2012) CAREER & RECOVERY RESOURCES, INC 74-1161942  page3

Part IV | Checklist of Required Schedules

12-10-12

Yes | No
«+ 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, * complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubilic office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501({c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 D the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? If "Yes, * complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Scheduie D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If *Yes, " complete Schedule D,
Part VI 11a] X
b Did the orgamzation report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilittes in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f 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 posrtions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11f X
12a D the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? If *Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18| X
19 Did the on:ganlzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the orgarization attach a copy of its audrited financial statements to this return? 20b
Form 990 (2012)
232003




Form 990 (2012) ___ CAREER & RECOVERY RESOURCES, INC 74-1161942 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
+21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 22 If "Yes, " complete Schedule I, Parts | and Il 2 | 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? /f *Yes," complete
Schedule J 23 X
24a D the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b s the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 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 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 D the organization recetve more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part Il lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
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Form 990 (2012) CAREER & RECOVERY RESOURCES, INC 74-1161942 page5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

12-10-12

Check if Schedule O contains a response to any question in this Part V
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie 1a 29
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? X o 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 wrthin the year covered by this retum 2a 102
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 i X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Inmiation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receiwved or accrued dunng the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states n which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005



Form 990 (2012) CAREER & RECOVERY RESOURCES, INC 74-1161942 page 6
I Part VI I 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
. Check if Schedule O contains a response to any question in this Part VI . i i i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive commuttee or similar commuttee, explan in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 23

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D 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?

4 D the organization make any significant changes to its goveming documents since the prnior Form 990 was filed?

(4]

Did the organization become aware dunng the year of a significant diversion of the orgamization’s assets?
6 D the organization have members or stockholders?
- 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; 1
a The goveming body? ga | X

b Each committee with authority to act on behalf of the goveming body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f "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 )

olo|s|w
CA T o B ] ] e o T o

Yes | No
10a Dud the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent wrth the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,® go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

Pl

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a o
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate rits participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply. ’
Own websrte |:] Another’s website I:] Upon request I::l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: p

MAX QURESHI - 713-754-7017
2525 SAN JACINTO ST, HOUSTON, TX 77002
12-10-12 Form 990 (2012)




Form 990 (2012 CAREER & RECOVERY RESQURCES, INC 74-1161942 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil i . . |:|

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.

® | st 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 compensatlon was pald

® |st all of the organization’s current key employees, if any. 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 recewved 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capactty 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 nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D} (E) (F)
Name and Title Average | o ot cf egf‘&'gsm an one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/tustes) from from related other
(st any -;2; the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related E -E,-f, g (W-2/1099-MISC) organization
organizations| £ = g gu and related
below £|2]|:12128 s organizations
me) [S]|E|E |5 [EE|5
(1) MARK LEE 1.00
CHATRMAN X 0. 0. 0.
(2) CAROL HELLIKER 1.00
VICE CHAIRPERSON X 0. 0. 0.
(3) RICHARD YUEN 1.00 -
TREASURER X 0. 0. 0.
(4) KEVIN HARDMAN 1.00
SECRETARY X 0. 0. 0.
(5) NAYAR ALI 1.00
MEMBER X 0. 0. 0.
(6) COURTNEY BLACKBURN 1.00
MEMBER X 0. 0. 0.
(7) GREG BROWN 1.00
MEMBER X 0. 0. 0.
(8) LOULS EDWARDS 1.00
MEMBER X 0. 0. 0.
(9) KATHY FLANAGAN 1.00
MEMBER X 0. 0. 0.
(10) HOHNY GARZA, JR. 1.00
MEMBER X 0. 0. 0.
(11) FREDERICK GEE 1.00
MEMBER X 0. 0. 0.
(12) KAYE HORN 1.00
MEMBER X 0. 0. 0.
(13) KAREN JENKINS 1.00
MEMBER X 0. 0. 0.
(14) MICHAEL JOPLIN 1.00
MEMBER X 0. 0. 0.
(15) ALAN KASSER 1.00
MEMBER X 0. 0. 0.
(16) STEPHAN LILLIE 1.00
MEMBER X 0. 0. 0.
(17) LINCOLN MCKINNON 1.00
MEMBER X 0. 0. 0.

232007 12-10-12 ’ Form 990 (2012)




Form 990 (2012) CAREER & RECOVERY RESOURCES, INC 74-1161942 page8

IP art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average {da ot cfag(s'rtn'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any s the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related z|2 2 (W-2/1099-MISC) organization
organizations| 2 | S 8 |E and related
below 15,2 gg = organizations
(18) TONI MOORE 1.00
MEMBER X 0. 0. 0.
(19) JOSHUA ROWAN 1.00
MEMBER X 0. 0. 0.
(20) PAULA SUTTON 1.00
MEMBER X 0. 0. 0.
(21) RITA TRIMMER-RAY 1.00
3 MEMBER X 0. 0. 0.
(22) GARY TUMA 1.00
i MEMBER X 0. 0. 0.
} (23) ANNETTE ZIMMERMAN 1.00
MEMBER X 0. 0. 0.
(24) VERNUS C SWISHER 40.00
CEO X 139,488. 0. 0.
1b Sub-total 4 139,488. 0. 0.
; ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
i d Total (addlines tband1c) . . | 2 139,488. 0. 0.
; 2 Total number of ndividuals {including but not imited to those listed above) who received more than $100,000 of 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 employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,000? I/f "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individuai for services i
rendered to the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

‘ (A) (8) (C)

‘ Name and business address Descniption of services Compensation

: CENTRAL MANAGEMENT CO. BUILDING MANAGEMENT

‘ 820 GESSNER, SUITE 1525, HOUSTON, TX 77024 |[SERVICE 225,210.
‘ BLUE CROSS BLUE SHIELD, 2425 WEST LOOP S

| STE 1000, HOUSTON, TX 77027 TNSURANCE 162,765.

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization » 2

Form 990 (2012)
232008
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CAREER & RECOVERY RESOURCES,

INC

74-1161942

Page 9

[Part VIl |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

]

(A)

Total revenue

C)
Unrelated
business

revenue

Related or
exempt function
revenue

D)
Revenue excluded
from tax under
sections 512,
513,0r 514

- 0o O 06 U o

and Other Similar Amounts
«Q

Contributions, Gifts, Grants

-2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

144,180.

Related organizations 1id

Govemment grants (contnbutions) 1e

2,714,526.

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,496,070.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

4,354,776.

am Service
evenue

Pro%
e ~ o a0 oo

EMPLOYMENT

Business Code

624310

27,642.

27,642.

ALTERNATIVE

624100

20,029.

20,029.

All other program service revenue
Total. Add lines 2a-2f

47,671.

n

[ < T + B o S ]

Other Revenue

10 a

[2 I =

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

>
>
>

>

565.

565.

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

|

Gross amount from sales of () Securrties

{11) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
ncluding $ 144,180. of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Net income or (loss) from fundraising events

a Gross income from gaming activities. See

Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

42,640.

40,528.

2,112.

2,112,

»

Miscellaneous Revenue

Business Code

o a0 T e

12

MISCELLANEOUS REVENUE

900099

827.

827.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

827.

4,405,951.

47,671.

3,504.

232005
12-10-12
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Part IX | Statement of Functional Expenses

CAREER & RECOVERY RESOURCES,

INC

74-1161942 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part iX L
Do not include amounts reported on lines 6b, Total eﬁgenses Program service Managé%)ent and FunchrDa)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Unmited States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 387,839. 387,839.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unred States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages 2,416,747- 1,769,866. 588,111. 58,770.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 233,152, 171,703. 54,425. 7,024.
10 Payroll taxes 201,567. 151,005- 45,805. 4,757.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 111,347. 111,347.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 195,402. 190,700. 4,702.
12 Advertising and promotion 1,597. 1,346. 251.
13 Office expenses 218,993. 75,738. 140,508. 2,747.
14 Information technology
15 Royalties
16  Occupancy 358,573. 205,147. 150, 255. 3,171,
17  Travel 39,627. 31,338. 8,005. 284.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,008. 3,319. 6,689.
20 Interest 1,121. 1,121.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 56,962, 8,681. 48,049. 232.
23 Insurance 50,999. 50,999.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LICENSE FEES 1,954. 1,954.
p MISCELLANEOUS EXPENSE 1,841. 743, 1,290. -192.
¢ MANAGEMENT ALLOCATIONS 0. 375,527. -379,846. 4,319.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,287,729.] 3,374,906. 831,711. 81,112.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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CAREER & RECOVERY RESOURCES,

INC

74-~1161942 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

(A)

B)

Beginning of year End of year
1 Cash - non-interest-beanng 926,260.] 1 996,867.
2 Savings and temporary cash investments 111 ‘ 805.] 2 111 , 923,
3  Pledges and grants recewable, net 945,073.| 3 1,043,969.
4 Accounts receivable, net ) 7,283.] a4 6,983.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie L 5
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 34,350.] o 39,570.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,6 65 ,882.
b Less: accumulated depreciation 10b 652 ’ 244. 2 ’ 065 ’ 467 .| 10c 2 ' 013 ’ 638.
11  Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part [V, line 11 13
‘ 14 Intangible assets 14
! 15 Other assets. See Part IV, line 11 16,400.( 15 16,400.
% 16__ Total assets. Add ines 1 through 15 (must equal line 34) 4,106,638.] 16 4,229,350.
17  Accounts payable and accrued expenses 164,806.] 17 207,797.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrowor custodial account hability Complete Part IV of Schedule D 21
‘ g 22 Loans and other payables to current and former officers, directors, trustees,
I ﬁ key employees, highest compensated employees, and disqualified persons
- Complete Part 1l of Schedule L 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 habilities (including federal ncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D 38,501.| o5 0.
26 Total liabilities. Add lines 17 through 25 . 203,307.] 26 207,797.
Organizations that follow SFAS 117 (ASC 958), check here p [_X_l and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,279,857.] 27 3,305,160.
1 g 28 Temporarily restricted net assets 1,623,474.] 28 716,393.
‘ E 29 Permanently restricted net assets 29
! 5 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
‘ ] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,903,331.] a3 4,021,553.
34  Total habilities and net assets/fund balances 4,106,638.| 34 4,229,350.

232011
12-10-12

Form 990 (2012)
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

©O© 0 NGO Hh WON =

-
=]

4,405,951,

4,287,729.

118,222.

3,903,331.

0.

Total revenue {must equal Part VIIi, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract ine 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4
Net unrealized gains (losses) on Investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior penod adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) _ 10

4,021,553.

[ Part X||| Financial Statements and Reporting

Check If Schedule O contains a response to any question in thus Part Xl

x

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other

If the organization changed ts method of accounting from a prior year or checked "Cther," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

E] Separate basis [:I Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?

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

Separate basis D Consolidated basis l:' Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the auds,
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.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audrt or audrs? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2c

3a

X

3b

X

232012
12-10-12
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'SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support 2012
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. 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
CAREER & RECOVERY RESOURCES, INC 74-1161942

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

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

]
]

hON

00 B0 O

10
11

i

| el ]

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

D A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E)

A hosprtal 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,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1)}(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type li c D Type |ll - Functionally integrated d l:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or iIndirectly controls, erther alone or together with persons descnibed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed i (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1 1g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv)Is the organization| {v) Did you notify the orgar(]‘l’zi;t’%;“; col. | (vii) Amount of monetary
organization (described on lines 1-@ 0 col. (i) hsted n your qrganlzatlon in col. (iyorganized in the support
above or IRC section  {governing document?| (i} of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

232021
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Schedule A Form 990 or 990-E2) 2012 CAREER & RECOVEY RESOURCES, 74-1161942 page2

ule for Organizations iv) and 170(b){(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualy under Part Il if the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 4,099,929, 5,370,033, 4,959,870, 4,381,946, 4,354,776, 23,166,554,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on tts behalif

3 The value of services or faciiities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4,099,929, 5,370,033, 4,959,870, 4,381,946, 4,354,776, 23,166,554,

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line S from Iine 4 23,166,554,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 4,099 929, 5,370,033, 4,959,870, 4,381,946, 4,354,776, 23,166,554,

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royaities
and ncome from similar sources 7,974- 2,172. 867. 1,036- 565. 12,614.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on 96,684. 96,684.

10 Other income. Do not include gain

or loss from the sale of caprtal

assets (Explain in Part IV.) 31,316- 60,157- 21,346. 17,485. 48,498. 178,802-
11 Total support. Add lines 7 through 10 ’ 23,454,654,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. i .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, column (f)) 14 98.77 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 98.89 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support test - 2011. 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 > |:|

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the orgamization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I_:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A {(Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 3
— %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organmization fails to
gualify under the tests listed below, please complete Part |l.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants."}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behaif

5 The value of services or faciltties
fumished by a govemmental 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 hne 13 for the year

c Add lines 7a and 7b

8 Public support subtractjine 7¢ from (e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) " (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net ncome 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 (Explamn in Part IV))

13 Total support. (add lines 9, 10c, 11, and 12}

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

check this box and stop here 3 . » C ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part |ll, line 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » :]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form ?90) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. le) N
f the Tr ) y 5,0, 9, y ) ’ ’ sy ] ’ » pen to Public
E::ri:lm::::m:eesx:;semy P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CAREER & RECOVERY RESOURCES, INC 74-1161942

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N Hh ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ':] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? i L. lj Yes D No
I Part i l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
|:’ Protection of natural habrtat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements 1t holds? D Yes l_—_J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h){4)(B)ii)? D Yes l:l No
In Part XIlf, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIli,
the text of the footnote to its financial statements that descrnibes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, ine 1 » 3
(i} Assets included in Form 990, Part X » 3
2 |f 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 (ASC 958) relating to these rtems.
a Revenues included in Form 990, Part ViII, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012

CAREER & RECOVERY RESOURCES,

INC

74-1161942 page?2

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

a
b
c

{check all that apply):
[:] Public exhibrtion
|:| Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solictt 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? D Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

DNo

1a Is the orgamization 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 Xill and compiete the following table:

D Yes |:| No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes LI No
b _If "Yes," explain the arangement in Part XIII. Check here If the explanation has been provided in Part Xiil . E]

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back

{a) Current year (b) Prior year {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

o Q060 T

-

Board designated or quasrendowment P>
Permanent endowment P>

%

%

Temporarily restricted endowment p>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related orgamzations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

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

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation

1a Land 1,542,344, 1,542,344.
b Buidings 797,234, 325,940. 471,294,
¢ Leasehold mprovements
d Equipment 326,304, 326,304. 0.
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 2,013,638.

232052
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Schedule D (Form 990) 2012 CAREER & RECOVERY RESOURCES, INC 74-1161942 page3

|£art V||| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category gnciuding name of security) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

D)

E)

(5]

(S

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >

[Part Viil] 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

0]

3]

(&)

@)

)

&

@

@

(]

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[TDart IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

0]

@

3

4

)

&)

U]

@8

]

(9

Total. (Colurnn (b) must equal Form 990, Part X, col (B) iine 15.)

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

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

)

8

@

)

&)

@

()

()]

(19)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25 ) .

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax postions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part Xil|

232053
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Schedule D (Form 990) 2012

_CAREER & RECOVERY RESOURCES,

INC

[rart Xi

[ﬁeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

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

. 2 Amounts ncluded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveres of pror year grants
Other (Describe in Part Xlll.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIIl.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12)

o a o oo

1

4,484,748.

2a
2b 38,269.
2c
2d 40,528.
2e 78,797.
3 4,405,951.
4a
4b
4c 0.

5

4,405,951.

[TDart Xil | Reconciliation of f Expenses per Audited Financial Statements With Jith Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

4,366,526.

a Donated services and use of facilities 2a 38,269.

b Pror year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIIL.) 2d 40,528.

e Add lines 2a through 2d 2e 78,797.
3 Subtract line 2e from line 1 3 4,287,729.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, fine 7b 4a

b Other (Describe in Part XIli.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18 ) 5 4,287,729.

]T’Ert X1ll[ Supplemental information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, Ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b, and Part X!, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES FROM SPECIAL EVENTS 40,528,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES FROM SPECIAL EVENTS 40,528.

232054
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SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
ﬁfpa';’“:"' of ‘“"s:v"i;“' Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
end Revenus P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
CAREER & RECOVERY RESOURCES, INC 74-1161942
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 Mail solicitations e [ solicitation of non-govermment grants
b Intemet and email solictations f [_] sohcttation of govemment grants
c l:! Phone solicrtations g D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any mdividual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the orgamzation.

iii) Did v) Amount paid .
{i) Name and address of individual . ﬁ(mc)ra:s'er (iv) Gross receipts tg zor retalnch)j by) (vi) Amount paid
or entity (fundraiser) i) Actvity o conbol o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total X . |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schadule G (Form 990 or 99062 2012 CAREER & RECOVERY RESOURCES,

INC

74-1161942 page2

]Part i

Fundraising Events. Compiete if the organization answered "Yes" to Form 980, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wrth gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total event
ents
BARRIER NONE (add col. (a) through
BREAKER . g

° (event type) (event type) {total number) )

g ;

c

(]

é 1 Gross receipts 186,820. 186,820.
2 Less: Contributions 144,180. 144,180.
3 Gross income (line 1 minus line 2) 42,640. 42,640.
4 Cash pnzes
5 Noncash prizes

&

(2]

5|6 Rent/facirty costs

&

B 17 Food and beverages

3
8 Entertanment
9 Other direct expenses 40,528. 40,528.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 40,528,

Net income summary Combine line 3, column (d), and line 10 > 2,112.

| Part n |

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

6 Volunteer labor

DNO

I:]No

':lNo

[+}]
E (a) Bingo bingo/progressive bingo |  (6) Othergaming 1.y through col. (¢))
3
o

1 Gross revenue
o | 2 Cash prizes
&
&
2| 3 Noncash prizes
wi
Q
2| 4 Rent/facility costs
a

5 Other direct expenses

U Yes__ = % I:] Yes _ - % ':[Yes %

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

L Ives L_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

L_lves L_INo

232082 01-07-13
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Schodule G (Form 990 or 990-£2) 2012 CAREER & RECOVERY RESOURCES, INC

74—1161942 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charttable gaming?
13 Indicate the percentage of gaming activity operated in:

| Yes || No
l:] Yes D No

a The organization's facilty 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes C' No

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

Name P>

and the amount

Address p

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided >

I__—__| Director/officer [:] Employee

17 Mandatory distnbutions:

[:} Independent contractor

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to

retamn the state gaming license?

|:] Yes D No

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

organization's own exempt activities dunng the tax year p $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (n) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13
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. Department of the Treasury

'SCHEDULE |

{Form 990)

Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

P Attach to Form 990.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Name of the organization

CAREER & RECOVERY RESOURCES,

INC

]Tart I | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and tr

criteria used to award the grants or assistance?

2 Descnbe in Part IV the organization’s procedures for monrtoring the use of grant funds in the Unrted States

l Part Il I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 9¢
reciplient that received more than $5,000. Part || can be duplicated if additional space i1s needed.

1 {(a) Name and address of organization {b) EIN
or government

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

F) Method of
valuation (book,
FMV, appraisal,

other)

(g) Descript
non-cash assi

2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

232101
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"Schedule | (Form 990) (2012) CAREER & RECOVERY RESOURCES, INC

I Part lll I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 9380, Part IV, line 22
N Part il can be duplicated if additional space I1s needed.

(a) Type of grant or assistance {b) Number of (c) Amount of | {d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ASSISTANCE TO INDIVIDUALS 14251 387,839, 0.

I Part IV l Suppiemental Information. Complete this part to provide the information required in Part |, line 2, Part lil, column {(b), and any other addttional info

PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS CAREER AND RECOVERY

RESOURCES , INC (CRR) IS COMMITTED TO PROPER, ACCURATE FINANCIAL

MANAGEMENT AND REPORTING . THE FOLLOWING OUTLINES PROCEDURES AT CRR FOR

MONITORING THE USE OF GRANT FUNDS:

1. WHEN A NEW GRANT IS RECEIVED OR RENEWED , A COPY OF THE EXECUTED

GRANT IS FORWARDED TO THE CONTROLLER.

2. THE CONTROLLER SETS UP A PERMANENT FILE FOR THE GRANT AND MAINTAINS

THE CONTRACT ALONG WITH ANY OTHER" FINANCIAL CORRESPONDENCE REGARDING

232102 12-18-12




Schedule | (Form 990) CAREER & RECOVERY RESOURCES, INC 74-1161942 page2

[Part IV] Supplemental Information

THE GRANT.

3. THE CONTROLLER REVIEWS THE GRANT CONTRACT AND EXTRACTS ANY FISCAL

ITEMS WHICH MUST BE COMPLIED WITH BY CRR. TYPICALLY, FOR GOVERNMENT

GRANTS ,REFERENCE IS MADE TO VARIOUS PUBLICATIONS PUT OUT BY THE OFFICE

OF MANAGEMENT AND BUDGET (OMB) AND THE COMPTROLLER GENERAL'S OFFICE TO

WHICH CRR IS RESPONSIBLE FOR ADHERING.

CURRENTLY, THESE PUBLICATIONS INCLUDE:

OMB CIRCULAR A-110 GRANTS AND AGREEMENTS WITH INSTITUTIONS OF HIGHER

LEARNING, HOSPITALS AND OTHER NON-PROFIT ORGANIZATIONS OMB CIRCULAR

A-122 COST PRINCIPLES FOR NON-PROFIT ORGANIZATIONS OMB CIRCULAR A-133

AUDITS OF INSTITUTIONS OF HIGHER LEARNING & OTHER NON-PROFIT

ORGANIZATIONS GOVERNMENTAL GENERALLY ACCEPTED ACCOUNTING PRINCIPLES:

1. IT IS A POLICY OF CRR TO ADHERE TO ANY RESTRICTIONS IMPOSED BY ITS

FUNDING AGENCIES, BOTH GOVERNMENTAL AND PRIVATE. THEREFORE, CRR

EMPLOYEES ARE EXPECTED TO BRING TO THE ATTENTION OF MANAGEMENT, ANY

INSTANCES OF NON-COMPLIANCE

2 . WHEN CRR IS EXPENDING FEDERAL FUNDS, PRIOR WRITTEN APPROVAL FROM

THE FUNDING AGENCY IS REQUIRED FOR THE PURCHASE OF: CAPITAL

EXPENDITURES FOR LAND OR BUILDINGS, INSURANCE AND INDEMNIFICATION

EXPENSES, PRE-AWARD COSTS, PUBLIC INFORMATION SERVICE COSTS,

PUBLICATION AND PRINTING COSTS, REARRANGEMENT AND ALTERATION COSTS.

3. CRR WILL NEVER REQUEST FEDERAL FUNDS TO PAY FOR THE FOLLOWING COSTS:

BAD DEBT EXPENSE, CONTINGENCIES, CONTRIBUTIONS OR DONATIONS TO

OTHERS , ENTERTAINMENT EXPENSES, FINES AND PENALTIES, INTEREST,

FUNDRAISING AND OTHER FINANCIAL COSTS.

4 . FEDERAL FUNDS RECEIVED IN ADVANCE ARE DEPOSITED INTO A FEDERALLY

INSURED BANK ACCOUNT. ANY INTEREST EARNED FROM THOSE MONIES IS

SUBMITTED TO THE FUNDING AGENCY. IT IS CRR'S CURRENT POLICY TO RECEIVE

232291
05-01-12
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Schedule | (Form 990) CAREER & RECOVERY RESOURCES, INC 74-1161942 page2
[Part IV | Supplemental iInformation

FEDERAL FUNDS ONLY ON A REIMBURSEMENT BASIS.

FISCAL POLICY STATEMENTS:

1. ALL CASH ACCOUNTS OWNED BY CRR ARE HELD IN FINANCIAL INSTITUTIONS

WHICH ARE FEDERALLY INSURED.

2. EMPLOYEE PAYCHECKS AND/OR PERSONAL CHECKS WILL NOT BE CASHED THROUGH

THE PETTY CASH FUND OF CRR.

3. NO SALARY ADVANCES IS MADE UNDER ANY CIRCUMSTANCES.

4. NO TRAVEL CASH ADVANCES IS MADE EXCEPT UNDER SPECIAL CONDITIONS AND

PRE-APPROVED BY THE CEO. REIMBURSEMENTS ARE PAID UPON FULL EXPENSE

REPORTING USING THE OFFICIAL CRR FORM WITHIN THE NORMAL DISBURSEMENT

SCHEDULE.

5 . ANY ITEM WHOSE VALUE EXCEEDS $50.00, RECEIVED VIA DONATION, IS

RECORDED IN THE BOOKS AND RECORDS OF CRR.

6 . FISCAL MANAGEMENT PERSONNEL ARE REQUIRED TO TAKE ANNUAL VACATION

WHICH WILL NOT INTERFERE WITH FISCAL PROCEDURES. VARIANCES TO THIS

POLICY SHALL BE MADE IN SPECIAL CIRCUMSTANCES, WITH WRITTEN PERMISSION

FROM THE CEO

7. ALL VOLUNTEER TIME WHICH EXCEEDS $50.00 SHALL BE RECORDED IN THE

BOOKS AND RECORDS OF CRR.

8. IT IS THE POLICY OF CRR TO REIMBURSE OUT OF POCKET EXPENSES ONLY

WHEN SUPPORTING DOCUMENTATION HAS BEEN PRESENTED FOR APPROVED COSTS

INCURRED.

9 . IT IS THE POLICY OF CRR TO ESTABLISH PAY RATES WHICH EQUAL OR

SURPASS THE FEDERAL MINIMUM WAGE.

10. ALL FUNDS RECEIVED BY CRR FOR EACH PROJECT IS SEGREGATED INTO

SEPARATE PROJECT ACCOUNTS IN THE GENERAL LEDGER TO AVOID ANY

POSSIBILITY OF COMMINGLING PROJECT MONIES WITH GENERAL OPERATING FUNDS.

A FULL COMPUTERIZED LEDGER ACCOUNTING SYSTEM IS MAINTAINED. MONTHLY
Schedule | (Form 990}
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Schedule | (Form 990) CAREER & RECOVERY RESOURCES, INC 74-1161942 page2
[Part IV | Supplemental Information

FINANCIAL STATEMENTS INCLUDING BALANCE SHEET AND STATEMENT OF REVENUES

AND EXPENSES ARE PRODUCED AND REVIEWED AND APPROVED BY THE BOARD.

11. THE CEO AND VICE PRESIDENT ARE SIGNATORIES OF ALL CRR BANK

ACCOUNTS. A THIRD SIGNATORY WILL CONSIST OF THE SENIOR MANAGEMENT

EMPLOYEES EXCLUDING THE CONTROLLER . TWO SIGNATURES ARE REQUIRED FOR

ALL DISBURSEMENTS EXCEEDING $100.

12. BANK STATEMENTS ARE RECONCILED MONTHLY IN ORDER TO ACCOUNT FOR ANY

OUTSTANDING OR LOST CHECKS.

13. EXPENSE REPORTS ARE MAINTAINED WHICH DISCLOSE THE NATURE OF

EXPENSES, AND THE DATES INCURRED.

14. SEPARATE FILES ARE MAINTAINED FOR EACH BANK ACCOUNT AND EACH

VENDOR. FILES ARE KEPT SEPARATELY FOR EACH FISCAL YEAR.

15. THE SERVICES OF A CERTIFIED PUBLIC ACCOUNTANT ARE ENGAGED TO

PREPARE A FORMAL FINANCIAL AUDIT OF THE CRR FISCAL YEAR-END.

16 . CORRECTION FLUIDS ARE NEVER USED IN PREPARING TIMESHEETS OR ANY

ACCOUNTING DOCUMENTS.

Schedule | (Form 990)
232291
05-01-12



R . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2

) Form 990 or 990-EZ or to provide any additional information. fo) .
Department of the Treas pen to Public
Intomal Rovenuo Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CAREER & RECOVERY RESOURCES, INC 74-1161942

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

GOALS, LEARN JOB SEARCH AND VOCATIONAL SKILLS, OBTAIN AND KEEP JOBS,AND

MAINTAIN LIVES FREE OF DRUGS AND ALCOHOL.

FORM 990, PART IV, LINE 2

SCHEDULE B

THE ORGANIZATION IS NOT REQUIRED TO COMPLETE A SCHEDULE B BECAUSE THERE

WAS NO CONTRIBUTOR WHO DONATED MORE THAN $87,948 (2% OF FORM 990 PART

VIII LINE 1H) TO THE ORGANIZATION.

THE ORGANIZATION MEETS 33 1/3% SUPPORT TEST AND ONLY REPORTS THE

CONTRIBUTORS WHOSE CONTRIBUTION OF $5,000 OR MORE DURING THE TAX YEAR

IS GREATER THAN 2% OF THE AMOUNT REPORTED ON FORM 950 PART VIII, LINE

1H.

THE CONTRIBUTOR INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART V, LINE 2A

CAREER & RECOVERY RESOURES USES A PBO TO PREPARE FORM W-2 AND W-3.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION'S PROCESS TO REVIEW

FORM 990: THERE IS NO PROCESS IN PLACE FOR REVIEWING FORM 990.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS DISCLOSURE

EXPLANATION: FINANCIAL STATEMENTS AND 990 FILINGS ARE DISPLAYED ON COMPANY

WEBSITE. GOVERNING DOCUMENTS, INCLUDING CONFLICT OF INTEREST POLICY ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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8chedule O (Form 990 or 990-E2) {2012) Page 2
Name of the organization Employer identification number

CAREER & RECOVERY RESOURCES, INC 74-1161942

‘AVAILABLE FOR INSPECTION BY MEMBERS OF THE PUBLIC UPON REQUEST.

DESCRIPTION OF AMENDED RETURN:

THE RETURN WAS AMENDED BECAUSE THE ORIGINALLY FILED FORM 990, SCHEDULE

G, PART II, LINE 9 DIRECT EXPENSES WAS OVERSTATED. BELOW ARE THE

CHANGES THAT WAS MADE FROM THE ORIGINALLY FILED RETURN TO THE AMENDED

RETURN:

FORM 990, PART I, LINE 8 (CURRENT YEAR) WAS DECREASED FROM $4,397,416

TO $4,354,776.

FORM 990, PART I, LINE 11 (CURRENT YEAR) WAS INCREASED FROM -$39,701 TO

$2,9389.

FORM 990, PART VIII, LINE 1F WAS DECREASED FROM $1,538,710 TO

$1,496,070.

FORM 990, PART VIII, LINE 8B (LESS: DIRECT EXPENSE) WAS DECREASED FROM

$83,168 TO $40,528.

FORM 990, SCHEDULE G, PART II, LINE 9 WAS DECREASED FROM $83,168 TO

$40,528.

610413 Schedule O (Form 990 or 990-EZ) (2012)
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form 8§6wev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box p X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

rart [] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rlebythe [CAREER & RECOVERY RESOURCES, INC 74-1161942

:IL: :gd:::“ Number, street, and rcom or suite no If a P O. box, see instructions Social security number (SSN)

retum see |2525 SAN JACINTO STREET

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

HOUSTON, TX 77002-9131

Enter the Retum code for the retum that this application s for (file a separate application for each return) m
Application Return { Application Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 i

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 038
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.

MAX QURESHI
® The books are In the care of P> 2525 SAN JACINTO ST - HOUSTON, X 77002

Telephone No.p» 713-754-7017 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | [:'
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P I:] _If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2014 .
5 For calendar year , or other tax year beginning JUL 1, 2012 , and ending JUN 30, 2013
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: LT inial retun ! Final retum

Change In accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE 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 8a| $ 0.

b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties 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 that authonzed to prepare this form.

Signature > ' Tile p CONTROLLER Date P
L

z

Form 8868 (Rev. 1-2013)

223842
01-21-13




