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A Forthe 2012 calendar year, or tax year beginning 9;’1!2512_ ,and ending 803152013
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| b esrof farmation: 1053 M Stats of legal darmisila; Tx
Summary
1 Brigfly describe the organization's mission or st significant activities _Z2e Attachad Schadule O o
8| DR i e ke ey Sl
2| 2 Check this box I--|_"____._| if the erganizaticn discontinued its operations or disposed of more than 25% of its net assets
3, 3 Mumber of voting members of the governing body (Part V. line 1a) . 3 13
a 4 MNumzer of independant voting membars of tha governing kody (Part V. lina 1b) . | 4 13
_'E 5 Total number of individuals employed in calandar year 2012 (Fat v, line 2a) 5 114
< B Total numoer of volunteers (estimate if necessary) B . . 6 100
Ta Total unrelatad business revenue fram Part Vill, celumn (G}, ine 12, [ Ta o
b Metunrelated business taxable income from Farm 200-T, line 34 . | Th a
Pricr Yoar Current Yaar
o | & Contributions and grants (Part VI, line 1h) | 2,148 7E4 2,508 918
E | 9 Program serice ravenus (Part VIl line 2a7. ) 26,287 76,019
ﬂ::; 10 Investment incomsz (Part VI, calumn tAy lines 3, 4, and 74) 4] -2,246
11 Other reveruz (Part VI, column (A) lines & 64 8c, 9c, 10c, and Ma). 12 086 5,534
12 Tetal revenue—add linss & through 11 fmust aqua’ Part VIIL column (&) fing 12} 2,185,137 2,638,222
13 Grants and similar amounts paid (Fart [X, column (A), lines 1-33 0] a
14 Benefits paid to or for membars (Part 1X, column (&) line 4], e 1 0 0
w |15 Salares, other compensation, employas berefis (Part X, column (4], lires 5-107 . 1,482,888 1,743 830
2 |16a Professional undraising fees (Part IX. column (A} line 11a) . . 0 0
é’- b Total furdraising expenses (Part X, column D) line 25) » 70,832
“ 117 Other expenses (Part 1X, column A} lines 11a=-11d, 11f-24e) . _ B 720,409 820,551
18 Total expenses. Add lines 13-17 (must equal Part 1X, colurmn (A lina 287 . 2,183,097 2,564 531
19 Revenue less expensas. Subtract lina 18 from lne 12 . 2,040 73691
58 Beginning of Current Year End of Year
83120  Total assets (Part X, line 15) 885 805 853,021
5521 Totalliabilties (Part X, line 26) gl AL g 130,234 183,759
=7|22  Netasssts or fund balances. Subtract line 21 from lina 20 735,571 805 262
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Form 850 (201:2) San Antenio Lifetime . _covary, Inc. 74-1540097 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in this Part il . . . . . . [] _

Briefly describe the arganization's mission:
To provide hope for the hopeless addict and alcanalic through focused, personal treatment

and support services for adult men in residential treatment and adult men and women inan e e e
outnatient setting. The organization's programs served appraxmately 1675 clients during A S e 5

tre last fiscal vear

Lid the organization undertake any significant pregram services during the year which wara not listed an

Nepricr Bom B0 GRBIELRD, « 5on 3 505 3056 H B Lory b ovn m eog o en o aoe 0 e L] WER [x] No
If "fes," describe these new services on Schedule O.

Did the organization cease cenducting, or make significant changes in how it conducts, any program -
ssr-.rices?.......__..._........_...__..._...._...L_J‘resNu
If "Yes," describe these changes on Schedule O,

Describe tha erganization's pragram service accompishments for each of its three largest pragram sarvices, as measurad by
expenses, Secticn 501(e)3) and 501(c)(4) organizations are required to report the amount of grants and allacations to cthers,

the total expenses, and revenue, if any. for each program service reportad,

da

iCode: . V(Expenses 5 2,300,529 including grants of 3
The organization provided lifesaving services to approximately 1,075 pec e —

during the fiscal year, Residual benefits acerued to children, spouses. and ather family mermbers

of each of these persons. Accomplishments include: 74% success rate for comglation of the

individual's trealment plan and 70% success rats for individual's maintaining succsssful sabricyy sy 1
onatedayfollowyp. T .

4h

(Code: ___ JiExpenses§ ) tiRevenus §

dc

_. y(Revenued

4d

Other pregram serices. (Describe in Schadula B3]
{Expenses § including grants of 3 J(Revenue § )

de

Total program service expenses * 2,100 529

Farm D80 (20- 2



Form B80(2072)  San Antonio Litatime Rect, =1y, Inc. 74-1540097 FEH"-. 3
Part IV Checklist of Required Schedules

l Yoag Nu‘_
1 s the organization deserbed in section SM{c) i or 434721} (cther than a private foundation)? i "vasz "
conyete Schadite 4 ;o ; B W i . , e ) S g T 1 X
2 |s the organization required ta complete Schedws 3, Schedule of Contasutors ises inatructions)? : 2] X .
3 Did the organization engage in direct or indiract politizal campaign activities on behalf of ar in cpposition to
candidates for public offica? If “Yas, " complate Scheduie C. Part | G 3 e s g . 3 X
4 Sectien 501(c)(3) organizations. Did the organization engage in lohby ng activities. ar have a section S01(H) .
election in effect dunng the tax year? If *vas, " complate Schedile ©, Parf I R R 4 X
5 |5 the organization a sectian SU1ek4) S01(ci(E), or 501{c)6) orgarization that receives memkership dues,
assassments, cr similar amounts as defined in Revanua Procedure 98-197 if "Yas " complele Schedule ©
Fart il 5
6 Did the arganization maintain any donor advized funds ar any similar funds or accaunts for which donors
have the right to provide advice an the distribution or investment of ameunts in 2uch funds or aceaunts? iF
“Yes, " complete Schedule D, Fart ! . Bl & T Lo , L : ; g X
7 Did the organization receive or bold a conservation sasemert, including easemants to preserve open space,
the enviranment, kistaric land arzas, of historic structuras? |f "ves, " comixate Schedule O, Part I, L7 X
8 Did the erganization maintain collections of works of arf, historical treasures, or ather similar assets? ff “rog, "
complale Schedve O Part il . , S o VoW EWR G mN mE G PO A ME & 8 X
9  Did the organization raport an amaunt in Fart X, lina 21, for escrow or custodial acoount liakility; serve as a
custodian far ameunts not listad in Part % or provide credit counsaling. debt management. credit repais, or debt
negotialian sarvicas? If "Yes, " complate Schedule D Part I\ | : ¢ # I o OB S 8 X
10 Did the ergarization, directly or through a relatad arganization, held assets in temporarily restricted
endowmneants, permanent endowments, or quasi-endowments? Jf "vag * complate Schedule D, Part 10 X
11 Ifthe crganization's answer to any of the fellowing questions is "Yes " then complete Schedula D, Paris v,
VLML X, ar X as applizacle,
a Did tha organization report an amount for land, buildings, and equipment in Part ¥, lina 107 f "¥as, " comolste
Schedule O Part VI, Ma| X
b Cid the organizatian repart an amount for investments—acther securities in Part X, ling 12 thatis 5% or maore
of its total assets reparted in Part X, line 187 i "Yos " compiste Scheduie D Part VI ; . 11b X
¢ Did the arganization raport an amaunt for investments—program related in Part X, line 13 that is 5% ar more
cf its total assets reparted in Part ¥ line 167 F "Yes, " comeiele Schadula O Baet Vil P E 4 1ic X
d Dic the arganization report an amount for other assets in Part ¥ line 15 that is 5% ar more of s total assets
reported in Part X, line 187 if "Yas, " compiate Schedule D, Part (X Bond H W % & oEs M OSE % 11d A
e Did the orgarization repart an amount for other liabilides in Pat X, line 257 f "¥es," complate Scheduie D Part X, 1ea X
f Did the arganization's separate or corsolidated francia statements for the tex vear inciude a foo'rate that addresses :
the crganization's fabiity for uncertain tax sositions under FIN 48 (ASC FAD? If Yas, " complate Schedule D, Part X, . " X
12a Did the crganization aotain ssparate indepercent audited financial statements for the tax year? if “Yes, " comaolale
Schedule O Parts X and X, . : P WS R L L, . . o wn meE T 12a| X
b Was the erganization included in consolidated, Independant audited financial statemants for the tax year? If "ves,”
and if the organization answered "No" fo line 12a, than complsting Schedule D, Parts X! and X! is optional . 12b X
13 Is the organizaticn a schoaol described in sectian TT0LI1 AT If "Yas, ¥ complele Schedule £ 13 X
14a Did the erganization maintain an office, enplayess, or agents outside of the United States? | i 14a X
b Did the organization have aggregate revenues or expenses of mare than 510 000 from grantmaking,
fundraising, business, investment and program service astivities outside the Unitea States, or aggragats :
foreign invastments valued at $100,000 ar mora? “Yes, " complete Schedule £ Sarts | and IV . 14b X
15 Did the organization report on Part 1X, column LAl ine 3, mare than §5 000 of grants or assistance to any
erganization or entity located outside the United States? if “ves, "compigte Schedwie F Parts I and IV 15 | X
16 Did the arganization report an Part 1% calumn (&) line 3, more than 35,000 of agaregate grants or assistance
to individuals located outside the United States? Jf "Ves ® compele Schedule 5 Parts W and 1V 16 X
17 Did the organizaticn repert a tatal of mors than $15,000 of expensss for professional fundraising services
cn Part [X, column {A), lines 5 and 1127 Jf "Yasz " complafe Schedule G Part | {see instructions). s g 17 X
18 Did the crgarization report mare than 515,000 total of fundraising event gross income and contributions cn
Part VIl linas 1c ard 8a? If *vas, "complate Schadola G Part ) o s BT 4 ¢ A 13 X
19 Did the organization raport mere than $15.000 of gross income fram gaming activities an Part VIl line 9a7 |
if "Yas, " complete Schedule G, Part I\l | : ; v ; P e =3 R 13 X
20a Did the organization aparate ane or more hospital facilities? If “Yes, " complete Schadule H | : 20a X
b _If "Ves" to line 20a. did the orqanization attach a copy of itz audited financial statemeants to this return™ | 20b

Fere 990 (2012,



Forrm 850 {2012} San Antenio Lifetime Recovery, (o F4-1540097 Pags 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

15a

36

T

38

Checklist of Required Schedules (continuead)

Lid the crganizatian report more than 35,000 of grarts and elher assistanca to any government or arganizatior
in the United States an Part IX. column {A), ling 17 If "Yas, " complele Schedule | Parts fand I

Did the organization report mors than $5.000 of grants and other assistance to individuals in the

Linited States on Part 1X, cclumn [A), line 27 if "Yas, " complete Schedwe | Parts | and il

Lid the erganization answar ™es' to Part VIl Section A, ling 3, 4, or 5§ about compansation of tha
organization’s current and former officers, directors, trusisss, key employees, and highest compensated
amployeas? If "¥es, " complete Schadila S | ; B M WU § i g

Cid the crganizaton have a tax-exempt bond issue ".n'IH'I an outstanding principal amount o‘ more tha

$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes, " answer .f.'nes

Z24h through 24d and complate Scheduls K 0F "No," go to line 25 . :

Did the organization invest any proceeds of tax-exempt bonds beyond a t:-mpcrafg,- period except|un'>

Gid the crganizaton maintain an escrow account other than a refunding escrow at any time -::IL.rlng the year

to defease any tax-exempt bonds? | :

Did the arganization act az an "on behalf of iasuer fl:lr I:ln"p:s outstan dn*g atany time durlng the ,fr::a"’
Section 501(c)(3| and 501(c)(4) organizations. Did the organization engags in an excess benefit transaction
with & disqualified person during the year? if "Yes " complete Schedwe L, Part !, o .

Is the organization aware that it engaged in an excess benzfit transaction with a disqualif |E-|:| personin a

priar year, and that the transaction has not been reporied on any of the arganization's pricr Forms 950 or
980-EZ7 IF "Yes, "complete Schadule L, Part | .

Was a loan to or by a current or former officer, director, truster—‘- I-ce,r EI‘I‘IF.‘|CI;-‘=E b ghaat comsensated employee ar
disqualified parson outstanding as of the end of the argarization's tax year? If "Yes, " comalete Schedule L, Part il

Did the organization provide a grant ar cther assistance to an officer, director, trustee, kay emplovee,
substantial contributor or employee thereaf. a grant selection commitize mamber, ar to a 35% controlled

entity ar family member of any of these parsons? I "Yes, ¥ complete Schedule L, Part flf

Was the organization a party to a tusiness transaction with one of the | following parties (ses Scheddue L

Fart IV instructions far applicable filing threshelds, conditions. and exceptions}:

A current or former efficar. director, trustes, or key amployes? If “as, " complale Schedwe L, Part IV,

Afamily member of a currant or farmer officer, diractor, trustze, or key employee? If "Yes, " complale
Schedula L, Part V. ; b e L oo
An entity of whizh a currant ar f::rmer u:l'-u:er dlrartur trust-:e ar ke*,r errplo}ee or a family memeer therecf
wag an officer, dirsctor, trustes, or direct or indirect owner? If “Yes," complate Schedula L Part [\

Did the arganization receive more than 325,000 in non-cash contribusions? jF es, " complale Schedule M
Lid the orgarizaticn receive contributions of art, historical treasures. or other similar assats. er qualifed
consarvation contributicns? If "Yas, " comolete Schedule M s ;

Did thes erganization liquidate, terminate, or dissclve and ceass operat nns'? It "‘.f‘ﬂs " coinialate Schedu"e M,
Fart | _— : ;

Did the nrgamzatmn sall, exchange, |:||5|::uss af, ar transfer more than 25 o ::uf its ret assets’P

If "Yas, " complets Schadule N, Part i i

Did the organization own 100% of an entity d sregarded as separale frcrn the :urganlzatlor' undear F{eguld iors
sections 301.7701-2 and 301 7701-37 If "vas, " complata Schadule 7. Part | : e :

Was the arganization related to any tax-exempt or taxable entity? if "Yes, " compiate Schedule R, Part i
Noor Voand Part V line 1, i

Did the organization have a controlled Entlt;-,r WIt'1|n the ‘neanlng I:nf Sr_l:tlon 512LI:|JL‘I 3]’?

If "¥es"ta line 35a, did the arganization receive any payment from or engage in any fransaction with a co"‘rul r,h:l
entity within the meaning of section 512{2)(13)7 If "Yas," compiele Schadule R, Part V. line 2

Section 501(¢c){3) organizations. Did the orgarization mase any transfers to an exempt non-charitakle related
organization? If "Yes, " complete Schedule R, Part V line 2, .
Did the arganization conduct mare than 5% of its activities tnrcugh an enmy that is not a related crganuatmn
and that is treated as a partnership for federal income tax purposes? f “res, " complate Schedule R, Part

Did the organization complate Schadule O and provide axplanations in Schadule C for Part V1, lines 11t and
157 Mote. All Farm 950 filers ars required to complete Schedule O

Yea [ o
21 X
22 *
23 X
24a X
24b K
241:. x
244 X
25a X
25b X
25 X
27 X
Izaai | X
EBIJE X
28c X
24 X
3 X
H X
32 X
33 R
34 X
298 | X
35b
1] X
37 X
g | %

Farn D90 7017



Form 520 (2012] San Antonio Lifetme Recovery, Ing 741540057 Fage §

Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedulz O contains a response to any question in this Part ' .

L]

| ‘fag | Mo
ta  Enter the numbar reported in Bax 3 of Farm 1095 Enter -0- if not applicabls . : ; : 1a | ) '
b Erter the number of Forms W-23 included in line 1a. Enter -0- if nat applicable . . . . . 1h |
¢ Did the organizalion comaoly with backup withhalding rules for reportable paymens to vendors and reportable
gaming [gambling) winnings to prize winnera? | SR W OER N R ORE 2 &moNopm LS
2a  Enterthe number of employees reportad on Form W-3, Transmittal af Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a | 114
b ifatleastone isreperted on line 2a, did the organization file all reguired federal emplaymant tax returna? | 2b | X
Mote. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelatzd businass gross income of $1.000 or more during the year? . da | A
b If"es" has it fled a Form 990-T far this y=ar? if "o, " provide an agrplanafion n Echadule O, D 3b X
4a At any time during the calendar year, did the croanization have an irteresting or a signature cr cther authority
over, 8 financial account in a foreign country {such as a bank account, securitiss account, or other financial
account)? i e da X
b 1f"fes" enter the name of the foreign country: = T e
Seainstructions for filing requirernents for Farm TO F 50-22.1, Report of Foraign Bank and Financial &ccounts
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a | X
b Did any taxable party notify the organization that it was aris a party to a prohibited tax shelter transaction? . 5h X
€ IF"¥es"to line 5a or 5k, did the organization file Form 8886-T7 | EREE ORI OW R A ; 5c
Ba Does the arganization have arnual grass receipts that are rormally greater than $100,000, and did the
organization salict any contributions that wers not tax deducticle as cnaritable contricutions? | W I Ba x
b If"Yes," did the ciganization include with every sclicitation an express statzment that such contributicns or
gifts were not tax deductible? | A = S o S S 6hb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recsive a payment in excass of §75 made parily as a contribution and parily for goods
and services provided to the payar? B2 e e ove e o T Ta X
b If™es," did tha organization notify the doner of the value of the foods or services provided? i i}
¢ Did the crganization sell, exchange, or ctherwise disposa of tangible persanal propery for which it was
required to file Form 82827 o . o e i g oovmh G i M i e X
d I "Yas" indicate the number of Forms 8282 filed during the year. , , . ou i g | 7d |
e Did the crganization reseive any funds. directly orindirectly. to pay premiums on a perscinal banefit contract? | fe | X
f Did the arganization, during the year, pay premiums, dirzctly ar indirectly, on a personal berefit contract? | i 7F A
g [Ifthe organization receivad a cortribution of qualified intzlectual property. did the arganization file Form 5893 as reguired? . 7g
h Ifthe crganization raceived a contrioution of cars, boats, airzlanes, or other vehicles did the organizaion file a Form 1098.07 7h
8  Spaonsoring organizations maintaining donor advised funds and section 509(a){3) supporting !
organizations, Did the supparting arganization, or a donor advisad fund maintained by a sponsering
arganization, have excess business haldings at any time during the year? , 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49857 . | 8a
b Did the organizaticn make a distrioution to a dorer, donor adviser. or related parsen? . 9h
10 Saction 501(c){7) organizations. Enter:
a  Initiaticn fees and capital contributions included on Part Wil line 12 . - ; il 10a
b Gress receipts, included on Form 980, Part VI, lina 12, for cublic uss of club facilities . . . 10b
b Section 501(c}{12) organizations. Enter:
a  Grass incame from members or sharehalders . . . . . . . . . ; 11a
b Gross income from other sources (Do not net amourts dus ar paid to other sources
against amounts due or received from themyy. . . . . . . . . . [11b|
12a  Section 4847(a){1} non-exempt charitable trusts. s the organization fling Farm 990 in lieu of Form 10417 . . | (12a
b If"es” enter the amount of tax-exempt interest received or acerued during the year, .. |12b
12 Section 501(c}{29) gualified nonprofit health insurance iszuors,
a |sthe organization lizensed to issus qualified health plans in maore than ane state? | Lo 13a
Mote. See the instuctions for additional infarmatian the crganization must repart on Schedule O
b Enter the amount of reserves the arganization is requirad to maintain by the states in which
the crganization is licensed to issus qualified haalth plans ., . . . wiowi ge e o wen 3B
¢ Enterthe amount of resarves on hand . | | . . T R s 13c
14a  Did the arganization receive any payments for indoar tanning services during the tax year? i 14a X
b If"as " has it filed 8 Form 720 to report these paymeants? [F "Moo, " provide an exclanation in Scheduia O 14b

Farm 990 (2012,



Fomn 280 {Z012) San Antonic Lifstime Recovery Inc. _ 74-1540097 Faos B

I Governance, Management, and Disclosure For each "Ves faspanse fo fies through 76 below, and for 2 "Na”
response toline fa, 8b, or 106 below: describe the circumsiances, processes, or changes In Schedule O See instructions.
Check if Schedule O contains a resparse to any question in this Part Vi . . . . . . . . . . . . .

Section A. Governing Body and Management

Yog Mo
1a Enter the number of vating membars of the governing body at the end of the tax year, . . . | 1a 13
If there are material diferences in voting rights among memaers of the governing body, or
if the gaverning scdy delegatad broad autharity tc an executive committes or similar
committes, explain in Schedule O,
b Enter the numbsr of voting members included in line 1a, above who ars independant g | 1h 13
2 Did any officer, arector, trustee, or key employes hava a farrily ralatenship or a business relationship with
any other officer, dirzctor, trustee, or key employes? . i S i D PRV G o S 2 X
3 Did the organizafion delegate control over management duties custormarily performad by or under the direct
supervision of oficers, directors. or trustess, ar key empicyess to a managerment company or other person? 3 k4
4 Did the organization maks any sigrificant changes to its governing documanis since the prar Form 390 was filed | | 4 X
5  Did the organizalion become aware during the year of a signifizant diversion of the arganization's assels? 5 X
6 Did the crganizaion have mambers or siockholders? HE 8 | U8 peimesr . nale s shee i ss ] X
7a Dic the arganization have members stockhalders. ar ather Fersons whe had the powsr to elect or appaint
cne or mare memzers of the governing body? . . . . | DO Bea e b m we b e e e im b ek Ta x
b Are any governance decisions of the organization reserved fo (or subject to approval by) membars,
stockholdars, or persons cther than tha governing body? . . . . . i e ; ; i3 b X
8 Did the organization contemporanecusly documan: the meatings held arwrittzn sctions undertaken during
the year by the following:
aTi‘!egﬂverningbﬂc’y'?................................. 8a | X
b Each committze with authority te act an bahalf of the governing body? |, i S ;G TR R Bb | X
9 s there any officer, director, trustes, or key employee listed in Part VIl Secticn &, who cannot be reachead
at the organization's mailing address? if "ves, " grovida the names and addressas in Schedule O i g RS W g ] X
Section B. Policies {This Ssclion B requests information about policies nof required by the Internal Revenue Carde. )
Yas | Mo
10a Did the crganization have local chapters, branches. or affilates? . . . . . . ; eogmdon e ow ENom E [M0al X
b If"Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with tha arganization's exempt purocses? . | ; 10k
Ma  Has the orgarization provided a complete copy of this Farm 990 to all memasrs ofits gaverning body befars filiag the farm? 11a| %
b Dascribe in Schedule O the process, if any, used by the crganizaticn to review this Form 950,
12a  Did the arganization have a written conflict of interast policy? if "o, " go fadine 15 . . . . . . . ... 12a| X
b Were officers, directors, or trustess, and kay employees requirsd {o disclose annualy intsrests that could give sz to conflicis?  [12p] x
c Did the crganization regularly and consistently manitor and enforce compliance with the palicy? If "Yas,"
descrbe in Schedule G how this was dona . SR T BT R R BB mane o siww Co 12c| X
13 Did the organization have a written whistieblowsr policy?. . . i P ke moum s o TR O =
14 Bid the organizaticn have a written dosument retenticn and destructicn Falizy? . . o . L. ; i 14 X
16 Did the process for detsrmining compensation of tha following parsans includs a review and approval by
independent parsons, comparability cata, and contemparaneous substantiation of the deliberation and decizian? |
a The organization's CEQ. Executive Director, or lop managament official | . . . A T TR I - 1 .
b Other cfficers or kay employees of the organization . . . ., | . ‘ ; i B w ¥ ; 2 15b| X
If"¥es" to line 15a or 156, describe tha process in Schedule C {see insiruclions)
18a  Did the arganization invest in, contribute assets to. or Farticipate in a jaint vanturs or similar arrangement
with a taxable entity during the year? . . - i e ¢ % P oE 3 i s AR i 16a X
b If"Yes " did the organization falow a written palicy or procedure requiring the organization to evaluate its
participatian in joint venture arrangements under applicanle faderal tax ‘aw and take st2os to safeguard
the organization's exempt status with respect to such arrangemerts? , . ; P i a3 . 16b
Section C. Disclosure
17 List the statss with which a copy of this Form 990 i required to be filed > T

18 Sectian 6104 requires an crganization to make its Forms 1023 (or 1024 if appiicable) 990, and 890-T (Section 507 (c){3s only)

available for public inspection. Indicate how you made these available Check all that apply.
O websita El Ancther's website E Upon request Other fexplain in Schaduwle O

19 Describe in Schedule O whether (and if sa. how), the crganizatiocn made s goverring documents, conflict of interear
pelizy, and financial statements availaola to the public during the tax yaar,

20 State the name, physical address, and telephane number of the person who possesses the books and recards of the
organization: ® . ___ Ambrosa G Gulerez S

10280 Southton Road, San Antonio, TX 78223

Form 990 2012



Form 590 (2012)

San Antonio Lifetimes Recovery, nc.

T4-1540097

Pags 7

Compensation of Officers, Directors, Trustees, Key Employeeas, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part VI .

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comgplete this table for all persans required o be listed. Report compensation for the calendar year ending with ar within the

arganization's tax year

* |ist all of the arganization's current officers, directors, trustzes (whether individuals or organizations) regardiess of amount
of cormpensation. Enter -0« in columns (D), (E) and
* List all of the organizaton's current key amployeas, if any. Ses instructions for definition of "key employes.”
* List the arganization's fve current highest compensated employvees (other than an officer, director, trustees, or key smployee)
who received reportable compansation (Box 5 of Form W-2 andler Box 7 of Form 1099-MISC) of mors than $100,000 from the
organizaticn and any related crganizations.
= Listall of the organization's former officers, key employeas, and highest compenzsated employees who received mors than
$100.000 of repartable compensation from the arganizaticn and any relatad arganizaticns.
* List all of the crganizaton’'s former directors or trustees that received, in the capacity as a former director or frustes of the
organization, more than 510,000 of repartable compensation fram the arganization and any relatec organizations.
Lizt persons in the fallowing crder; individual trustess or directors; institutional trustess: officers; kay employeas; highest
compensaiad employeeas, and former such persons.

IE Check this box if nelther the organization nor any related organization compensated any current cficer, directar, or trustee,

fCh
W

if no compensation was paid.

IC}
Posticn
(£ (B) [de nat crack mare tRan one Hall LE) iF
Name ard Titlz arage Do, UN'ess peracn is ooth an Faporat:ia Raparalkle Estirrated
haurs por officar and a dirsctoriniatae) cam pengalion campensalicn amoun of
waek {list any a T =|w T fram frem relaled alner
haurs Far a & 2|28 % the organizahons campensalion
relaiac 3 a alalkla crganization - 2093-MIS0) from ke
organizations |2 & S| o | | meznossnso prgan zatisn
below dotles g ] ] and related
lirz) q a2 b seanizalicns
] z
S
E
_(1)__Porter Dilard_____ S | A 1.00
Dirgcter X
_(2) LoriBvans -1
Directar A
__{3)__Rod Moake I S
Chirector X
{4} FelipeTrevino O I, .1
Director X
8] Craig Kopecky sopesesabar e TRHD
Diractor | X
(6) Rayleach 1.00 '
Director x
_(T)__SteveElliott A S
Directar X
.8} _MichaslMoore B 11
Director X |
_{9) PeterGlassman I 1.00 |
Diracter X |
{10) _Thamas L. Douthit 3.00
Chairman X x [
(11)_William L. Thomas 1.00
Yica Chairman x X
(12) _AlanEmst R A S s 1.00
Secretary X X
{13)__James Horan 0 e
Treasurar | X X
Aa) David Bhigpa o oo e comeedeneeeo . 20,00
Exszcutive Directar X b

Form 930 (2012



Form 290 (2012)

San Antonio Litetime Recovery, Inc.

T4-1540057

Fige a

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)
I =

1C1
Hastien
(] (B ‘ao ol check rmone [Ran ane [u} {E} _ IR
Mare and lille ABrags bew, uiniass patsen is ooih an Faporab = Reportable Eatirrales
hours par afficer anc a direztoririates! compensation COMpe"8atian arna.rl of
waek [liszeny o 5|z || =l | T fram Trarm relaied zhar
heass for a S E[Z|2(2 5; the argan zations o pensaton
ralated ] EL .| B 3 o q?._ i crganization W21 09E-MI50) from l"n_:
organizations E w| = (A-2ree-MISC) crganization
helaw catles R % 3 ard ralatend
linal E = k1 T organizalions
T “ =
HlE g
z
{18)__Ambrosia Gutierrez e ......40.00
Controller X h.S
(18 R — | |
{17) P ———
|
(18) o . .
(19) e B e R S S — .
|
(20} ATTT e S A ’ |
21 S R N R S s P e e !
A
28 {
| |
1b  Sub-total . T -
¢ Total from continuation sheets to Part VI, Section A e
> |

d  Total (add lines 1k and 1c).

2 Total number of individuals {including but nat |

mitad to trose listed above) whe received maora than $100,000 of

raportable cempanszaticn frem the organization >
Yes| Mo

3 Did the organization list any farmer cfficer, directar, or trustze. key employze, or higheat compensated

employee on ling 1a? if "Yas, " complete Schedws J for such individual | 3 [ X
4 For any individual listed or line 1a, is the sum of repartable compensation and cther compansation from

the arganization and related arganizations greater than 2150,0007 if "ves. " complate Schedwle J for such

individual . 4 X
5 Did any parson listed an line 1a recaive or accrue compensation from any urrelated crganization or individual |

for services rendersd to the organization? If "ves " complate Schadide J for such parson | | 5 b
Section B. Independent Contractors
1 Complata this takla for yeur five highest compensatad independent contractors that received mare than $100,000 of

compsensatian fram the arganization. Report compansation for the calendar year ending with ar within the arganization's tax

year, B

=] i<

(Al

Mame ard business address

Description of sanvcza

Zompansslion

2 Tetal number of independent contractars (inciuding but nat limited 10 these listed above) whe received

more than $100,000 of compeansation from the argarizatizn

=

Farm 990 (2012



Form 2490 (2072]

San Antanio Lifetime Recavery Inc,

74-1540097

Pag: 9

Statement of Revenue

Checl il Schedule O containg a response to any quastion in this Part VI

L]

i8]

iz

Iy ioj
Tatal revanua Falated ar \dnrzlatzd Havenus
BXaMET business excludad from
fonzdicn TEyENLE 1ax under saclizns
...... it rEE T 512,513 o0 514
@ ﬂ' 1a Federatad campaigns . 1a 260,245
g 5| b Membership duss . 1b 0
':;‘. _% ¢ Fundraising events . 1c 0
E 5| d Related arganizations . . : [ 1d | 0
 E e  Government grants {contributions [1e 2,028 110
-_"‘—:’ :'; f All other contricuticns, gifts, grants, and v
-'."3_ g similar amounts not included above | 1f 269 580
5 2| g Noncash cortributonsincludsd in lines 1a-1f. % 21,129
“ "| h_Total. Add ines 1a—1f » 2,558,915
w Busineas Coda
& | 2a Private Pay Counseling anc Treatment Fees 523950 G7,595 '5?'.596i
© | b Program-Co-payrments 523880 8,123 5123
.3 c 0 |
5 USSR e o g s
£ B ot nms e e S e 0
'3'1 f Al other pregram service revenus . - 0
& g Total Addlines 2321, ; ; . > 76,019
3 Investmeant income (including dwl"ln"u:s |nhe.'est anl:l
other similar amaunts) . : R 0
4 Income frem invastment of tax-exempt I:u-::u |:| pruueedﬁ N Q
5 Rayalties . ; j . . 0
{1 Real (il Frrsana
Ga Grossrents.
b Less: rental expanses | P
¢ Rental income or (lass) . 0 o]
d Metrentalircome or [loss] .. . > 2
7a  Gross amaunt from sales of | i) Secdilies i) Cther
assels other than inventary . . | 0 1,500
b Less: costor other basis
and sales expenses | 0 3745
¢ Gain or{loss) . 0 -2.245
d Meatgain orloss) . .- -2.245 -2,245
z Ba rass incame from fundra sing | '
T gvents (notincluding® _EI
E of contributions reparted on ling 1
= See Part IV line 18 . a 4,641
£ b Less: direct axpenses | : b 4,424
o ¢ Metincome or {loss) from fundrals ng mentq. . 17 "7
9a Gross incoma from gaming activitiss.
Saa Pat IV line 15, a 0
b Less: direct axpenses . . i 3] 0]
¢ Metincoma or {loss) from gaming au:tl*.lltl:-s N 0 5
10a SGross sales of inventory, less
returns and allowancas . a 4]
b Less costof goods sale b J
¢ Metincome or {oss) from sales cl’ inver ‘[O"g.-' - 0
Mizcellanezus Sevenua Busingss Coda
11a Other Incoma 900058 5417 5417
c 0l
d All othar revenus . . o
e Total. Add ines 11a-11d . - 547
{12  Total revenue. Sz instructions. > 2,638,222 81.436] -2.129

Farm 990 2013



Form 950 {2012 San Antonio Lifefime Recavary, Inc.

-t HANCET

Faze 10

Statement of Functional Expenses

Section 501{clf3) and E6{[c){4) arganizations mus! complete alf colimns. All

ther organizatbions must complafa colume (4)

Check if Schedule O contains a response ta any guestion in this Part 1X

Do not include amounts reported on lines 65, Tazal nija]ensea Prurj-?f]scn-ica h1a'-age[f':la'-l and Fv'-;zliﬁing

?'br S'DJ gbf and -'”Jb Df PEI"T v”f -;Expﬁl'lf'.l:.‘: !'_IUI’I'L‘;’EI| ExpEnses EEDONEas

1 Grants and other assistance to governments and

crganizations in the United States, See Part 1Y, line 21
2 Grants and othar assistance to individuals in the
United States. Sze Part IV, line 22 |
3 Grants and other assistance lo governments,
organizations, and individuals autside the
United Statas, See Fart IV lines 15 and 168 |
4 Benefits paid to or for memeers | Tt
5 Compensaticn of current officers, dli’éCtD"S
trustzes, and key employess .
6 Compersation not included akbove, to d.squallflec
oerscns (as defined under section 4538(0{1}) and
persons describad in section 49580¢) 316 .
¥ Other salaries and wages . 1.446 Y65 310,028 o7 B55 39,082
8 Pension plan acoruals and \.ontrlbutmws [| .:,Iude
section 401(k) and 403(b) employer cantributions) .

9  Otharemployes benefis | 115,507 85 751 8,750 14 088
10 Payrcll taxes 181,817 164 362 12,252 4,933
11 Feas for services (non- employﬂes]

a Managemsant . A0 B08 45 825 3418 1,357
b Legal.
c  Accounting . 12.000 12,000
d Lokbying . 7,978 7.578
e Professional fundra'sing services, See Part 1Y, line 17 . |
f Investment managemsant fees . ; |
g Oiner. (Iflina 11g amoun: exceeds 10% of |I.'1& 2'= c_lu T
tA) amaunt, list line 119 expansaes an Schedule O 1,088 137 219
12 Advertising and promation | 254 254
13  Office expenzes 27,654 22170 5,085 389
14 Infarmation technalogy . 40670 33,738 E74 1.358
15 Raoyalties .
16 Oocupanoy . 39,570 38,350 335 184
1T Travel : : 3,884 3,688 192
18 Payments of travel or entertdmment expens:-s
for any federal, stats, or local public officials
19 Canferzncas, conventions, and maetings . 10,103 1,241 7,182 1,679
20 Intsraest. |
21 Payments to aﬁ'l ates .
22  Depreciation, depletion, and arn-artuzatmn G1.616 55534 5 554 G516
23 Insurance . 22 035 17 355 4 680
24 Other expenses. |[-"ITIZE axpensea n-::ut -::mered
abave (List miscellaneous expenses in line 24e, |
Ine 24e amount exceeds 10% of line 25, calumn
(A) amaount, list line 24 expenses on Schedula O
a ClentExpengse -m 213,400 210,681 2,477 142
b Food e e 166,173 165,168 988 19
¢ Telepheone A R e 25,250 23,412 1,435 343
d Utilities R A 55,850 B4 017 1,181 __&T2
a Al ather expenses Een Attached Schedule S 82,320 583,471 18,678 5171
25 Total functlonalexpanses Add lines 1 thra. ih 24e 2,554,531 2,300,529 183,070 70832

26 Joint costs, Complete this line only if the
organization reparied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check hers if
following SOP §8-2 (ASC 9558-720) .

Forre 80 i2012)



Form G390 (2012]

San Antonio Lifstime Recovery, Ina

74-1540087 paze 11

m Balance Shaet

Chack if 3chedule O contains a response to any guestion in this Part X |

[]

| (A) (B}
Sagirning <f yaar Erd of year
1 Cash—nan-interest-bearing | ; 427 444| 1 801,242
2 Zavings and temporary cash investmenis 2
3  Pl=dges anc grants receivable, net . 144,093 3 125,325
4  Accounts receivable, net ; .. L)
§ Loans and cther receivables from currsnt and armer :u”l-..Eﬁ.:. |:I| achars,
trustees, key employees, and highest compensated amplayses,
Complete Part || of Schedule L . .. ) 5
&  Loans and other recevablas from cther disqualified persons (as céefired under sactiar
435E(R1)}, persons described in ssction 4558(2)(30B), ard con'rbutng employers ard
sponsonng organizebons of section 507(c)(%) veluntary employaes seneficiary
E orgarizations (see instructors). Comolete Part llof Schedule L. . .~ . . . . . . B
w1 T Motes and lbans receivable, ret . 7
< 8 Imventories for salz or use . ! oy (i
9  Prepaid expenses and defarred charges E215| 9 4 511
10a Land. buildings. and equipment; cost or |
cther basis, Completz Part W) of Schadule 10a 734,140
b Less: accumulated depreciation . 10b a72,3m 289,045 10 361.839
11 Investments—publicly traded securities | | 11
12 Investments—other securitias, Ses Part [V, lins ‘I' 12
13 Investments—program-related. Ses Part IV line 11 . 13
14 Intangible assets | ; 14
15 Other asssetz. Sea Part IV line 11 e 15
16 Total assets, Add linas 1 through 15 (must equal line 34} | 865 805 16 293,021
17 Accounts payable and acerued expenses | 130,234| 17 183,758
18  Grants payable . 18
19 Deferred revenue .o 19
20 Tax-exempt bond liahilities . 20
21 Escrow or custodial account liakility, Cr;:-n plete Par I nf acnedule D 21
m |22 Loans and ather payatles to current and farmer officers, directors,
= trusteas, key employees, highest compensated employess, and
1—,‘; disqualified persons. Complete Part [l of Schedule L ; 22
= |23 Secursd mertgages and notes payable to urrelated tird parties | 23
24 Unsecured nctes and loans payable to unrelatad third parties . : 24
25  Other liabilities {including fedaral income tax, payables to related third '
parties, and cther liabiities nat includad on lines 17-24]. Complaie i
Part X of Schedule O . L 25
26 Total liabilities, Add lines 17 th rough 25 130 234| 26 163,759
il Organizations that follow SFAS 117 (ASC 958), check here  » . and
- complete lines 27 through 29, and lines 33 and 34,
5 |27 Unrestricted net assats | GA7 967 27 764,178
@ |28 Termpararily restricted net assets . 47 604 28 45,083
B |29 Permanently restricted nst assets cimp W B P e 28
& Organizations that do not follow SFAS 117 [ASEESEI check here L g :I and
E camplate lines 30 through 34.
E 30 Capital stock or trust principal, or current furds : 30
4 |31 Paiddin or capital surplus, or land, building. ar equipment fund el
+« | 32 Retained earnings, endowment, accumulated income, or cther funds | 32
< |23 Total net assets or fund balances | s T35 571 23 BOG 262
34 Total liabilities and net assets/furd balances 855,805 34 033,021

Farm 990 212



Form 280 (20120 San Antonc Lifetime Recovery, Ine

74-1540057  page 12

Reconciliation of Met Assets
Check if Schedule O contains a responze to any guestion in this Part X1 .

L

Total ravenue (mast equal Part VI, coume (A, line 123

Total expenses (must equal Part X, column (4}, line 23}

Fevenua lass expenses, Sustract ine 2 from line 1 . 3

Met assets or fund balances at beginning of yaar (must egual F'art}: line 33, LU|I..IrT‘rI g,ﬂ- ]

Met unreaized gains (lesses) on invesimants |

Donated sarvices and usa of facilities

|Investment expenses .

Prior period adjustments

Otrer changes in net assets or fund Lu.srces Ex;:laln in Schedule Gj

Met assets or fund balances at end of year, Combine lines 3 through 2 {must equal Part x |I’IE 33

2 535,222

2564531

F3EE1

735,57

LE=R =0 e I =o 0 I T - S N ) T

=
=]

609,252

column (B, . . . Do . . L . L

Financial Statements and Repur‘tlng
Check if Schedule O contains a response to any guestion in this Fart X1 .

[]

2a

Ja

Accounting methad used to prepare the Form 290: D Cash m Accrual D Other

If the crganization changed its rethcd of accounting from a grior year ar cheskad "Other," explain in
Schedule Q.

Were the organization's financial statements comgziled or reviewsd by an independent accountant? |

If "Yes,” chack a box below to indicate whethar tne financial statamants for tha year wears compiled or
reviewed on a separate basis, consalidated basis, or both;

!? Separate bass [:l Consalidated basis |:| Both consolidaled and separata basis

Were the prganization’s financial statamants audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were ELL-':JItE"ﬂ cna
separale basis, consclidated basis. or baoth:

Separate basis l:i Consclidatad basis |:| Both consclidated and seoarate basis

If "es" toline 2a or 2h, does the arganization have a committee that assumes respansibility for oversight of
the zudit, review, ar compilation of its financial staterrents and selaction of an independeant accountant? |
If the grganization chanrged either its oversight process or selection process during the tax year, explan in
Scheduls 0.

As a result of a federal award, was the organization requirad to underge an audit or audits as set forth in
the Single Audit Act and OMEB Circular 4-1337 .

If "Yes," did the organization undergo the required audit or audits? IF [he croanization d d not underc'c thn
required audit or audits, explain why in Scheduls © and describe any steps taken to underge such audits

Yes | Mo

2a X

| 2b | X

2o | X

Ja | X

b | X

Fanm 990 2012



| omane 1sescoar

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3) organization or a section

2012

. el 45347 {a}(1) nonexampt charitable trust. DFEI'I to F'I.Ihlit:'
Lapartimean HASLTY T R
intemsl Raverus Service ® Attach to Form 990 or Form $%0-EZ, » Sce separate instructions. Inspection

Mame of the crganizatian Emaoloyer idantification number

San Antonio Lifetime Recovary, Ing. - B T4-1540097

Reason for Public Charity Status (Al organizations must complete thls'part ) See instructions.
The crganization is not a prvate foundation because it is: (For lines 1 through 11, check cnly one box. )

1 A church, convention of churches, or association of churches descrived in section 170(bI{1HANI).

2 |: & school dezcrbed in section 170{B){1)(ANI). (Attach Schadulz E.)

3 |:] A hospital o0 g cocperative hospital service arganization described in section 170 1AM,

4 |:| A medical reszarch organization operated in conjunction with a hospital descrioed in section 170(b}1 1A Niii). Enter the
hospital's name, city, and state:
An organization operated for the benefit |:|f a u:nllegﬂ or university owned or operated by a governmantal unit das:r.beu:.‘
in section 170{B)(1{ANiv). (Complete Part 11.)

A faderal, state. or lacal gevernment ar gavernmearntal unt descrised in section 170(bW 1A ).

An arganization that nermally receives a substantial part of its support from a govarmmental unit er from the general public
cescribed in section 17001 A )(vi). (Complete Part 11}

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11}

An organization that narmally receives: (1) mere than 33 173% of its support frem contributions, memoership fees, and gross
receipts from activities related to its exempt functicns—sukjact to certain exceptions, and {2) no mare than 33 1/3% of ita
suppcrt from gross investmant income and unrelated busiress taxable income (less secticn 511 tax) fram businesses
acquired by the organizatien after June 30, 1975, Ses section 509(a)2). (Comglete Part 11}

UL BT

10
b

An arganization organizad and operated exclusively to test for public safety. Ses section 509(a)(4).

DD

An arganization organized and operatad exclusively for the banefit of to perform the functicns of, ar to carry cut the
purposas af ane or more publicly supportad organizations descrbed in section 50%(a)1) or section 50%(a3(2). S=e section
509(a}3}. Check the box that describes the type of supparting organization and complete lines 11e through 11k

a I:I Type | b |:| Type ll [ I:I Type lll-Functionally integrated o D Type ll-Mor-functicnally integrated
e D By checking this bax, | cerify that the crganization is not controled dirsctly or indirsctly by ene er mare disgualified

persons cther than foundation managers and other than ane ar mere publicly supported organizations described in section

509(ax1) crsection S09(al2L

f If the organization received a written datermination from the IRS thatitis a T'y'pe l T',.-';:-e Il. or Type ll supparting
arganization. chack this box | ; D W OEL S W 3 B2 |:|
g Since August 17, 2008, has the crganlza ion ar ,r;epted any g rt ar cnnlrmu ion fr::um any uf the
fallowing persons? —
{i) A person wha directly or ingirectly contrels, either alone or tegether with persons describad n {i Yes | Mo
and {jii) below, the governing body of the supported arganization? . . . . . . . . . . .. 11g(il
{ii}  Afamily member of a person described in (i) abowe? . | S ; iR R W g1y
{iiiy A 35% cantralled entity of a perscn described in (i) ar {ii} ah:n.re"r‘ ; ; ok PO W 11giiii)
h Provids the fallowing infarmation about the sugported crgarnizationis),
(i) Mama cf supoored (i) EIN [iii) Tyoe of arganization | (] Is tha organizatics wh Dk o nodify [wi) 15 the (i) drLr of novalary
organization idescribad on linas 1-9 in aol. {1) listea in your the arg anization in Argan Zalan inco Aot
above ar IRG section gowarnirg docurmant? col {I) of yaur [} erganizea in tne
jzee ingtructians)) | suppar? [ER=Re
Yes WNo Yes Mo |  Yes No
(A)
(B) |
|
i) [ | |
| |
(o) [
(E]
Total
Faor Paperwork Reduction Act Motice, see the Instructions for Schedula A (Form 990 ar 980-E2) 2012
Form 930 or 8990-E2,

HT&



Sorgdule & (Form 380 ar 990.ES) 2012

San Antonio Lifstime Recovery, Ing T4-1540057 oaze 2
Support Schedule for Organizations Described in Sections 170{b){1){ANiv) and 170{b}{1}{A}vi)
(Complelz an'y il you checkad the box on line 5, 7, or 8 of Part | or if the erganization failed to quaify under

Fart lIl. I the aorganization Tails to qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 20028 | {b) 2009 (e 2210 iclp 2011 {e] 2012 {f) Tz
1 Gifts, grants, contributans, anrd
mambershio fzes received. (Do not | ‘
include any "unusual grants."y . L 1,935 155 2058047 1877785 2,146 TE4 2 558 215 10,590,708
2 Tax revenues levied for the organization's
banafit and either paiz to or expanded on
its bahalf . . 0
3 The value cf sarvicas or I’aclh ies
furnished by a governmental unit to the
organization withaut charge Co g
4 Total. Add linas 1 through 3 . ) l 1,935,195 2068047 1,877,785 2 145 754 2,558 815] 10,580,706
5 Trhe portion of total contrisuticns by each
parscn (cther than a governmental unit
or puklicly supported crganization)
included on line 1 that sxceeds 2%
of tha amount shown on ling 11,
column if) .

6 Public suppart. Sub! rar‘t ||| 1 5 rrmm Ine 4 10.580,708
Section B. Total Support .
Calendar year {or fiscal year beginning in)  » | {a) 20058 (b} 2008 () 2010 {dd) 2011 fay 2012 l {f) Total

T Amounts fram line 4. i 1,539,195 2,086,047 1,877.785 2145 764 2,858 515 10,590,708

8 Gross income from interast, div: d—‘-nds 4

payments received on securities loans,
rents, royalties and income from simiar {
SOUTCES . 4,305 7,271 11.577

9 het income fro.n unrelated busn'les:-

activities, whather or not the busingss is | ‘

regularly carriad on | 0
10 Other incomea, Do netingl ud=~ g:: nar

loss from the sale of capital assets

(Explain in Part Y.} . g . 91,334 23,100 82,085 35,3?3: B1.553 115 455
11 Total support. Acd lines 7 t"m':ugh 10 | | I 10,918,738
12 Gross receipts from reated activities, ete. {see instructions) . : 3 | 12 |
13 First five years. If the Form 920 is for the organization's first, second, third, fuurth ar F‘F‘h tax 'g.-ear as a sectian 501(c)(2)

arganization, chack this box and stop hera .

>

Section C. Computation of Public Support F'err.:entage

14 Public support percentage for 2212 {lina §, colurmn f} divided by ling 11, celumn if)) . 14 B7.00%
15  Public support percentage from 2011 Schaduls &, Fart 11, line 14, 15 96.75%
168a 33 1/3% support test—2012. If the arganization did nat check the bax on Ine 13 am:l I|ne 14 is :'-CH 3% or mare, chezx this box
and stop here, The organization gualifies as a publicly supportad arganization | i : > 'El
b 33 1/3% support tast—2011. |f the organization did not check a box on line 13 or 16a, an::l I| rie 15 i5 3,: /3% or more, chﬁck this
box and stop here, Tha crganization qualifes as a publicly supported organization . S, : | |
17a  10%-facts-and-circumstances test—2012. |f the erganization did not chack a box on line 13, 18a, or 180, and line 14
is 10% or mora, and if the crganization mesta the "facts-and-circumstances” test, check this box and stop hera. cxplain in
Part I how the o-ganization mests the “facts-and-circumstances” test. The erganizaticn qualifies as a publicly suppaorted
organization. . > ':l
b 10%-facts-and- clrcumstances test—2011 If the organizaticn u:hd not Lr*eck a hox an |Ir‘l3 13 16a 16b ar 1Ta an-::l Ine
15 15 10% or more, and if the organization maets the “facts-and-circumstanzes” test, check this box and stop here. Explain in
Part [V how the crganization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . g i ; : i aE i i B > I:l
18 Private foundation, If the organization did not check a box on line 13, 15a, 16k 17a. or 17k, check this box and ses

[

instructions .

Scheduls A (Form 990 or 990-EL) 2012



Schedue A (Fonm 90 or B90-EX) 201 7

San Antania Litetime Recovery, Inc

Ta-1540057

Faga 3

EET  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line & of Part | ar if the organization failed to qualily under Par |l

If the organization fails to quality under the tests listed below, please complete Pard (1)

Section A, Public Support

Calendar year (or fiscal year beginning in} - fa) 2003

(k) 2009

(e} 2010

{d) 2011

{e) 2012

{f} Total

1 Gifts, grants, contributions and membership feas
ragaivad. (Do not include any "unusual grants.”)

2 Grass receipts from admissicns, merchandize
sold or senvices peformed, or facilities furrishad
in any activity that is relatad to {he
organizaticn's tlax-exempl purpose |

3 Grossreceipts from activities that are not an
urrelated trads ar businzgss under section 513 .

4 Tax revanues |leviad for the crganization's
nenefit and either paid to or expended on
its behalf ,

5 The value of services ar fa-“l||1 [£53
furnisked by a governmental unit to the
organization withaut charge

6 Total Addlines 1 througk 5.

7a  Amocunts included cn lines 1, 2, and 3
recaived from disqualified persons |

b Amounts included an lines 2 ard 3 raceived
from oiner than dizsgqualifed garsans that
excead tha greater of $5,000 ar 1% of the
armaunt on ling 13 for the year .

¢ Addlines Yaand 7b.

] Public support ( Subtraz! line 7o frc:-m
line 8.}

Section EI Tota[ Support

Calendar year {or fiscal year baginning in} {a) 2008

[Bp 2003

fe) 2010

() 2011

{e) 2012

tf) Total

] Amaurts ffam lins 5.

10a Gross income from interast, :-.'wu::len-Is
paymenis received on sacunties lpans,
renis, rayalties and noccme from similar scurcas

b Urralated busingss taxablz incoma [less
saction 511 taxes) from bugingsses
acquirad after June 30, 1675

¢ Addlines 1Ja and 10b .

11 Met income from unrelated business
azivites not includad inline 10b, whethar
ar not the cusiness is requlary camisd on . . . |

12 Cthar incame. Do net include gain ar
lzss fram the sale of capital azsets
(Explainin Part IV .

13 Total support. [Acd lines 2, 1I:I-:: 1
and 12.) .

14 First five years, Ifthe Form EIED is fﬁr lhE ar ganlzatlﬂn s first, second, third, fourth, o fifth tax year as a sacton 5010z)3)

organization, check this box and stop here

Section C. Computation of Public Suppart Fercentage

15  Public suppert parcamage far 2072 (line 8. column {f divided by ling 13, solumn () 15
16 Public suppert pareaniage from 2011 Schedule &, Part 1ll, line 15 . 16 |
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2012 (line 102, column (N divided by jing 13 column (f) . 17
18  Investmentincome percentage fram 2011 Schedule & Part I, line 17 . 18

19a

33 113% support tasts—201 2. If the crganization did not eheck the bax an lins 14, and ||F'E 1" is maore than "3 173%, and ling 17 is

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

b 32 1/3% support tasts—2011, If the organizaticn did not check a box ar Lne 14 or lin2 19a, and line 16 is more $han 33 1/3%, ard

lire 18 is rot mara than 33 1/3%, check this bax and stop here. The arganization qualifies az a pucicly sugported crganization
20 Private foundation, If the crganization did not check a bax on ling 14, 19a, or 19b, check thiz box and sae instuctizns

.

[

[

>

L

Sehedule & (Form 350 or 830-EZ) 2012



Schedule A {Form 880 or 950-E2) 2012 San Antonic Lifekime Becavery. Inc, 74-1540097 fae 4
Supplemental Information. Camplete this part to pravide the explanations required by Part I1, line 10;
Partll, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional infermalion. {See
instructions).

Part Il Line 10 2008 Program Service Revenue $77 996, Special Events $13,338
Part i Line 10 2009 Program Service Revenue $23,885, Spacial Events ($783)
Fartll Line 10 2010 Program Service Revenus $36 838, Special Events 537,658, and

Miscellaneous 57,589

Part Il Line 10 2011 Program Service Revenue $26 287, Soecial Events §11,250,and .
Miscellaneous s e e
Partll Line 10 2012 Program Service Revenue 576,019, Special Events $117, and e

Miscellansous 55147

Schaedule & [Form 990 or 830-EZ) 2012



H CME Mo, 1545-0047
Schedule B Schedule of Contributors et
{Form 990, 990-EZ, e

or 990-PF} 2@ '1 2
Sapartrent o the Traasury * Attach to Form 990, Farm 990-E2, or Farm 990-PF. =

Interral Aawania Servise

Hame of the organization Employer idantification number

_San Antonio Lifetime Recovery, Inc, - 74-1540087

Organization type [chack ons):

Filers of: Section:
Farm 990 or 9S0-EZ 501ic)i 3 ) {enter number) arganization

4347(a)i1) norexempt charitable trust not treated as a private foundaticn
527 paolitizal organization

501{c){3) exemgt private foundation

Ferm 990-FF

4347(a)(1] nenexemat charitabie trust treated as a private foundation

OO O OO K

501{2)(3] taxable grivate foundation

Check if your arganizalion is covered by the General Rule or a Special Rula.
Mote. Only a saction 501(c)(7). (8), or (10} argarization can check boxes for beth the Seneral Rule and a Special Rule, Ses
instructions.

General Rula

EI For an erganization filing Form 950, 820-EZ, or 990-PF that received, during the year, $5.000 or mare [in money or
property) from any ane contributar, Complete Parts | and |1

Special Rules

|:| For a section 501{c}(3) organization filing Form 220 or 930-EZ that met the 33 1/3% suppart test of the regulations under
sacticns 508{a)(1) and 170(b){1){A){vi} and raceived fram any one cantriautor, during the year, a contribution of the greatar
of (1} $5,000 or {2) 2% of the armount on (1) Form 990, Part Vi, ling 1h, or [iiy Farm 990-EZ, line 1. Complete Parts | and
Il

l: For a section 50 ()T (8}, or (100 organization fi ing Form 980 or 890-E2 that received fram any ane contributor, during
the year tatal contributions of more than $1,000 for use exclusively for rel gious, charitabe, scientifc, literary. or
educational purposes. or the prevention of cruslty to children or animals, Cormplate Partz 1, 11, and I,

D Fara section 331(c)(7), {81, or {10) arganizalion filing Ferm 930 ¢r §50-EZ that recewved from any one contributar, during
the year, contributians for use axcliisively for religicus, charitable, etc., purpeses, but these contricutions did not
total to mare than $7,000. If this box is checked, anter here the total contributions that wers received during the
year for an exclusively religious, charitatle, etc. purposs. Do not complets any of the parts urless the General Rule

apolies to this crganization because it received nonexciusively religious, charitable. etc., contributions of $5,000 ar mere
> i

during the year .
Caution. An crganization that is not coversd oy the Gereral Rule andior the Special Rules coas not file Schadule B (Form 990
990-EZ, or B30-PF), but it must answer "Ma” an Part IV line 2 of its Form 990° ar check tha box on line H of its Farm SE0-EZ ar on
Fart | line 2 of its Form 830-PF, to certify that it doss not meat the filing requirements of Schedule B (Form 950, 950-EZ, or 290-PF,

For Paparwork Reduction Act Motice, see tha Instructlons for Form 990, 930-EZ, ar 590-PF. Schedula B (Form 850, 990-E2, or 9%0-PF) 12012)

HTA



Schacule B {Form 520 590-EZ, or 290-PF) 2012)

Page 2

Name of organization
J5an Antonic Lifatime Recovery, Ing,

Employer identification number
T4-1540087

m Contributors [see instructions). Use duplicate copies of Part | if additional space is neaded.

a) | (b} (c} (dl
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
1. | _Baptist Health Foundation Fersan x]
TSOE Mulberry - Payroll [
SanAnborio ___ TX 78212 ... TDO00 Noncash
Foreign State ar Provinga: (Camplete Part || there is
Foraign County: R & noncazh cortributicn.)
{a} (b) {e] (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person @
E Pecan, Suite820 Payroll [
SEANARONIC. oo e TR 8208 _._56,000 Noncash
Faraign State or Provinesa: e i it S Complete Part 1 if thare is
Foreign Country: R A Bk & noncash cantributiar. )
{a} (b} {c) , (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Holt Foundation’ ... ... Person
POBox207015 Payroll [ ]
SanAntonio  _ TX 78220 ... 100,000 Noncash [ |
Faraign State or Provirze: {Complete Part Il if thers is
Foreign Country: o . a nancash centibulian.)
{a} (b} (e {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
4| TrulFoundation | Person  [x]
Ap4dthStreet | Payroll [ ]
PRlgelts. ooe oo TR “7THBS ~5.000 Noncash [ ]
Fersign State or Province iCamplete Part Il if there is
Fereign Courbry: a roncazh contrisution. )
(a) {b) {c) {d]
Nao. Mame, address, and ZIP + 4 Total contributions Type of contributian
5. | MyraStafford Pryar Trust N Person  [X]
P.O Box2950 ) Payroll [ |
Sanfntonio TX 78298 | S 16,000, Noncash [
Foreign State or Provines: T (Comglals Parl I if thers ia
Foreign Country: T a norcash contribution, )
(a) {b) {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign Sfatz o7 Provincs
Foreign Country:

Person |:|
Payroll I:l
Moncash I:l

(Complete Part | if there is
a noncaszh contribution. )

Schadule B (Form 930, 390-EZ, or 330-PF) [2012)



SCHEDULE D . . | CNE Mo 15450047

(Form 990) Supplemental Financial Statements 2@1 2
®  Complete if the organization answered "Yes," to Form 390, =

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b. Open to Public '

Drparimeart af Ihe Tragsury

(el Favenue Bemie ® Attach to Form 990, ™ See separate instructions, Inspection :
MName of the arganization Employer identification numbar

San Antenio Lifetime Recovery, Inc. T4-1540057
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, ling &.

|a) Dencr advised funds {b) Funds ard otner accouris

1 Total number at end of year ; =
2 Aggregate contributions to (during year)
3 Aggregate grants from (during vear)
4 Agoregate value at end of year .
5 Did the organizaticn inform all denors and d.::.n.:.r advisors in writing that the assets held in donor advised

funds are the organization's preparty subject to the organization's exclusive legal contral? ., | P l: Yes I:l Mo
6  Did the organization inform all grantees, donors, and donor adviscrs in writing that grant fund,:. can I::e

used only for charilable purposes and not for the benefit of the donor or donor advisar, or for any ather
purpcse confering impermissiole private benefit? ; \ vy i i 4 [:I Yes [:l Mo

I Conservation Easements. Complete i the orgamzanon answered "Ves' 1o Form 990 Par Iy Tna 7,

1 Purpose(s) of conservalion easements held by the arganization (check all that apply ).
Prazervation cf land for public use (e.g ., recreation or sducation) Freservation of an historcally impariant land area
r_-l Frotecticn of natural hahitat |:| Fraservation of a certified histaric structure
I:I Preservation of open space
2 Complets lines 2a through 24 if the arganization held a quaiified conzervation contribution in the form of a conservation
easemsant on the last day of the tax year.

Held at the End of tha Tax Year
a Total numhber of conservation easements . | e sem g 2a
b Total acraage restricted by conservation easemeants . | . S 2b
¢ Mumber of conservation sasements on a certifed histaric structure .nuluced in Laﬁ o 2c
d  MNumbser of conservation easements included in {c) acquired after 8/17/06, and notcn a
histaric structure listed in the National Register . . . . . 2d

3 Mumoer of conservalion eazements madifiad, transferr=-d released extinguisred, ar termi .atau:' by the crganization
during the tax year ®

4 Mumber of states whara prupert',f subject to u:u::-nser'.ratiun easement is located >
5  Doss the organization have a written policy reqgarding the periadic monitering, inspaction, handling of

violations, and enfercement of the conservation eazements it holds? . | . o o D Yes I:l No
Li] Staff and volunteer hours devetad to monitaring. inspecting, and enfarcing ,msemanoﬂ aasamams during the year

[
7 Ameunt of expenses incurred in menitaring. inspecting, and enforcing conservation easemeants during the year

L
8 Does each conservation easement raparted on ling 2{d) above satisfy the requiraments of sectian

170(h3(41(B)(i) and s2ction 170{h)(4)(BIiI7 . a o [ ves ] No
8 In Part XIll. describe how the organization reparts ..n::unsanratll:ln Easement:. in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text af the footnote to the arganization's financial statemeants that descrbes
the arganization's accounting for corservation easements.

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

Carmplete if the organization angwsered "Yas" to Form 990 Part 1V line 8,

1a  Ifthe organization e'scted, as permitted under SFAS 118 (A5C 558) not to report in its revenue statemant and balarce sheet
works af art, historical treasures, or other similar assets hald for public exhibition, education, or ressarch in furtherance
of public service, provide, in Part X111, the text of the fostnote to itz financial statements that dessrises these items
b Ifthe arganization elected, as permitied under SFAS 116 (ASC 958), to repart in its revanue statement and balance sheet
works of art, historical treasures, or other similar assets hald for public exhiziton, education, or research in furtherance
of public servica, provide the fallowing amounts relating to these iterms:
{1y Revenues includad in Form 220, Part VUL line 1, ; ; (R oM BWE B ueE W I8 L
(i1} Azsets included in Form 390, Part X . . . . . : T oE
2 If tha organizaton received or held works of art, histarical treasurﬂs ar uther s rnla| assets for financial gain, prc Jide the
fallowing amounts required to be reported under SFAS 116 (ASC 58] relating to these items:
a Revenues included in Form 990, Part W1, line 1 . vog TR i ; v wa -
b Assets included in Farm 990, Part X . Ll

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schadula O {Form 933} 2012
HTA



':II:I Q T F age 2

ose in

Sehedua DiFerm 330: 212 San Artonio Lifetime Racovery, Inc. 74154
m QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 IUsing the organizatior's acquisiticn, accession, and cther records, check any of the following that arz a sigrificant
use of its collectian items (check all that apply )
a |:| Fublic exhibitior d ZI Loan or exchangs programs
b |:| Schalarly resaarch & |:| other oo
—i
c || Preservation for future generations
4 Frovide a description of the organization's collections and exzlain how they further the organization's exempt purp
Part XIII.
5 Curing the year, did the croganization solicit o recsive donations of art, histarical treasures. or other similar

assets to be sold ta raise funds rather than to be mantained as part of the arganization's collection? .

D Yes 3 N-::l_

m Escrow and Custodial Arrangements. Complate if the arganization answered "Yes" to Form 820, Fart

VY, ling 9, or reported an ameount on Form 990, Part X, line 21.

1a

-n O O O

2a
b

|s the arganizaticn an agent. trustee, custodian or other intermadiary for contributions or other assats not
included an Form 220, Part X7
If "es," explain the arrangement in Fart XIII and u:c:-mpleta t 18 f-:.vll-::».*.-'lmI tElI:uIE

D Yes |:| Ma

Amaunt

Beginning balanze . . . . . . . . . . : Yo om0 Rled o M A3 M m S 1c
Additions during the year . foi ety & ; ; Wk ; : : 1d
Distributions during the year . . . . . . . . . aE M MmN GE T 1e
Endingloalances wresi % e @ B D IS 0 N BN T SR oS RN B 0N W a5 1if

Did the organizaticn include an amount on Form 30, Part X, line 217 . o
If "vas," expiain the arrangament in Part X1 Check here if the explanation has bean provided in Part X1 .

D Yos No
L]

Endowment Funds. Comglete if the organization answered "Yes" ta Form 990, Part [V, line 10.

{a) Currenl year [b) Srior year (] Two y=ars back [d) Three years Dac

k (&) Faur y=ars bacs

1a Beginning of year balanze
b Contributions . P A
c  Metinvestrment earnings, gains.
and losses . :
d  Grants or scholarships .
g Other expenditures for facilities
and programs . : |
f  Administrative expeansas
g Endofyear balance . | | |
2 Providzs the estimated percentage -::uf the current year end balance (lne 13, column {a}) held as:
a EBoard designated or quasi-endowrmeant L .
b Pemmanent endowment .
¢ Tempararily restricted endawmeant » %
The percentages in lines 2a, 2h, and 22 should equal 100%,
da  Are thers endowment funds not in the possessicn of the orgarization that are held and administered for the
arganization by, Yes | Mo
(i) unrelated arganizatiors , Jali) S
(il}  related organizations : Jafii)
b If"Yes" to Jalii), are the related crgamzsuons Iusted as rﬂquured an Schedqle FP 3b |
4 Describe in Part X the intended uses of the organization's endowment funds
M Land, Buildings, and Equipment. See Form 990, Part X, line 10. -
Desar pliar of propery [a] Cosl o ather basis (t] Sosd o ather (o) Accurulated {cdy Hook value
[imvaalmenl} bagis (athar) dapraciation
1a Land.
b Buldings T S W &eE
¢ Leasehold imorovemenis - % 448127 280,757 210512
d Equipment. . ooEemoE@ W Poa 261 723 193,175 131,395
a Other. . . . = 24 290 4,858 19,432
Total, Add lines 1atr*roum ’Ie rCo.fumn rJJ I sfema.' Eorm 830, Part X, columno (B), ling 10(c) . fe g W] 261,839

Schedule D {Form 950) 2072



sehedula O iFonm BE0) 22

San Antenic Liferme Recovery, Inc.

T4-1540087 Page o

EZEATE  Investments—Other Securities. Sse Form 950, Part X, ling 12.

(a] Description of sacurity or calegary
fincluding name of security]

[h} Back value

|2} Methed of waluation
Cogt or eng-of-y2ar maszat valug

{13 Fimancial derivativas .
121 Closely-held equity interests
(31 Other

iR

_dH)
il

Tatal, (Coneme () mast equal Fover 30, Sael X ool (S e 12

»

Q

Investments—Program Related. Ses Form 530, Part ¥, line 13.

|a) Descriptizn of investmant lype

1) Book valus

(o] Muthod af wa 'Jation
Tt of end-al-year markat value

(]

(21

{4

(4]

(5]

(8

{7

{8

{5

(10

Tatal, {Conems (hi mas! egual Foeen @30, Faed X col, (80 s 130

|

Other Assets. Ses Form 990, Parl X, line 15.

(a} Description

(k) Book value

1]

(]

i3]

(]

(5]

(5]

¥l

(8]

(8]

{13}

Tatal. (Columa fb) must agual Form 550 Part X cal, (B} fine 15 .

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

1 [a) Descripian of liak hly

[b) Sook valus

[1) Fedaral incame taxes

(2)

(4]

(4]

(5]

(£}

i

L8}

s

10y

(113

Total. (Cawere: () st sqoe! Fam G50 Fas X cal (90 Sne 25

|

2

2. F'M 48 (ASC T40) Faatnale. In Part X111, orovida the text of the foatrate o the organization's finencial statements that raports the organization 3 lizailily
for unzerain tax pastions under FIN 43 (83C 740, Chack hera if the text of the foctnote Fas beer pravided in Par 21

[x]

Schedule D [Farm 5907 2012



Schedula O (Farm 990) 22— 5an Antonio Liferime Recavery, Inc. T4-1540007 Page &
Recanciliation of Revenue per Audited Financial Statements With Revenue per Return

1 lctal revenue, gaing, ard ather support per audited finanoial statements . . . : & EETE 1 27177939
Amounts included on line * But not on Form 9320, Part W, line 12
a Metunrealized gaing an nvestmants . NN N A NN . 2a
b Donated services and uze of facilities . . oL Lo L __2_11_ 79,877
¢ Recoveries of prior year grants . . . o . . 2c 1
d  Other (Describe in Fart X111y, . . . S ) e te S LgmE 2d |
g  Addlines 2a through 2d . , 2e 79,577
3 Subtract 'rne 28 from line 1 . : i 3 2 535,222
4 Armounts incluced on Form 9390 Part 1! I 'mu 12 but not on ||ne1 | '
a Investment expenses not included on Form 9320, Part VIl fine V. . . . 4a ;
b Other (Describe in Fart 0Ly, . . § R sl & T : | 4b
¢ Addlnes 4a and 4b . ; ; i dc | aJ
5 Total revenue. Add lines 3 and 4c. .fT-'*.H; muel an ua.‘ Fcu'm 990 F"m‘n e 4E,I g W d 5 2 B35 222
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and osses per audited firancial statements . 1 |_ 2 644 108
2 Amounts includad on line 1 but not an Form 820, Part 1%, ling 25:
a Donated services and use of facilities . . . . . . , ; ; ; . 2a 70,877
Pricr year adjustmeants . 2b
Other lossas | ; : i mE R HeE P P o L2 ;
d  Cthar (Desarika i .F'af' KIII } A TN % i 2 2d
e Addlines 2a through 2d . ; B h 2e 79.517
3 Subtract ling 2e from lne 1 . : 3 2,564 531
4 Amounts included on Form 920 Part |X I|.-|e 25 bt not on I|ne1
a Investment expensas not included an Form 590 Part VUl line Fle . 0 0 4a
Other {Describe in Part X1 . NN N N N ] ] ] db |
Add lines 4a and 4b . .o dc 1]
5 Total expenzes. Add lines 3 and 4. rT..r? M at e‘*q_.'an' E.:urrﬂ EQCI Part ! I"nE ‘J'S‘J 5 2,564,531

Supplemental Information
Complate this par to provice the descriptions reguired for Part 11, lings 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1k and 2b;
Fart %, lins 4; Part X, linz 2; Part XI, lin2s 2d ang 40; and Part X1, lines 2d and 4b. Alzo complzte this part o provice any

additional infarmation.

Part X Line 2 The orgarization dass not belisve it is expased to any materal uncartain
fax positons and, accordingly, it has not recogrized any liakility for unrecognized tax e R
benetits in the accompanying financial statements, The Organizaticn has fled all of its
reguired Forms 90, howaver the tax years 2010 through 2012 remain open by the taxing
jursdictions ta which the Organization is subject, and these pericds have netbeen e
extended beyond the applicable statute of limitatiors. _ R

Scheduls D {Farm 990) 2012



i ORE o, 13450047
2012

Open to Public

SCHEDULE ©
(Farm 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complata to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional infarmation.

g Bnite Sonay > Attach to Form 990 or 990-EZ. . * Inspection

Yame of the organization Ermp ayer identification number

San Antonio Lfetims Recovery, Inc. | 741840057 _

Farm 980 Part | Line 1 To change lives through comprehensive treatment of substance asuse. In e
addition to serving the individual cliznts, we service the families and community ofour
clients with family and parentng education, and by being a proactive veica in the recovery
community. Additianzlly, we maintain a license as a Clinical Trainirg Institution to train and Lgm e e o
educate nzw counsslors in the fisld with the most recant treatment therapies, Our pragram ="
ircludes research (eviderce)-based curriculum, cognitive behavior therapy skils, relapse S
prevention tharaoy, family systems, and intreduction ta the 12-step philospiy, drug sducation, L

process groups, trauma informed care process groups, and motivational inierviewing processes.

In cur residential prograrr for adult men, we serve 624 men annually. In our outpatient

facility, we serve 451 adult men and women (156 women and 2585 men). The organization sustains

its mission financially by increasing service to larger segments of the populace of San. .
Artono, Texas and surrourding areas. and ceveloging funding strzams frem foundations, A
corporations, private sources, and fundrassingfevent activities. We rmaintan a 73% completion

rate and an 85% abstinence rate after 80 cays of treatment discharge, whichis above the R

standards setby the Stateof Texas,

Form 240 Part %I Saction B Line 11b Forms 990 ara reviewed by the Board of Girectors at a R

scheduled meeting or by the Executive Committee via email, if time constraints prehibita B T T S s
Board raview.

Form 90 Part | Section B Line 12z The Executive Director maintains constant contactwitn

Board members and discloses at Board meetings activites that key empoyees and Board memoers . S

ara invelved in 5o that Board members can consider and act upon potential conflicts,. i

Form 250 Part V1 Section B Line 16k The Executive Cirector's compensation is a comkination of

Farm 950 Part VI Szction C Line 18 The orgarnization makes s governing documents, conflict of

Interest policy, anc financial statements available 1o the general public uponrequest. The
arganization's annual Forme 990 ara available on Guidestar.com.
Far Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 98 or 930-EZ) (2012}

HTA




Zan Anlonme Lilelme Retovary, Inc,

FaTRANOET

Part VIIl, Lines 1a-h (990) - Luntributions, Gifts, Grants, and Otuer Amounts
Cash MWoncash

1 Federated Campaigns 1 280,245 oe

2 Membearshio dues . 2

3 Fundraising events . o 3

4 Related crganizations . . . . . . 4

3 Governmant grants [contriouticns) e e o & 2029110

6 Al othar contricutions, gifts, grarts, and similar amounts not included above,
Other Grants 233208 .
Individual and Corparate Contrbulions 15223 .
Donated Furniture 11825
Donated Ramodsling Servicas G 300
Dihar cantributions tatal . 6 24,431 21,129

7 Total . 7 2 537,785 21129




San Anlonio Liletime Recovery, Inc.

Other Functlional Expenses

74-1540007

10

Total

Description Total Expenses Program  Managemenl Fundraising
Service and General Expenses
Expenses  Expenses

Auto znd Trask (7,953 17,573 a7 fi

Had Deht Expense

Bank Charges 2455 3,455

Development 1,450 1,450

Des and Subseriptions TR 4,00 £,925 249

Educallon Expenses 4,475 4.200 235 @i

Equipmen: Rentals 14,851 5,856 A58 177

Licewses and Permils 4,089 4,800 11499

Pastags 2,744 772 1.557 425

Printing 58 2,577 94,557 3,72

Miscellanzons 13,716 10,054 2.502 L0

Hu ge0 38,471 18,678 5,171




Part VIII, Line 10 (990) - Gros- Sales of Inventory

Total: q] o] o
| ' Cast of :
Catagory Gross 5aes GooosSold 0 Mal ]
[ 1] | | 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
L) (B icy {0
Tetal Frogram Managernent Fundraising
services and general
1 DCepreciation . 1 51.815 55534 5 GE4 G518
2 Depletion 2 g S,
3 Amortization . 3 Q
4 Total 4 61,818 55,634 4,564 £18

Part X, Line 3 (990) - Pledges and Grants Receivable

| Pledges and grants receivable

Allowance for doubiful accounts

| Besginring Erd Esginning End
1 Grants 1 127,833 105 498
2 Third Party Favyers 2 | 15 702
3 Contributions 3 14 800 1 500
4 Other 4 1,756 1.629
5 § | -
6 ]
7 T
8 B .
9 g |
10 10
11 Total pledges and grants receivable 1] 144,059 125,229| 1] ]

Part X, Line 4 (990) - Accounts Receivable

W00~ TN o =

10

11 Tolal accounts recavakle

i RE I R R

Accounts receivabie

Allowansce for doubiful accounts

Eeginning

Enc

Eeginning

End




