| oMaNo. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except black iung
benefit trust or private foundation)

Department of the Treasury

Internal Revenus Service » The organization may have lo use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax vear beginning 9/1/2010 , and ending B8/31/2011

B Check if applicable: Nama of organization San Antonio Lifetime Recovery, Inc. O Employer identification number

[ Acdresschange | Doing Business As  ghq ifetime Recovery 74-1540097

Name change Nurnbar and streat {or P.O. box il mail is nol delivared lo sreal addrass)  |Room/suile E Telephone number

[ Jmitial ratum 10280 Southton Road (210) 633-0201

D Tarminaled City or town, slale or country, and ZIP + 4

[[] Amended retum  |San Antonio X 78223 G Gross recaipls 1,875,678

D Application panding | F Name and address of principal officer: H{a] Is this a group return for affiliates? DYeu No
David Phipps, Executive Director 10220 Southton Road, San Antonio, ] H(e) Ara ali affiliates included? DY“D No

I Tax-axempt status: 501{cK3) D 504(c) | }  (insertno.) [:l 4947{a){1} o I:| 527 I "No,® attach a list. (see Instruclions)

J Wabsite: » www lifotimeracoverytx.org Hic) Group exemption number ¥

K Form of organization: Corparation |:| Trust [__—l Assaciation D Other ] L vear of formation: 1083 M State of legal domicile:  TX

Summary

1 Briefly describa the organization's mission or most significant activities:  See Aftached Schedule O. ... ___ ... ...._..

O
O e
% 2 Check this box >|:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
,‘: 3 Number of voling members of the governing bedy (Part VI, line 1a) . . 3 16
§ 4 Number of independent voting members of the govemning bedy (Part VI Iine 1b) e 4 16
= | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a} . e e 5 53
2| 6 Total number of volunteers {estimate if necessary). . . e e e e 6 60

7a Total unrelated business revenue from Part VL1, column (C) Ilne 12 e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . L e s 7b 0
Prior Year Currgnt Year
o | B Confributions and grants (Part VilI, line 1h) . e e e e e e e e 2,068,047 1,877,785
z | 9 Program service revenue (Part VIl line 2g) . . . e 23,889 36,838
5 10 Investment income (Part VIII, column {A), lines 3, 4, and Td) RN . 7,271 0
11 Other revenue (Part VU, column (A}, lines 5, &d, 8c, 9¢, 10c, and 118) . . . -788 45257
12  Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12}. . 2,008,418 1,959,880
13  Grants and similar amounis paid (Part IX, column (A), lines 1-3). . . . . 0 0
14 Benefits paid to or for members (Part 1X, column (A}, line 4} . . . 0 9]
o |15 Salaries, other compensation, employee benefits (Part X, column (A), Imes 5—10) 1,372,032 1,264 277
¢ | 16a Professional fundraising fees (Part IX, column (A), line 118). . . . . . . 0 0
g | b Totalfundraising expenses (Part IX, column (D), line 25)» ___ . 5_3_._2_2_.(3 ;
W 147 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24f) . . 601,572 639,780
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) . . 1,973,604 1,804,057
|19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 124 814 55823
5% - Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ne 18}, . . . . . . . . . . . e e e 792,501 866,514
29[21 Total liabilties (Part X, line 26). . . . . C 114,793 132,083
z 7122 Netassets or fund balances. Subtract line 21 from I|ne 20 e e e 677,708 733,531
I signature Block
Under penalties of pedqury, 1 d 1 | have examined this retysg, plluding accompanying schedules and statements, and fo the best of my knowledge
and belief, it is trua, corect, 2 leta, Declarfition of, 5 3 i
Sign - '
Here Signature of officer ) , Date / / ‘
’ DAVID A. PHIPPS | EXEUTIVE DiCecTvl ¢ f20/1 3
Type or print name and litle ) f 7
Piiat/T repar P D
Paid ype preparar's name ?m%a ' ate chock . PTIN
Preparer's |RgedJ. Siiley, CPA (AL 4/18/2012 | _solf-employed
Use Only |fmsnsme W Reed J. Smiley, CPA Fim's EIN_® 74-2500491
Firm's address ® 1550 NLE. Loop 410, Suite 207, San Antonio, TX 7%}209 Phone no. (210} 822-6900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. Yas [:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA}




Form 830 (2010) San Antonio Lifstime Recovery, Inc. 74-1540097 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . D

1  Briefly describe the organization's mission:

last fiscal year.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . . . . . . . C o e
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . .. DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501{c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yeos No

4a (Code:

4d Other program services, {Describe in Schedule O.)

{Expenses § 0 including grants of $ 0) (Revenue $ 0)
4o Total program service expenses » 1,557,521 -

Form 990 (2010)




Form 890 (2010)  San Antonio Lifetime Recovery, Inc. 74-1540097 Pags 3
Checklist of Required Schedules

1

10

11

12a

13

14a

15

186

17

18

19

20a

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . o

Is the organization required to complete Schedule B Schedute of Contrlbutors? (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If "Yes,"” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sect:on 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il .

Is the organization a section 501{(c){(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

Part il .

Did the organization mamtaln any donor adwsed funds or any srmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
compilete Schedule D, Part ! .

Did the organization receive or hold a conservauon easement mcludlng easements to preserve open space

the snvironment, histaric land areas, or historic structures? If "Yes,” complete Schedule D, Part if .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Part lil . .
Did the organization report an amount in Part X Ilne 21 serve as a custodtan for amounts not Irsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiatlon services? If "Yes,"”

complete Schedule D, Part 1V . .

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

if the organization's answer to any of the following questions is "Yes,"” then complete Schedule D Parts VI

VI, VL, IX, or X as applicable .

Did the organization report an amount for Iand burld:ngs and equupment in Part X I|ne 10? if "Yas complete
Schedule D, Part VI. . .

Did the organization report an amount for |nvestments—other secuntles in Pad X Ilne 12 that is 5% or more

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

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

of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VIII. . .
Did the arganization report an amount for other assets 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, PartiX.. . . . . . . .

Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D PartX
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 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” compfete
Schedule D, Parts XlI, Xli, and Xl . )
Was the organization included in consotldated |ndependent audlted t" nanclal statements for the tax year‘? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X1l and Xiil is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundransnng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts 1 and .
Did the organization report ot Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yas," complete Schedule F, Parls l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If *Yes,” complete Schedule F, Parts litand IV . . ' .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (&), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see instructions}. .

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

Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwttes on Part Vill Ilne 9a?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospltals? If "Yes . comp!ete Scheduie H .

If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Noto Some

Form 990 filers that operate one or more hospitals must aftach audited financial statements (see instructions) .

Yes | No
1] X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a} X
11b X
11c X
11d X
118 X
11f X
12a| X
112b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
18 X
20a X
20b

Form 990 (2010)



Form 990 (2010) San Antonio Lifetime Recovery, Inc. 74-1540097 _ Page 4

21
22

23

24a

26

27

28

29
30

31
32
33
34

35

36

37

38

Checklist of Required Schedules (continued)

Did the erganization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il . . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A}, line 27 If "Yes," complete Scheduia I, Paris I and i .

Did the organization answer "Yes" to Part V!, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . 000

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncnpal arnount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer linas

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . L L Lo e e e e e e e

Did the organization act as an "on behaif of” issuer for bonds outstandmg at any tlme dunng the year? .

Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . .

Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a

prior 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! . . . . . . . . . . . . ...

Was a loan to or by a current or former officer, director, trustee key emptoyee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partli .
Did the arganization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor, or a grant selection committee member, or fo a persen related to such an individuai?

If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transacnon wnh one of the followrng partxes (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

A current or former officer, director, trustes, or key employee? If “Yes,"” complete Schedule L, Partlv . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete

Schedula L, PartiV . . . . .« « v« vt e e e e e e e e e e e e e e e e e e e
An entity of which a current or former off icer, dlrector trustee or key emp[oyee (or a famtly rnembar thereof}

was an officer, director, trustee, or diract or indirect owner? If *Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . o o0 00

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,

Partl. . . . . e e e e e e
Did the organlzatlon sell exchange, dlsposa of or transfer morg than 25% of lts net assets?

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatmn under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Parti . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Parts I,

fil, IV, and V, line 1 .
is any related organization a controlled entlty wnhln the meamng of sectlon 512(b)(1 3)’? e e e e e e
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R,
PartV,line2 . . . . . . . . .. c e oo Oyes [X]ne
Section 501{c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entxty that ts not a related organlzatron

and that is treated as a partnership for federal income tax purposes? If "Yes,"” compiete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and

197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . ..

Yes [ No

21 X
22 X
| 23 X
24a X
24b X
| 24¢ X
24d X
25a X
25b X
26 X

28b X

23¢ X
29 X
30 X
31 X
32 X
33 X
34 X |
35 X
36 X
37 X
38 X

Form 990 (2010)




Form 980 (2010) San Antonic Lifetime Recovery, Inc. 74-1540097
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

[

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . 1b
Did the organization comply with backup withhelding rules for repertable payments to vendors and reportable

gaming {(gambling) winnings to prize winners? .
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

No

b If at least one is reported on line 2a, did the organization file all required fedsral employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O . .
4a Atany 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, securities account, or other financial
account)? . -
b If "Yes," enter the name of the forengn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a 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? . . .
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . ... .. 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . N
7 Organizations that may receive deductib!e contrlbutlons under soctlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e .
b If"Yes,” did the organization notify the donor of the value of the goods or services provlded‘?
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 62827 . . . . . . e e e e e e e e e 7c X
d If“Yes," indicate the number of Forms 8282 fi Ied durlng the year e e e e e | 7d |
@ Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 1 7f X
g !fthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | Th
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 8b
10  Section 501{c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . . . |10a
b Gross receipts, included on Form 290, Part VIIl, line 12, for public use of club facnmes . . |10b
11 Section 501(c){12) organizatlons. Enter:
a Gross Income from members or shareholders . . . . . - . . |Ma
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-exampt charitable trusts. Is the organlzatxon f‘ I:ng Form 990 in Ileu of Form 10417 . . 12a
b If*Yes" enter the amount of tax-exempt interest received or accrued during theyear. . . . [12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state? . . 13a
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
¢ Enter the amount of reserveson hand . . . . 13c :
14a Did the organization receive any payments for Indoor tannmg services durlng the tax yean‘ . 14a X
b _If "Yes," has it filed a Form 720 fo report these payments? If “No, " provi ide an explanation in Schedu!e O 14b

Form 990 (2010)



Form 990 (20140) San Antonio Lifetime Recovery, Inc. 74-1540097

Pages

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 befow, describe the circumstances, processes, or changes in
Schedufe Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employge?. . . . . . . . . . . . .

HKIX [

3 Did the arganization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more mambers

of the goveming body? .

b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held ar written actions undertaken during
the year by the following:

a Thegovemingbody?. . . . . . 8al X
b Each committee with authority to act on behalf of the govem:ng body? e ... (8b] X
9 Is there any officer, director, trustes, 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 Cods.}
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
110 £ 12
b Describe in Schedule O the process |f any, used by the organlzauon to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 .

b Are officers, directors or trustees, and key employees required to disclose annualiy interests that could gwe

rise to conflicts? . . . . . o {12b] X
¢ Does the organization regularly and conslstently momtor and enforce compliance wuth the pollcy? lf "Yes
describe in Schedule O how thisisdone . . . . T A {1 .S

13 Does the organization have a written whistteblower pohcy?

44 Does the organization have a written document retention and destmctlon pollcy?
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 erganization's CEQ, Executive Director, or top management ofﬁciat.

b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructions )
16a Did the organization invest in, contribute assets to, or parm:lpate ina jomt venture or su'mlar arrangement
with a taxable entity during the year? . - .
b If"Yes,"” has the organization adopted a written pohcy or procedure requmng the orgamzatlon to evatuate
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? . . . C e .

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed >

18 Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501{c)}{3)s only)
available for public inspection. Indicate how you make these available. Chack all that apply.

Own website Another's website Upon request

19 Describe in Scheduls 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: » Ambrosia G. Gutierrez, 210-633-0201

10290 Southton Road, San Antonio, TX 78223

Form 990 (2010)




Form 880 (2010) San Antonio Lifetime Recovery, Inc. 74-1540097 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response to any question inthisPartVil. . . . . . . . . . . . . ]
Section A.  Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1088-MISC) of more than $100,000 from the
organization and any reiated organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (s3] [t2)] (E) Fi
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
et [ ZE o] 23| T | Tevecer | e
{describe szl E g e ég 5 the organizations compansation
hours for Bl §|* 2|22| 8| organization | (W-21100-MISC) | trom the
related § [ § g {W-2/1088-MISC) organization
organizations g g '§ 3 and rpIated
in Schadule § 3 organizations
o g %
) _ThomasDouthit ...
Chairman 3] X X 0 0 0
_{2) _Charles W.Kennedy, Il ______________...._
1st Vice Chairman .| X X 0 0 0
(3. JamesHoran ... ...
Treasurer 1. X X 0 0 [
@ JimRector .
Immediate Past Chair 1] X X 0 0 0
_{5). NancyBerry . .. .. ...
Secretary 14 X X 0 0 0
.8 _PoterC.Dillard __________ ...
Director 1.] X Q 0 0
T AlanEmst e
Director 1] X 0 0 0
_8) borEvans . iieeiceeaana-
Director 1. X 0 0 1]
_{9)._Charles W. Kennedy, Jr._____ ... . ...
Director 1. X 0 0 0
a0 _GordonKing, ...
Director 1] X 0 0 1]
(11)__DannyMcQuay  ________ ... .......
Director 1] X 0 0 0
{12)._ RodMoake__ . ______ ...l
Diractor 14 X 0 0 0
{13) _TheresaQrsinger | ________ ...
Diractor 1.] X 0 0 0
(14), WiliamL.Thomas ___ . _________________.
Director 1] X 0 0 0
{18)__FelipeTrevino ____ .. ... .
Director 1. X 0 0 Q
{18) LeslieJ.Hoy . . .. oo io...
Director 1] X 0 0 0

Form 990 (2010)




Form 990 (2010) San Antonio Lifetime Recovery, Inc. 74-1540097 _ Page 8
Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employsees (continued)}
{A) (8) ©) {D} (€} F)
Name and title Average Position (check all that apply) | Reportable Reportatle Estimated
hours per 5| 5 g T compensation compensatian amount of
waek 22|81 g% Py from from related other
{describa & a § 8 g g § the organizations compensation
hours for I ERE organization (W-2/1088-MISC) from the
retated §»§ 5 5 %g (W-2/1009-MISC) organization
qrganizallons ] g % and relaged
in Schedule g 5 organizations
0) g %
A7), JCStromberger _____ ...
Executive Director 50. X 77,089 0 2,349
{18)_Elizabeth Cauley _________ ... ...
Controller 50. X 47.855 0 1,327
L L ) TP
0 0 4]
$20) e
L ) U
73 T
-t}
(24 e
1) I
28) e eemeeeceeem————————
2T et ————-
L - ) I
1b Sub-total. . . . . . . . e e e e e e e e e e e e e e P 124,944 0 3,676
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . .W» 0 0 0
d Total (addlinesiband1¢). . . . . . . . . . ... ... ... W 124 944 0 3,678
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »> 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 187 If "Yes,” complete Schedule J for such individuaf . C e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . .. C e e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzation or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person .

Section B. independent Contractors

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

(A 8) (€

Name and business eddress Description of services Compensation

cloj@|o|c

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the grganization % 0

Form 990 (2010)




Form 860 (2010} San Antonio Lifetime Recovery, Inc. 74-1540097 Page 9
Pa Statement of Revenue
(A (B} iCc) D)
Total revenue Related or Unrelated Revenue
axermnpt businass excluded from
function revenus tax under sections
R ravenue 512, 513, or 514
2 2 ta Federatedcampaigns. . . . . . . . [1a 265,856
£3 P Membershipdues. . . . . . . . . . t1b] 0
ég ¢ Fundraisingevents. . . . . . . . . [l¢ 0
‘@ §| d Related organizations. . . . .. |1d 0
¢ E| e Government grants (contnbutcons) 1e 1,455,993
£ 2| f Allother contributions, gifts, grants, and
22 similar amounts not included above . . . { 1f 155,936
gé g Noncash contribuions included in lines 1a-1%. & ___ _______. 0
QG ® h Total. Add lines 1a-1f . N 1,877,785
e Business Code
§ | 2a Private Pay Counseling and Treatment Fee:  [623500 36,838 36,838
-
g G i 0
3 L I Y]
E B e 0
g f All other program service revenue . 0
& g Total. Add iines 2a-2f . . . > 36,838
3  Investment income (including dwndands interest, and
other similar amounts) . N 0
4  Income from investment oftax-exempt bond proceeds . > 0
5 Royalties. . . . . > 0
0] Real (ii) Personal
6a Gross Rents. . .
b Less: rental expenses .
¢ Rentalincoms or (loss) . . . 0 0
d Net rental income or {loss} . e .. > 0
7a Gross amount from sales of (i) Secuiities (it} Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses. . . . 4] 0
¢ Gainor(loss). . . . . . . 0 0
d Netgainor {foss). . .. 0
§ 8a Gross income from fundraising
2 events (notincluding $ _______________/ ]
© of contributions reported on line 1c).
.'g SeePartiV,line18. . . . . . .. . . a 53,366
b b Less:directexpenses. . . . “b 15,698
¢ Net income or {loss) from fundralsmg events » 37,668 37,668
9a Gross income from gaming activities.
See PartV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gammg actlvmas . > 0
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . a 0
b Less; costofgoodssold. . . . . b 0
¢ _Net income or {loss) from sales of Inventory . 0
Miscellanaous Revenue Business Code
11a Otherlncome  ___ . ... _.____. 900039 7,589 7,589
R 0
€ e 0
d All other revenue . .
a Total. Add lines 11a-11d . .
12 Total revenue. See instructions. . . > 37,668

Farm 990 (2010)




Form 980 {2010)

San Antonio Lifetime Recovery, Inc.

74-1540097

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 5G1(c)(4) organizations must complete all columns.

All other crganizations must complete column (A

but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (8) €} (D}
7b, 8b, 9b, and 10b of Part Vil Total expenseas Program service Management and Fundising
axpenses DENSE
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to govemments
organizations, and individuals outside the
U.S. Seg Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . 121,465 102,985 16,447 - 2,033
6 Compensation not included above, to dlsquahfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)}(B) . o}
7 Other salaries and wages . 950,914 806,244 128,756 15,914
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) . 19,100 5714 12,200 1,186
g9 Other employee benefits . . 57,558 17,220 36,763 3,575
10 Payroll taxes . 115,240 92,194 20,511 2,535
11  Fees for services (nen—employees)
a Management. 0
b Legal. 8,198 8,198
¢ Accounting . 9,250 9,250
d Lobbying .
e Professional fundralsmg sennoes See Part IV Ilne 17
f Investment management fees . .-
g Other.
12 Advertising and promotlon 2,245 60 2,185
13 Office expenses . 12,025 9,861 1,924 240
14 Information technology . 30,219 4,203 23,414 2,602
15 Royalties . 0
16 Occupancy . 29,611 28,104 1,130 77
17 Travel. 8,267 423 7,844
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 2,072 2,072
20 Interest. . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlen 44,865 38,943 5,922 0
23 Insurance . 25,630 21,785 3,845
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 241, If
ling 24f amount exceeds 10% of line 25, column
{A) ameunt, list line 24f expenses on Schedule O.) 9
a AutoandTruck ... 15,849 15,849
b BankCharges . el 7,289 776 6,513
¢ Client Expense o cienan 153,362 153,352
d Development . ieeemeee. 6,312 6,312
e Duesand Subscriptions ___________________......... 6,024 31 1,978 4,015
f All other expenses  See Attached Schedule . 278,672 259,777 16,540 2,255
28  Total functional expenses. Add lines 1 through 24f . 1,904,057 1,557,521 303,307 43,229

26 Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educationat
campaign and fundraising solicitation . .

Form 990 (z010)




Form 990 (2010) San Anfonio Lifetime Recovery, Inc. 74-1540097 _ Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 301,430] 1 314,353
2 Savings and temporary cash investments
3 Pledges and grants receivable, net . 156,103 251,095
4 Accounts recelvable, net .
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part It of
Schedule L . .. .
6 Receivables from other d|squallﬂed persons (as def ned under sectlon
4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) , .. 6
“ | 7 Notes and loans receivable, net . o 7 0
< 8 Inventories for sale or use . .. 8
9 Prepaid expenses and defemred charges 16,563{ 9 9,254
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 581,236
b Less: accumulated depreciation . 10b 289,424 318,405] 10c 201,812
11 Investmenis—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 ]
13  Investments—program-related. Ses Part iV, line 11, ., . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part [V, llne 11 . 0l 15 0
16__ Total assets. Add lines 1 through 15 {must equal Ilne 34) 792 501] 16 866,514
17  Accounts payabls and accrued expenses . .o 114,793| 17 132,983
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabllities . .
9121 Escrow or custodial account liability. Complete Parl: IV of Schedule D .o
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
= persons. Complete Part |l of Schedule L . ..
23 Secured mortgages and notes payable to unrelated thlrd partaes
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Completa Part X of Schedule D .
26 _Total liabilities. Add lines 17 through 25 . .
» Crganizations that follow SFAS 117, check here »| X . and
8 complete lines 27 through 29, and lines 33 and 34. :
§ 27 Unrestricted net assets . . . 657,100 27 674,400
@ |28 Temporarily restricted net assets . 20,608 28 59,131
2|29 Permanently restricted net assels . . - 29
‘E Organizations that do not follow SFAS 117, check here » D
) and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 677,708] 33 733,531
34  Total liabilities and net assets/fund balances 792,501] 34 866,514

Form 990 (2010)




Form 60 (2010) San Antonio Lifetime Recovery, Inc. 74-1540097  Page 12
L@ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt. . . . . . . . . . . . . .. D

1  Total revenue {must equal Part VIII, column (A), line 12) . . 1 1,959,880
2 Totai expenses (must equal Part IX, column (A), line 25) . 2 1,904,057
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 55,823
4  Net assets or fund balances at beginning of year {must equal Part )( ||ne 33 column (A)) 4 677,708
§  Other changes in net assets or fund balances (explain in Schedule Q) . .. 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column (B)) . 6 733,531

Part Xil Fmanclal Statemonts and Reportmg
Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 990: I:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . .

b Woere the organization's financial statements audited by an independent accountant? . e e e e e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversu_:jht 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 Q.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for tha year were
- issued on a separate basis, consolidated basis, or both: .

. | X | Separate basis f:] Consolidated basis r_:l Both consotldated and separate basis

3a 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-1337?. . . . . . e daj X
b f "Yes," did the organization undergo the required audit or audits? lf tha organlzatlon dld not undargo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3| X

Form 990 (2010)




Depreciation and Amortization OMB No, 1546-0172
rom 4562 _
(Including Information on Listed Property) 2@1 0
Dapartmant of the Treasury Attachment
Iniernal Revenue Service  (go) > Ses separate Instructions. B Attach to your tax return. Sequenca No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
San Antonio Lifetime Recovery, Inc. 990 74-1540097

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Fart V before you complefo Part 1.
Maximum amount (see instructions) .
Total cost of section 179 property placed in service (see |nslruct10ns)
Threshold cost of section 179 property before reduction in fimitation (see mstructlons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marﬂed ﬂllng

separately, see instructions . . . . s e e e e e a4 . e e e e e 5 0
{a) Description of property (b) Cost (business use only) {c) Elected cost

E L L B

o ohWN

7 Listed property. Enter the amount from line 29 . . . C ... LT
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 O 0
9 Tentative deduction. Enter the smaller ofline5orline8 . . . e | 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see lnstructlons) . L1
12 Section 179 expense deduction. Add tines 9 and 10, but do not enter more than fine 11 . . . ..
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 . . . . . . . b|13|
Note: Do not use Part Il or Part i1l below for listed properly. Instead, use Part V.,

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (seeinstructions). . . . . . . . . . . . . .. ..o oo 0oL . |14
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . . . ..o L0000 oL 0L 18
16 Other depreciation (including ACRS) . . . e i - 22173
MACRS Depreciation (Do not mclude !1sted property) (See mstrucllons )
Saection A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .
18 If you are electing to group any assets placed in service dun'ng the tax year into one or more
general asset accounts, checkhere . . . . . . . . . .. Lo 000000 C o
Section B - Assets Placed In Servlce Durlng3010 Tax Year Uslng the General Dapraclation System

{b} Month and (¢} Basis for depreciation () Recove
{a) Classification of property vear placed {business/investment use period ¥ | e} convention {f Method (g) Deprociation daduction
only—see instructions)

19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
8 15-year property
f 20-year property

¢_25-year property 25 yrs. SiL
h Rasidential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C - Assats Placed in Servlce During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year : 12 yrs. SiL
c 40-year | 40 yrs, MM SiL
mx—Summary {See instructions.)
21 Listed property. Enter amountfromline28 . . . . T 4

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . .. 23
For Paperwork Reductlon Act Notice, see separate instructions. Form 4562 (2010)
(HTA)




SCHEDULE A . . . | ome No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cH{3} organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer Identification number
San Antonio Lifetime Recovery, Inc. 74-1540097
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

Intarnal Revanue Service
Name of the organization

2 [:l A school described in section 170(b){1){A)ii}. (Attach Schedule E.)

3 I:_l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ili).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(k)}(1){A)(lii). Enter the
hospital's Name, City, 8N S10E. e e

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described
in section 170{b)(1){A)(iv). (Complete Part Il.}

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)}{1)(A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part I1.)

8 [] Acommunity trust described in section 170(b)(1){(A)(v]). (Complete Part )

9 |:| An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activilies 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 saction 509(a)(2). (Complete Part 1li.)

10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:’ An organization organized and operated exclusively for the benefit of, to perform the functicns 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). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

al | Typel b [ ] Type ¢ [] Type l-Functionally integrated d [] Type lii-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
508(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, chackthisbox . . . . . « . . . . . . . e e e e e e e e [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{)  Aperson who directly or indirectly controls, either alone or together with persons described in {il) Yes | No
and (jii) below, the governing body of the supported organization? . . . 11g(1)
(i) A family member of a person described in (i} above? . . . . . . 11g{i
{ii) A 35% controlled entity of a person described in (i} or (il} above? . 11gtlii
h Provide the following information about the supported orgapization(s).
() Name of supported {I) EIN {ill) Type of organization | {lv) Is the organization {v} Did you notify {vl} Is the (vli} Amount of
organization (described on lines 1-8 | in col. {l} listad in your |  the organization in onganization in col. support
above or IRC section governing document? ook, {I) of your (i) organized in the
{see Instructions)) suppaont? .87
Yes No Yes No Yos No
)]
0
(8)
4]
©)
1]
D)
Q
&)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA)

Schedule A (Form 800 or 980-EZ) 2010




Schadule A (Form 890 or 990-EZ) 2010 San Antonlo Lifetime Recovery, Inc. 74-1540097 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {l1. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning In} » | {(a) 2006 {b) 2007 (c) 2008 {d) 2009 (@) 2010 {f) Tota!

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y. . . . . 1,607,050 1,551,895 1,939,195 2,068,047 1,877,785 9,043,972
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . - 0
The value of services or facllmes
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0
Total. Add lines 1 through3 . . . . 9,043 972
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column {f) .

Public s _pport Subtract Ilne 5 from llne

Section B. Total Support

Catendar year (or fiscal year beginning in) »| (a) 2006 (b} 2007 (c) 2008 {d) 2009 {e} 2010 (f) Total

7
8

10

1%
12
13

Amounts from lined4 . . . . . 1,607,050 1,551,895 1,939,195 2,068,047 1,877,785 9,043,972
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . 312 171 4,308 7.271 12,060
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . 0
QOther income. Do not mctude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 54,036 75,724 01,334 23,100 82,095 326,289
Total support, Add lmes 7 through 10
Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 9890 is for the organlzatlons first, sacond, third, fourth, or ﬂfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . . e e e e e e e e e e e > D
Section C. Computation of Public Support Porcentale

Public support percentage for 2010 (line 8, column {f) divided by line 11, column {f). . . . . . 14 96.39%
Public support percentage from 2009 Schedule A, PartIl, line 14, . . . . 15 95.62%
33 1/3% support test—2010, If the organization did not check the box on line 13 and Ilne 14 is 33 1!3% or more check this box
and stop here. The organization qualifies as a publicly supported organization. . . . c .o [X
33 1/3% support tast—2009. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this
hox and stop hare. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. . . W

17a

18

10%-facts-and-circumstances test—2010. If the organization did nol check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . .« . . . L . . e e e e e e e e e e e e e e e e e e e e e e >
10%—facts-and-clrcumstances tost—2009 lf the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a and line

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™ test. The organization quatiﬁes as a publicly

supported organization. . . . . . e e e e . . - e e e e e .DD
Private foundation. If the orgamzahcn dld not checkabox on line 13 16a 16b 17a or 17b check thls box and see
INSLIUCHIONS . .« .« « o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e s bl:]

Schedule A (Form 890 or 800-EZ) 2010




Schedule A (Form 990 or 880-EZ) 2010
Part 11|

San Antonio Lifetime Recovery, Inc.

74-1540097

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if ihe organization failed to qualify under Part Il
if the organization fails to quaiify under the tests listed below, please complete Part il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) m

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
raceived. (Do not includa any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services psrformed, or facilities fumished
in any activity that is related to the

organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revanues levied for the organization's

benefit and either paid to or expended on

its behalf . .

The value of services or facilities

furnished by a governmental unit to the
organlzation without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountoniing 13 fortheyear. . . . . . |
Add lines 7a and 7b .

Public support (Subtract fine 7¢ from

line 6.) .

(a) 2006 (b} 2007 (c) 2008 {d} 2009 {a) 2010 (f) Total

Q 0
0 0

o
0 4]
0 0
0 0 0 0 0 0

0

Saction B. Total Su gport

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line &. . . C
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
Add lines 10aand10b. . . . . .

Net Income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon . .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivy). . . . . . . .

Totai support. (Add lines 9, 10¢, 11,
and12). . . . .

First five years. If the Form 990 is for the orgamzallon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here .

(a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
0 0 0 0 0 0
0
0
o 0 0 0 0 0
0
0 0
0 0 0 0 0 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)}. . . . 15 0.00%
18 Public support percentage from 2009 Schedule A, Partlll, tineds. . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f)). . . . . . . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Partlll,fin@17. . . . . . . . . « . . ... 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3% and line 17 is
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—2009. I the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3% and

lina 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization. . . . . .

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

Schadula A (Form 880 or 980-EZ) 2010




Schedula A (Form 090 or 980-E7) 2010 San Antonio Lifetime Recovery, Inc. 74-1540097 Page 4
Supplemental Information. Gomplete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part llII, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2010




(ffrgzg}”;fofz, Schedule of Contributors OMB No. 1646.0047

or 990-PF) 2@1 o
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internai Revenus Service
Namoe of the organization Employer identification number

San Antonio Lifetime Recovery, Inc. 74-1540097
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Nota. Cnly a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Ganeral Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 830, Part Vill, line 1h or (ii) Form 980-EZ, line 1. Complete Parts | and
il.

I:l For a section 501(c)(7), {8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, I, and !Il.

L___| For a section 501(c)(7), {8), or (10} organization filing Form 990 or 980-EZ that racelved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 er more
duringtheyear. . . . . . . . . L L e e e e e e e e e S,

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or check tha box on line H of its Form 890-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 880-PF).

For Paparwork Reduction Act Notice, sea the Instructions for Form 990, 880-EZ, or 880-PF. Schedule B {(Form 980, 880-EZ, or 880-PF) {2010}
(HTA)




Schedule B (Form 980, 990-EZ, or 980-PF) (2010)

Page 1 of 1 of Part 1

Name of organization

Employer identification number

San Antonio Lifetime Recovery, Inc. 74-1540097
m Contributors {see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Baptist Health Foundation of San Antonio___________ Person
750 East Mulberry. Avenue, Sute 325 Payroll [ ]
SanAntonio_ ... TX......78212:3107. | S..._._.......___..74000 Noncash [ ]
Foreign StateorProvince: ______ . ... ...... {Comptlete Part Il if there is
Forelgn Country: _ a noncash contribution.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2.._ | Greehey Family Foundation ___ .. ... ... ___. Person
P.O-BOXT80489 . ...t Payroll [ ]
SanAntonio ... TX...... 78278 ... | S 6,000 Noncash [_]
Fareign State or Province: __ __ ... {Complete Part Il if there is
Foraign Country: . e a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
.3 | HowFeundation . ... Person
P.O.BOX207916 ... Payroll [ ]
SanAntenio_ ... TX......78220 | $.eeee.......40000 Noncash
Foreign State or Province: _______ ... ... .. ........ {Complete Part il if there Is
Foreign Country: _ a noncash contribution.)
() (b) (¢} {d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
.4 | McCombs Foundation __._____.______.....___.... Person
755 E. Mulberry, Suite 600 ______________.......... Payroll [ ]
SanAntonio .. ... TX . .T812 | ] 7.500 Noncash
Foreign State or Provinee: _______________..._....e... {Complete Part ! if there is
Foreign CoUnMY: o o e e—e—eaam——. a noncash contribution.)
(a) (b} () {c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o D e ————— Parson D
__________________________________________________ Payroli [:I
___________________________________________________________________________ 0 Noncash El
Foreign State or Province: _______ ___ _ _____________. {Complete Part |l if there is
Foreign Country: e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T L Parscn D
__________________________________________________ Payroll D
0 Noncash |:|

{Complete Part |l if there is
a noncash contribution.}

Schedule B (Form 990, 880.E2, or 850-PF} (2010)




SCHEDULE D . |__oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 0

» Complets if the organization answered “Yes," to Form 990,
Part iV, llne 6,7, 8,9, 10, 11, or 12. QOpen to Public

Depariment of the Treasury

tnternal Revenue Sarvice » Aftach to Form 990.  » Soe separate Instructions. Inspection
Nama of the crganization Employer identification number
San Antonio Lifetime Recovery, Inc. 74-1540097

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

1  Total number at end of year. .
2  Aggregate contributions to (during yaar)
3  Aggregate grants from (during year)} .
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . G e e e e [:] Yas |:| No

IEEXII Conservation Easements. Complete if the orgamzatlon answered ~es o Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Praeservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 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 conservationeasements . . . . . . . . . . . o o .
b Total acreage restricted by conservation easements .
c
d

Number of conservation easements on a certified historic structure rncluded in (a)
Number of conservation easements included in (c) acqunred after 8/17/06, and noton a
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred released extrngurshed or termunated by the organization
during the taxyear » _____________.

4  Number of states where property subject to conservation easement is located  » ________ ______.

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

violations, and enforcement of the conservation easements it holds? . . . . . .. I:I Yos |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easemants during the year

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

170(h)(4)(B)(i) and section 170(h} (B2 . . . . . . []ves[] No

9 In Part XiV, describe how the organization reports conservatlon easernents in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitted under SFAS 116 (ASC 958), 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 Vil line t. . . . . . . . . . . . .. ... .. P $
(i) Assets included In Form 990, Part X. . . . B 2 T
2  If the organization received or held works of art, hastoncal treasures or other S|m|Iar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part Vill, line1. . . . . . . . . . . . )
b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see tha Instructions for Form 980. Schedule D {Form 980) 2010
(HTA)




San Antonio Lifetime Recovery, Inc. 74-1540097
Schaduls D (Form 890) 2010 Paga 2
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 D Public exhibition d |:I Loan or exchange programs

b D Scholarly research e [:l Other

< D Preservation for futura generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV. .
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raiss funds rather than to be maintained as part of the organization's collection?. . . . [:] Yeos |:| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . . - . . . ..o e e .
[f"Yes,” explain the arrangement in Part X1V and complete the following table:

D Yes D No

b
Amount
¢ Beginningbalance. . . . . . . . .. .- e e e e e e e 1c 0
d Additions duringtheyear. . . . . . . . . . . o . L. e e e e e e e 1d
¢ Distributionsduringtheyear. . . . . . . . . . . oo - e e e e e s 18
§f Endingbalance. . . . . . . . . . w s e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . « « o o 000 e DYes No
b If"Yes,” explain the arrangement in Part X1V.
Endowment Funds. Complete if the organization answered "Yes" to Form 880, Part 1V, line 10.
{a) Current year {B) Prior year {c) Two years back {d) Threa years back w) Four years back
1a Beginning of year balance . . . . 0 0
b Contributons. . . . . . . .
¢ Net investment eamings, gains,
sndfosses. . . . . . .
d Grants or scholarships . .
e Other expenditures for facilities
and programs . . ..
f Administrative expenses . . .
g Endofyearbalance. . . . . . 0 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment L %
b Permanent endowmeant S %
¢ Termendowment ™ % .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
(i) unrelatedorganizations . . . . . .. ..o e e e e e e R < )]
(i) relatedorganizations. . . . . . . . ..o s e e e e e S b 1~ (1)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment {a) Cost or other basis {b} Cost or ather {c) Accumulated {d} Book value
{Irvestment} basis {other) depreciation
1a Land. . 0 0 0
b Buildings. . . . . . . . 0 0 0 0
¢ Leasehold improvements . . 0 384,539 144,000 240,539
d Equipment. . 0 196,697 145,424 51,273
e Other, . . . . . . . .. . o 0 0 0 0
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurnn (B), line 10(c}.) . . . . . » 291,812

Schedule D (Form 980) 2010




San Antonio Lifetime Recovery, Inc. . 74-1540097
Schedule D (Form 990) 2010 Page 3
Investments—Other Securitles. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests . .

By Other
B (. SO
L S
BT (L
R ) S
SR (= PP
R ¢
I < RS

SR ) PSP
U]
Tatal. (Column {b) must equal Form 990, Part X, col. (8) line 12) ™

Part VIil Investments—Program Related. See Form 990, Part
{a) Description of investmant type {b) Book value

pod =l (=] =] [=] =] [a][a][a] =} {a]=]l=]l=]

. line 13.

{c) Method of valuation:
Cosi or end-of-year market value

{1}
{2}
(3}
(4)
(5
(6)
{7)
(8)
(9
(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) tine 13.) »

Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

=] [=]{=]=] (=] [=][e]{a] =] ~]{=]

1
(2)
(3)
(4}
(5}
(6}
{7}
{8)
(8)
{10}
Total. (Column (b) must equal Form 980, Part X, col. (B) line 50 . 0 e e e e e e e . . . W
mmher Liabilities. See Form 990, Part X, line'25.
1. {a) Description of liabllity {b) Amount
(1) Federal income taxes
(2)
{3)
{4)
{5
(6)
(7
(8}
(9
{10}
(11}
Tatal. (Column {b) must equal Form 990, Part X, col. (8} Ine 28.F »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzailon s financial statemen tha reports the
Jorganization's liability for uncertain tax positions under FIN 48 {ASC 740).

oo loo|o|lo|o|o|o

Schedule D (Form 990} 2010




San Antenio Lifetime Recovery, Inc. 74-1540097
Schedule D (Form 960) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenus (Form 990, Part VIII, column {A), line12). . . . . . . . . . . . . . . .. 1 1,959,880
Total expenses (Form 890, Part IX, column (A),line25). . . . . . . . . . . . . . . .. 2 1,904 057
Excess or {deficit) for the year. Subtract line 2 from line 1. 55,823
Net unrealized gains (losses) on investments .
Donated services and use of facilities . . .
Investment expenses . .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments {net). Add llnes4through8 . R 0
Excess or {deficit) for the year per audited financial statements Combme Ilnes3and9 .. 10 55,823
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenuse, gains, and other support per audited financial statements. . . . . . . . . . . 1 2,015,992
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . . . 2a
Donated services and useoffacilittes. . . . . . . . . . . . . .. 2b 56,112
Recoverles of prioryeargrants. . . . . . . . . . . . . . . . . . 2¢
Other (DescribeinPart XiV). . . . . . . . . . . .. ... ... [2d
AddllnesZathrouthd............................. 28 56,112
3 Subtract line 2e fromline1. . . . e e e e e e e e 3 1,859,880
4  Amounts included on Form 990, PartVIII !me12 but not on hne‘!
Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
- Other(DescribainPartXIV.). . . . . . . . . . . . .. o 4b
c Addlinesdaand4b. . . . . e e e e dc 0
Total revenue. Add lines 3 and 4c (Tms must equal Fonn 990 Pam' !Ine 12 ) s 5 1,959,880
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . .. 1 1,960,168

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities. . . . . . . . . . . . . .. 2a 56,112
Prioryearadjustments..................... 2b
Otherlosses . . . . T <+
Other(DescrlbelnPanXIV) e e e e e e e e e e e 2d
Addlmeszathrouthd............................. 2e 56,112
3 Subtract line 2e fromline1., . . . . e e e e e e e e 3 1,904,057
4  Amounts included an Form 990, Part IX, hne 25 but not on Ilne 1:
Investment expenses not included on Form 980, Part Vill, line7b. . . . | 4a
b OCther{DescribeinPart XIV.}. . . . . . . . « .« « . oo 4b
¢ Addlinesdaanddb. . . . . . . . . . . ..o 0 e e e e e e e e e e e 4c 0
5  Tofal expenses. Add lines 3 and 4c (Tms mustequa!Form 990 Panl Ime 18.) . C e e e 5 1,004,057
Supplementat Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part li), ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Fart Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

O oo |=d (B lon [ [
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o
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Schedule D {Form 980) 2010




Supplemental Information Regarding | omB No. 15450047

SCHEDULE G ' e . gty

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered *Yes" to Form 980, Part IV, lines 17, 18, or 18, orif the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Inleimal Revenue Service » Attach to Form 980 or Form 990-EZ. W See separate Instructions. Inspection

Nama of the organization Employer |dentification numbaer

San Antonio Lifetime Recovery, Inc. 74-1540097

m 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 solicitations o |:| Solicitation of non-government grants
b I____I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations ] E, Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connaction with professional fundraising services? |:] Yas No
b If"Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. {¥) Amount paid to .
. {lil) Did fundralser have . (vi) Amount paid to
(1) Name and address of individual . {lv) Gross raceipts {or retained by) .
or entity (fundralser} (i) Activity mxﬁzﬁﬁg of from: activity fundra;s;r (1;)sted In (0;:::223 Dt:‘y)
Yes No

1
0 0 0

2
0 0 0

3
0 g 0

4
o 0 o

5
0 0 0

6
0 0 0

7
(4] 0 0

8
0 0 0

9
0 0 0

10
0 1] 0
Total. . . . . > 0 0 0

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

Paperwork Reduction Act Nollce, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 9980 or 980-EZ} 2010
(HTA)




Scheduls G (Form 890 or 990-EZ) 2010 San Antonio Lifetime Recovery, Inc. 74-1540097 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event i1 {b) Event #2 {c) Other events (d) Total events
Fundraising Event NONE {add col. {a) thraugh
{event typa) {event ype) (total number) cal. {¢))
[+1]
=3
S| 1 Grossreceipts. . . . . 53,366 0 0 53,366
2| 2 Less: Charitable
contributions . . . . . . 0 0 ol - 0
3 Gross income (line 1
minusline2). . . . . . 53,366 0 0 53,366
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . ., 0 0 0 0
w0
% 6 Rentfacility costs . . . . 0 0 o 0
8
gi] 7 Foodand beverages. . . 0 0 0 4]
G
@
S| 8 Entertainment. . . . . 0 ‘ 0 0 a
9 Other direct expenses . . 15,698 0 0 15,698
10 Direct expense summary. Add lines 4 through Sincolumn{d}. . . . . . . . . . . . . . P |( 15,698)
11 Net income summary. Combine line 3, column {d), andline 10. . . . . > 37,668
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
Q . (b} Puli tabs/finstant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {¢) Other gaming col. {a) through col. (¢}
[
= .
[:]
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
=
§ 3 Noncashprizes. . . . . 0
L
g 4 Rentfacilitycosts. . . . 0
=
5 Other direct expenses . . __
| | Yes % |:Yes U N I B %
8 \Volunteerlabor. . . . . I No |:No | _|No
7 Direct expense summary, Add IinesZthroughSil{ column{d). . . . ... . ... ... M| 0)
8 Net gaming income summary. Combine line 1, columnd,andline?. . . . . . . . . . . . » 1]
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?. . . . . . . . . . . |:]Yes |:|No
B NG, XD BN
10a Woere any of the organizatior;';ééf-r;i;g—I-i;:-e—r;s-e-s--r-e;.r-o-|<-e-r:-|,-;;1;pended or tarminated during the tax year? . . ) —"Y;;m""l‘ic-:[
B YOS, XDl A N

Schedule G {Form 980 or 890-EZ) 2040




Schedule G (Form 990 or 990-E2) 2010 San Antonio Lifetime Recovery, Inc. 74-1540007 _ Page3

11 Does the organization operate gaming aclivities with nonmembers? . . . . . - . . e e e e e DYosDNo
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? . . . . . . . . . . o 0.0 e e e e e e e DYos L__]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . .« o o ..o 13a %
b Anoutsidefaciity . . . - . . . . . . o o . oo e e 13b %

44 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBT . . + + v« ot e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the thirdparty ® & _____________ 0 .

¢ |f"Yas," enter name and address of the third party:

‘0 and the

Gaming manager compensation >3 0

Description of services provided P

|:I Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . e e e e e e s e e e e e e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax vear » § 1]
lmlﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and {v), and Part H|, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedute G (Form 890 or 880-EZ) 2010




SCHEDULE O . | oMB No. 15450047
(Form 890 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide Information for responsas to specific questions on
Form 950 or 990-EZ or to provide any additional information. Open to Public
D O e Seace > Aftach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
‘San Antonio Lifetime Recovery, Inc. 74-1540097

Form 990 Part VI Section B Ling 11b Forms 990 are reviewed by, the Board of Directors ata . eeeee...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 880-EZ) (2010)
(HTA)




San Antonio Lifetime Recovery, Inc.

74-1540097

2010 Form 990 (FYE 8-31-11)
Continuation of Part IX, Line 24f
All Other Expenses

Description

Bad Debt Expense
Education Expenses
Equipment Rentals
Food

Licenses and Permits
Postage

Program Administration
Program Development
Repairs and Maintenance
Telephone

Utilities

Miscellaneous

Total Program___ Mngmnt Fund Raising
1,780 - 1,780 -
4,595 1,602 1,796 1,197

15,627 15,627 - -
122,795 122,747 48 -

4,950 4,950 - -

2,465 187 1,708 570
41,030 41,030 - -

836 518 318 -

6,623 3,762 2,861 -
24,386 19,996 3,902 488
53,073 49,358 3,715 -

412 - 412 -
278,572 259,777 16,540 2,255




