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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this farm as it may be made public. h to Public
ﬂ"{é’#.’é’{‘ﬁzf,:ﬁ.ﬁeslﬁ?é: i * Infermation about Form 990 and its instructions is at www,irs.gov/fopnns.‘lo. O’i:wedm
A For the 2014 calendar year, or tax year beginning 7/01 y 2014, and ending 6/30 y 2015
B Check if applicable: [+ D Employer identification number
r— Address change | TENNESSEE ASSOCIATION OF ALCQOHOL, DRUG 51-0149497
— r
Name change & OTHER ADDICTION SERVICES E Telephone number
i 1321 MURFREESBORO ROAD
Initial retu - -
|| Initial return . NASHVILLE, TN 37217 615-780-5901
|| Final return/terminated
| |Amended return G Gross receipts 9 1,743,711.
J Application pending | F Name and address of principal officer: H{a) Is this a group return for SUbOfdinaiBS?H Yes i%l No
SAME AS C ABOVE - O R R i cnongy LT LI
| Taceemptstatis  [X[5010)3) [ [5010) ¢ )+ (nsertno) | [4947a)1yor | |57
J Website: » WWW.TAADAS.ORG H(g) Group exemption number b=
K Form of organization: |§| Corporation |_| Trust j_l Association ’__I Cther ™ | L Year of formation: 1976 lM State of legal domicile: TN

[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: AT,COHOL & DRUG TREATMENT & PREVENTION

B o e e e e —————————

£

E _______________________________________________________________

% 2 Check this box * D if the organization discontinued its Epzrations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line1a)..................... .t 3 10

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............. ek a4 10

25 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ............ e 8 10

2| 6 Total number of volunteers (estimate if necessary)...................o i 6 27

E 7a Total unrelated business revenue from Part VIII, column {C), line 12.. ... .. it 7a 2,456.

b Net unrelated business taxable income from Form 990-T, line 34 ..................................... 7h -7,324.
Prior Year Current Year

® 8 Contributions and grants (Part VIII, line Th).. ... v 1,568,895. 1,579,019.

2| 9 Program service revenue (Part VIl line 2g). ... i

% 10 investment income (Part VIIl, column ¢A), lines 3,4, and 7d).......... .... .. ...... 87. 119.

& | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11&). ...... 57,833. 20,194.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,626,815. 1,599, 332.

13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A}, lined)................ccoeue...
15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10)..... 422,747. 467,309.
16a Professional fundraising fees (Part IX, column (A}, line 11} ..., i iiiinnn

b Total fundraising expenses (Part 1X, column ), line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f24e). ..o 1,159,208. 1,117,193.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,581,955, 1,584,502,

| 19 Revenue less expenses. Subtract line 18 fromline 12............................. ... 44,860. 14,830.

Eg Beginning of Current Year End of Year

Es 20 Totalassets (Part X, line 1B).. ... .o 652,237. 375,899.

=-§ 21 Total liabilities (Part X, iNe 26). . ... ..o e e 328,797. 37,629.

ZI| 22 Net assets or fund balances. Subtract line 2T from line 20.. . ......................... 323,440. 338,270.
[Partil |Signaifire Block

Under penalties of perjuryd | Peclare that | have examined this vingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration oflx: eparer (other th icer) is based gn all infgvmation of which preparer has any knowledge.

4

A i ]
N o K g lin — | 1=l
| 4
Sig I U [}

ture of o Date

Sign
Here ) MARY-LINDEN SALTER .
Type or print name and title. ‘f}///

Print/Type preparer's name Wr' i Date

EXECUTIVE DIR.

Check |_| if |FTIN

Paid W. CRAIG BALLENTINE, CM 7 A— ! / 2?/’6 self-employed | P00992231

Preparer |rimsname ™ PATTERSON, HARDEE & BARLENTINE PC | /!

Use Only |Fioms address ™ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Fim's EIN > 45-0784806
FRANKLIN, TN 37067 Phone no.  (615) 750-5537

May the IRS discuss this return with the preparer shown above? (see Instructions). ... .. .. ...oorereeree e ieieeeennn. X] Yes [[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



'Form 990 (2014) TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0149497 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or noteto any line inthis Part . ... .. . i i e D
1 Briefly describe the organization’s mission:
ALCOHOL & DRUG TREATMENT & PREVENTION

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

FOMM 990 08 990-EZ7. ...\ttt e et [] Yes ‘No
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?. ... [I Yes No

If "Yes,' describe these changes on Schedule O,

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

4a (Code: } (Expenses $ 1,416,658, including grants of $ ) (Revenue $ ¥
TN STATEWIDE CLEARINGHOUSE:; OPERATE CLEARINGHQUSE FQOR THE STATE QF TN TQ DISTRIBUTE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ Y (Revenue $§ )

4e Total program service expenses 1,416,658.
BAA TEEAO102L 05/28/14 Form 980 (2014)




Form 990 (2014) TENNESSEE ASSOCIATION COF ALCOHCL, DRUG 51-0149487 Page 3
[Part IV_|[Checklist of Required Schedules

10

1"

12

13

15

16

17

18

19

20

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

Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? ...l

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... .. .. . . . .

Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule €, Part H. ... . . . . i i et ieee e aeeeaaes

Is the organization a section 501{c}(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or sirnilar amounts as defined in Revenue Procedure 98-197 If ‘Yes, ' complete Schedule C, Part il .. ..

Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPO B;o’vlde advice on the distribution or investment of ameounts in such funds or accounts? If 'Yes, complete Schedule D,
(= G

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histaric land areas, or historic structures? /f 'Yes,' complete Schedufe D, Part lf ... ......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule B, Part I . . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV, . . i s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Scheduwle D, Part V. ... ... .. i i i

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VI, [X,
or X as applicable,

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . . ... .. ... . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if 'Yes,' complete Schedule D, Part VI . . . . . i s

d Did the organization 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, Part 1X . ... . i et e ia e aia i aaatiann s

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X. . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts XI, and Xl . . . i e e i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. .. .............

Is the organization a school described in section 170(b)(1)(A)(i)? If Yes,' complete Schedule E......... .............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV, . ... .. .. . . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts 11 and IV, . . ... i i e i e e

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts 1 and IV, .. ... . .. . . . . e

Bid the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ........ ... . v civnnt.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,  complete Schedule G, Part Il . ... . . i ettt e

Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part . . i e e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. ... ........................

Yes | No
1 X
2 X
3 X
4| X
5 X
6 X
7 X
8 X
9} X
10 X
11a] X
b X
Tlc X
11d X
e X
1Mf| X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 05/28/14

Form 990 (2014)



Form 990 (2014) TENNESSEE ASSOCTIATION OF ATLCOHQL, DRUG 51-0149497 Page 4
{PartIV_|Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,' complete Schedule i, Partstand Il ..................... 21 X
22 Did the grganization report more than $5,000 of lgrants or other assistance to or for domestic individuals on Part 1X,
column (A%, line 27 If 'Yes,' complete Schedule |, Parts l and 1. . ... . o e 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc}? fcc)}'n}erJofflcers, directors, trustees, key emplayees, and highest compensated employees? If *Yes,’ complete ' 5 X
Toda =oAL

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'goto line 25a. .. . .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DOMUS ? . e e e ... | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?......... cev. | 24d

25a Section 501{c)(3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!...................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
Schedule L, Part I .. e e e 25h X

26 Did the o;?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
1f 'Yes', complete Schedule L, Part [ . ... i i e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, Part IV.................. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complefe Schedule M. . ........ ... .. ... .. .. ... ... S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part H . . e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part 1. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part if, Ill, or IV,
AN Part VI8 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51232 ... ..o e 35a X
b If "Yes' to line 35a, did the organization receive any payment frem or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..................... 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,  complete Schedufe R, Part V, line 2. . ... ... . . e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Parf VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... . i et 38 X )
BAA Form 990 (2014)

TEEAQ1D4L 05/28/14



Form 890 (2014) TENNESSEE ASSOCIATION OF ALCOQHOL, DRUG 51-0149497 Page 5
[?art V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... i et |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) WinniNgs 10 PIiZe WINME S T . . L.t ittt ettt e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2p| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a|l X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanation in Schedufe 0. . ... ... ... ... .. oot 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ Ba X
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form BBBB-T 2. . ... ... i i e e aeiieans B¢

6a Does the crganization have annual gross receipts that are nermally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... .. ... .. . . . . . fa X
b If "Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
N0t taX dEAUC DI ? . o e e e e e éh
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PayOr T, .. . . e e e 7a X
b If "Yes,' did the crganization notify the denor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
Lo a7 7 [
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TBQUIT B 2 L e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 0 = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... .o vt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667, ...... ... ... ... ... el 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................. 9hb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c)X(12) organizations. 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 fromthem.) ... ..o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412 .. ........... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeat ... ... L12b| '
13  Section 501(cX2%) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more thanone state?. ................................. 13a
Note. See the instructions for additional information the organization must report 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 health plans.................. .. ... 13b
c Enter the amount of reserves onhand . .. ... ... .. . i e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b
BAA TEEAOTOSL 05/28/14 Form 990 (2014)



Form 990 (2014) TENNESSEE ASSOCIATION OF ALCOHCL, DRUG 51-014%497 Page 6

EPart Vi ]Governance, Management, and Disclasure For each 'Yes' response 1o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL................ ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year..... 1a 10
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay employee? . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.............. ...... 3 X
4 Did the organization make any significant changes to its governing documents
_ since the pricr Form 990 was filed?. ... .. . e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ ... 5 X
6 Did the organization have members or stockholdersz . ... . e e 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... .o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. .. ... e e 7h X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? ... . ... ... .. .. ... ... e e e e g8a| X
b Each committee with authority to act on behalf of the governing body?. . ... i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? f "Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... . i i i i 10a 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 the organization's exempt PUIPOSEST. . ... . i it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13.... ... ... . . .. . . . . . i iiiiiaian.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T oo o {1 ot 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? f 'Yes, " describe in
Schedule O how this was done... SEE. SCHEDULE. Q... .. ... .. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. . 13 | X
14 Did the organization have a written document retention and destruction policy?. ... o oe i i . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q..................... 15a| X
b Cther officers or key employees of the organization. .. ... .. . i e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year ... .. o 16a X
b If 'Yes,' did the organizaticn follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements?. ... ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is required to be filed » TN

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

D Own website |:| Ancther's website Upon request Other (explain in Schedule O) SEE SCH. O
19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest poficy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARY LINDEN SALTER 1321 MURFREESBORO ROAD NASHVILLE TN 37217 615-780-5901
BAA TEEADI06L 11/13/14 Form 990 (2014)




Form 990 (2014) TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0149497 Page 7
[Eart ﬁ ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .................. L R E R RR TR ETRy D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
wha received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
® | ist all of the crganization'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. ’
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
&) (B) | {rah one box, aniess person ®) ®) Q)
Name and Title Average is both an officer and a Reportable Reportable Eslimated
hours directoritrustee) compensation from compensation from amount of other
per  l——r—— =Te T = the organization relatt_ad Or ar_\lzatlons compensation
(Igtegl:.y _g‘. é_ g_ g & '33 < (W-2/1099-MISC) Ww-21 MISC) orggrririlztar{?on
hours for [ 51 £ | & HES and related
related B % -g 'g = & organizations
organiza-[§ 2 § Z|" g
ooy | 8l & B
g
_ PAUL FUCHCAR _ _______ _____ _ 1
TREASURER 0 X 0. 0 0
_@ JANINE CLAYTON _______ _____ 1
EAST REP 0 X 0. 0 0
@ BARRY COOPER______________ _ 1
PRESTDENT 0 X 0. 0 0
_® DEBBIE HILLIN _ | _1
SECRETARY 0 X 0. 0 0
_©) BARBARA QUINN | L
MIDDLE REP 0 X 0. 0 0
_© BOOMER BROWN_____________ | _1
CONSUMER AD 0 X 0. 0 0
_@ MARY LINDEN SALTER ___ ___ _ | _40_
EXECUTIVE DIR. 0 X X 79,773 0 0
_(®_ CHARLOTTE HOPPERS _ ________ _1
PAST PRESIDENT 0 X 0. 0 0
_© JON JACKSON __ _____ _______ _ 1
PRESTDENT ELECT 0 X 0. 0 0
(9 _DARYL MURRAY _____________ L.
AFFILIATE 0 X 0. 0 0
(7 _NORMAN MILLER _ ___________ _1
WEST REP 0 X 0 0 0
8 e e
a S
0 N

BAA TEEADIO7L 02/27/14 Form 980 (2014)



"Form 990 (2014) TENNESSEE ASSOCIATION OF ALCOHOL, DRUG

51-0149497

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©
(A) A;erage I:Edo notI chz:?(sg;g?e_ﬁlgn ione (D) ®
" ours 0%, unless person is both an R I
Name and fitle Jper | officer and a directorftrustee) mmpgrege:?nmﬁrom compensation from arnEﬁtr:tmoaftﬁher
doy @ Z1[Z BT S| WA | ~hegmgaee | conenssion
hours  |a. I E| 8 ‘23‘ § organization
far FRSR=AR R R and related
related 16 o T8 185 organizations
organiza |8 % § g8
- tions g ey s =
below g @ o
dotied | F] =
ling) ﬁ %
as) o _____ S
@O ] S
a o ___]
ae _ ________ _=_ 8 ____ 4 __
qa e __ I
e o __]
& ___]
* o ____ .
e L
e ]
@ o d____
ThSubtotal ... ... .« e = 79,773. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... b= 0. 0. 0.
d Total (add lines b and 1c).................ooooi i, = 79,773. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatmn list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for SUCH INAIVIGUAL . .. .+ o\ e e et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzallons greater than $150,0007 If 'Yes' complete Schedule J for
Such individual . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,' complete Schedule J for such person. ....................ccccoeo... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
") (B } ©)
Name and business address Description of services Compensation

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

BAA TEEAO108L 03/09/15

Form €90 (2014)



Form 990 (2014}

TENNESSEE ASSOCIATION OF ALCOHQL, DRUG

51-0149497

[Part Vﬁi] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

{A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns. ........ 1a

b Membership dues............. 1b 45,800.

c Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . le

1,455,037,

f All other contributions, ?ifts, grants, and
similar amounts not ingluded above. . . 1f

g Noncash contributions included in fines 1a-1f: &

Gortributions; Gifts, Grants

h Total. Add lines 1a-1f............................... >

1,579,019,

Business Code

2a

c

d

f All other program service revenue . ..

Program Service Revenue | .., y'iher Similar. Amounts

gTotal. Add lines 2a-2f............................... >

3 Investment income (ncluding dividends, interest and
other similar amounts) .............................. >

4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties............ i i i e s >

119.

119.

() Real

6a Gross rents . 6,762.

b Less: rental expenses

c Rental income or (loss) . ..

d Net rental income or {(loss)..............o it .

6,762,

6,762,

(i} Securities (iiy Other

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses......

¢ Gainor {loss)........

dNetgainor (Joss). ........cooiiiiii i >

8a Gross income from fundraising events
{not including.. §
of contributions reported on line 1¢).

SeePart IV, line18................. a

b Less: direct expenses............... b

Other Revenue

¢ Net income or (loss) from fundraising events......... >

-9,059.

-9,059,

%a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory.......... L

-71,255.

71,255,

Miscellanecus Revenue Business Code

11a QTHER REVENUE 9000929

61,824.

61,824,

900089

29,466.

29,466.

2,456.

2,456.

e Total. Add lines 11a-11d ...ttt e

93,746.

12 Total revenue. See instructions...................... >

1,599,332,

26,797,

2,456.

-8,940.

BAA

TEEAQ10SL 11713714

Form 880 (2014)



'Form 990 (2014)

TENNESSEE ASSOCIATION OF ALCOHOL, DRUG

51-0149497

Page 10

[Part1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not inciude amounts reported on lines
7b, &b, 8b, and 10b of Part Vil

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
eXxpenses

1

10
T

g Other, (If line 11? amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......................

Grants and other assistance to domestic
individuals. See Part IV, line 22..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16

Benefits paid to or for members..........

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@@¥BY. .. ... i

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions}. ...................

Other employee benefits. . .................

Payrolltaxes............... oot

Fees for services (non-employees):
aManagement..............

¢ Accounting. ...
dlobbying......................

e Professional fundraising services. See Part IV, line 17

f Investment management fees..............

=
=
=]

(A) amount, list iine 11g expenses on Schedule O)SCH.
Advertising and prometion.................

Office exXpenses. ... ..o vririerennnernnn
Information technology. ....................
Rovalties. ...t
OCCUPANGY. . v e r i,
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. ... . ...
Conferences, conventions, and meetings.. ..

Interest..... e et
Payments to affiliates. .....................
Depreciation, depletion, and amertization . ..

INSUrANCE. .\ttt c e e

Cther expenses. ltemize expenses not
covered above (List miscellaneous ex enses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, list line 24e
expenses on Schedule O.).................

a SUPPLIES

79,773,

79,773,

0.

0.

296,110.

201,531,

94,579.

91,426.

68,3189.

23,107.

866,743,

B29,170Q,

37,573,

69,170.

67,570.

1,600.

2,317,

2,317.

66,471,

63,9293,

2,478,

36,675,

30,318.

6,357,

25,530,

25,530.

15,138,

14,077,

1,062,

Total functional expenses. Add lines 1 through 24 . .

Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2(ASC958-720) ..................

35,148.

34,0860,

1,088.

1,584,502,

1,416,658,

167,844,

TEEAOT10L 05/28/14

Form 990 (2014)



Form 990 (2014) TENNESSEE ASSOCIATION OF ALCOHOL, DRUG

51-01494%87

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... .o s |:|

. A
Beginning of year

B
End (02 year

Assets

o obhwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 73 378.

b Less: accumulated depreciation.. . ................. 10b 73,378.

T
12
13
14
15
16

Cash — non-interest-bearing . ... ... i e
Savings and temporary cashinvestments ............... ... ...
Pledges and grants receivable, net ...................... e
Accounts receivable, net................ e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f{1)), persons described in section 4958§c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net........... e e
lnventories for sale or USE........ccoviiiir e e
Prepaid expenses and deferred charges. ... ... ... .. ... . i

94,654.

207,536.

500, 855.

128,621.

25,267,

BN =

13,374.

th

31,461.

26,368.

W |~

10¢

Investments — publicly traded securities. . ............ ... . il
Investments — other securities. See Part IV, line 11.......................
Investments — program-related. See Part IV, line 11..... .. e
Intangible assets . ... e .
Other assets. See Part IV, line 11............oo oo i
Total assets. Add lines 1 through 15 (must equal line 34). . ............ .......

652,237,

8i1i5n895r

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. .. ... e e
Grants payable. . ... ... e e
Deferred revenuUe. ... ... e e e
Tax-exempt bond liabilities. . ... i e e
Escrow or custedial account liability. Complete Part IV of Schedule D...........

Loans and other pa?_(lables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L........ ... . o e

Secured mortgages and notes payable to unrelated third parties..............
Unsecured notes and loans payable to unrelated third parties.................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25........ ... ... ... i .

282,550,

13,604.

422.

45,825.

24,025,

328,797.

37,629.

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here. > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. . ... e
Temporarily restricted netassets . ............. ... . ... . . . .......
Permanently restricted netassets. ... i il
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .....................

Paid-in or capital surplus, or land, building, or equipment fund. ........... ...
Retained earnings, endowment, accumulated income, or other funds. .

Total net assets orfund balances........ ... i
Total liabilities and net assetsffund balances .. ...... ... .. ... ... oo,

323,440.

338, 270.

323, 440.

338,270.

652,237.

375,899,

TEEADNTIL 05/28N14

Form 920 (2014)



'Form 990 (2014) _TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0149497

Page 12

[Part Ei ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL........... ... ...

1 Total revenue (must equal Part VI, column (A), line 12). ... e 1 1,599, 332,
2 Total expenses {must equal Part IX, column (A}, Ine 25). ... .. ov i e 2 1,584,502.
3 Revenue less expenses. Subtractline 2fromline 1........ .. ... . ... o0 3 14,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). . ..... ....... 4 323,440,
5 Net unrealized gains (losses) oninvestments. ... ..ot N 5
6 Donated services and use of facilities. . ... o i i 6
7 Invesiment eXpenses. .. ... e 7
8 Prior period adjustments. ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ............. ... .. .. ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
co_[umn BH....... R LRy Ty UV LR E TR TRTTRTTTRETT 10 338,270.
[Part Xil |Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part XIl ... i e e |:|
Yes | No
1 Accounting method used to prepare the Form 990C: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated hasis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ..............oo it 2h| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consclidated and separate basis
c If Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............ ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Actand OMB Circular A-1337. .. . T — 3a|] X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... oo, 3b] X

BAA

TEEAQ112L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

CME No. 1545-0047

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 980-EZ.

* Information about Schedule A (Form 990 or 930-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
%:nspecﬁon

Name of the organization

TENNESSEE ASSOCIATION OF ALCOHOL, DRUG
& OTHER ADDICTION SERVICES

51-0145457

Employer identification number

{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, ar association of churches described in section 170(b)Y(1)XAX).

2 | | A school described in section 170(bX1XAXiiI). (Attach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in section 170(b) 1 )AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XA)iii}. Enter the hospital's

© W N@ !
<]

name, city, and state:

D An aorganization operated for the benefit of a college or university owned ar operated by a governmental unit described in section
— 170(b)(1)XAXiv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)1 }AXv).

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)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)(A)vi). (Complete Part 11.}
D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.}

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the ﬁurposes of one
or mare publicly supported organizations described in section 509(a)(1) ar section 50%(a)}2). See section 5 HNa)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported -
organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functional
functicnally integrated.

instructions). You must complete Part IV, Sections A and D, and Part

Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type lll functionally
" integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a dlstnbutlon requwement and an attentiveness requirement (see

(i) Name of supported
organization

(i) EIN (i} Type of organization @) Is the (v) Amount of monetary

(described on lines 1-9 organization listed | support (see instructions)

above or IRC section in your governing
{see instructions)) document?

Yes No

{vi} Amount of other
suppert (see instructions)

)

B)

©)

()

)

Total

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

TEEAD4QIL 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 TENNESSEE ASSOCIATION OF ALCQHOL, DRUG 51-0149497 Page 2

[Part It [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

E:;?:ﬁ?.{gyﬁ,‘;’ (or fiscal year (a) 2010 (b) 2011 (c©)2012 (d) 2013 (e)2014 () Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any ‘unusual grants.} . .. ... 575,998. 685,211.)1,469,034./1,568,895.|1,579,019.| 5,878,157,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3... 575,998. 685,211./1,469,034./1,568,895.|1,579,019.| 5,878,157,

5 "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) .. 0.

6 Public support. Subtract line 5 ;
fromlined................... 5,878,157.

Section B. Total Support

Catendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 {c) 2012 (d)_2013 (e) 2014 (H) Total

7 Amounts from line 4.......... 575,998, 685,211./1,469,034./1,568,895.|1,579,01%.| 5,878,157,

8 Gross income from interest,
dividends, pa_Yments received
on securities loans, rents,
royalties and income from
similar sources............... 70. 87. 119. 276.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. ... ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: (Explain i
Part Vl)ﬁ%%ﬁﬁ!ﬂ%]: 60,282, 85,253, 93, 746. 239,281.
11 Total su?gort. Add lines 7 :
through 10................... 6,117,714.
12 Gross receipts from related activities, etc (see instructions) . ......ooiii i i L 12 0.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and St0p Rere. .. ... e A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column Y ... .. e ins. 14 96.08%
15 Public support percentage from 2013 Schedule A, Partil, line 14. .. ... ... .. 15 96.96 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... .. .. . i, >
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... . .. i, > |:|

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 930-E2Z) 2014

TEEAR402L C7/16/14



Schedule A (Form 990 or 980-EZ) 2014 TENNESSEE ASSOCTATION OF ALCOHQL, DRUG 51~-0149497 Page 3
[Part Hi ]Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » () 2010 (b) 2011 (2012 (d) 2013 (e}2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.h.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exermpt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
JefromlineB.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2011 (cy2mz2 (d) 2013 (e) 2014 {H Total
9 Amounts fromline6..........

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

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

12 Total support. (Add lines 9,
10c, Mand 12} .........0. L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here. ... .. .. .. . e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (... e i nns 15 %
16 Public support percentage from 2013 Schedule A, Part 111, line 15 . ... .. i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17..... ..o i ii e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 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........... >

b 33-1/3% support tests — 2013. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. 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 ............ > H

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  TENNESSEE ASSQCIATION OF ALCOHOL, DRUG 51-0149497 Page 4

[P&rt IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain . ... ... i i e e 1

2 Did the organization have any supported arganization that dees not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in SeCtion SO A (1) OF (2] . . .. it e e e i 2

3a Did the organization have a supported organization described in section 501(c){@), (5), or (B)? If 'Yes,' answer (b)
AN (0 DIOW . . . e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
Made the Qelarmminalion. . ... ... . i i it e e e 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place o ensure such use. .................. 3c

4a Was any supported organization not organized in the United States (‘foreign supported crganization')? /f ‘Yes' and
if you checked 11aor 11bin Part §, answer (B) and (C) below . . ... ... . . . . . . . e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ............ .. .. i e 4b

c Did the organization support any foreign supported grganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conlrols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ............ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed, (i} the reasons for each such action, (iii} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 10 the OrganiZing doCUIMIENE). . . .. . . it it e e r e e s 5a

bTypel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's OrganIZing QOCUMIENE 2. . o ittt et et e e e e e e e e e s 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?.............. ...... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f ‘Yes,' provide detail inPart VI . ........ ... ... ... ... ......... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controiled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990} .......... ..o iiiiie s 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 900}, . .. .. oo e e e 8

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If Yes, ' provide detail In Part V. .. . e e 9a

b Did one or more disqualified persons (as defined in line 9¢a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide delail in Part VI. .. .. ... . ... . . . i 9b

c Did a disqualified person (as defined in line 9(a)) have an ownersh]iP interest in, or derivé any personal benefit from,
assets in which the supporting organization alse had an interest? If 'Yes,' provide detaif in PartVl.................... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,'
ANSWET (D) DBIOW. . . e e e 10a

b Did the or%anization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings. ). .. ... . i 10b

BAA TEEACAOAL 0711714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-014945%7 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?. ... . e Ma

b A family member of a person described in (@) AbOVE . .. ... . . e 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. . ... ... ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers dUring the TaX Year. .. .. .. . e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOTEING OFganiZation. .. ... ... ... .. .. ..o e e e 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . .. 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the erganization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
IR (T = =+ A 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF 18 ACHVIHES . . ... . i e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INMVOIVBITIOME. .. .. ... ...t et e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appeint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL. . .. ... . . . . i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.............. 3b

BAA TEEAQ405L 07/18/14 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 TENNESSEE ASSOCTATION OF ALCOHOL, DRUG 51-0149497 Page 6

{Part ¥ {Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
%u :

other Type lll non-

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year B Gurent pear
1 Netshort-termeapital gain. ........ ... . 1
2 Recoveries of prior-year distributions . ............ ... ... 2
3 Other gross income (See instructions). . ..o i i e 3
4 Addlines 1 through 3. .. o e e e e s 4
5 Depreciation and depletion. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) .. ... .. 6
7 Other expenses (see INStrUChions) .. ... .. i i e e i s 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromfine 4. ..................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)&EESRLBM
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ...........o i 1a
b Average monthly cash balances ... ..o 1b
¢ Fair market value of other non-exempt-use assefs. ... i, 1¢
d Total (add lines Ta, Th,and 1€} ...t e e 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2 from ine Td .. .. e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
SEe INSEUCH NS ). . o . e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line B by 030 .. 6
7 Recoveries of prior-year distributions ............ . ... 7
8 Minimum Asset Amount (add line 710 line BY. ... .ot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A)............. 1
2 Enter85% of ine 1. ... . 2 )
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline Zoriine 3. ... . i e 4
5 Income tax iImposed IN Prior Year. .. ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... .. ... 6

~l

(see instructions).

EI Check here if the current year is the organization's first as a non-functienally-integrated Type |ll supporting organization

BAA

TEEAGAQBL 0711814

Schedule A (Form 990 or 990-EZ) 2014



‘Schedule A (Form 990 or 990-E2) 2014 TENNESSEE ASSOCTIATION OF AT.COHOL, DRUG 51-0149497 Page 7

{PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUTPOSES. .. .. ..ottt it
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from activity . . ... . e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid to acquire exemMPl-USe S8 S .. ... . i e e
5 AQualified set-aside amounts (prior IRS approval required). .. ... it e
6 Other distributions (describe in Part V). See Instructions. . ... ... i e e e e ieneais
7 Total annual distributions. Add lines 1 through 6. ... ... . i e e e
8 Distributions to attentive supported organizaticns to which the organization is responsive (provide details
iIN Part V). See iNStrUCHONS . ... .o i e
9 Distributabie amount for 2014 from Section C, INe B. .. ... i e e
10 Line 8 amount divided by Line O amiouUnt . ... .t e e e
. . . . . O @ D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............
Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions).....................
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
eFrom2013......... ... ... ...
f Total of limes 3athroughe.......... ... .. ... ... ...
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount .. .........................

i Carryover from 2009 not applied (see instructions). ..............

i Remainder. Subtract lines 3g, 3h, and Jifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount ...........................

¢ Remainder. Subtract lines 4a and 4b from 4. . ...................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, see instructions) ... ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. .. ...

Breakdown of line 7;

dExcess from2013...................

e Excessfrom2014...................

BAA

TEEAQ407L 10/31114
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Schedule A (Form 530 or 990-E7) 2014 TENNESSEE ASSQOCIATION OF ALCOHOL, DRUG 51-0145497 Page 8

[Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
8 93,746. § 85,253. $ 60,282.
TOTAL 5 93,746. § 85,253. 8§ 60,282. $§ 0. s 0.
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
> Completle fif the a:)rgantifatito; ilf tci'eslcr(i:b?;l belg\gﬁ > gts}gcg Zt)o F(érrtn 99? oztll-'orm 990-EZ, =
* Information about Schedule orm or 990-E2Z) and it instructions Open ublic
Eﬁé’rﬂ"ﬁgsfeﬂgesgﬁ?gew is at www.irs.gov/formas0. ' Inspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section S01(c) (other than section 501 (c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B,

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,' to Form 9390, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not compiete Part |I-B,
L] gecr:%ir[)]n EOKC)(B) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 11-B. Do not complete
art [1-A.

Ii the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c}4), (5), or (&) organizations: Complete Part lI.
Namme of organization Employer identification number
TENNESSEE ASSOCIATION QF ALCOHOL, DRUG 51-0149497
[Par_t LA lCompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures. . ... .o L]
3 VOO ROUIS . L e e e e
[T’aﬂ I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ....................... Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ................. >3 0.
3 If the organization incurred & section 4955 tax, did it file Form 4720 for this year? . .. .. .. .ot |:|Yes D No
AaWas @ COmECtiON MaOE T ... . e e e D Yes |:| No

b If 'Yes,' describe in Part IV.

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ..... ]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
UG ON O VIS, .. o e e e e s -

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCOL,
T L= 7 >3

4 Did the filing organization file Form T120-POL for this year?. .. ..o i e e e |:|Yes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address () EIN {d) Amount paid from filing (e) Amount of political
. organization's funds. If centributions received and
none, enter-C-. romptly and directly
elivered to a separate
political organization. If
none, enter -0-.
m e
[ T Sttt R
<5 7 e T NI
@ e
(5) ]
® ettt bt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2014

TEEA3IZ201L 06/1714



Schedule C (Form 330 or 990-£7) 014 TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0149497 Page 2
[Part I-A |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobhying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .............. 19,335,
¢ Total lobbying expenditures {add lines Taand 1b}...............oooiiniinr . iiiinn 19, 335. 0.
d Other exempt purpose expenditures . .......... ..o e
e Total exempt purpose expenditures (add lines Teand 1d)................o ool 19,335, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. .. ... . e 3,867.
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1) ............ it 967. 0,
h Subtract line 1g from line 1a. If zeroor less, enter -0-............... ... v 0 0
i Subtract line if from line Tc. Ifzeroor less, enter -0-. ... ... . oo oL 15, 468, 0.

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lebbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) @ 2011 (®) 2012 (c) 2013 | (d) 2014 (e) Total

2 a Lobbying non-taxable
amount.............. _ 4,239, - 3,867. 8,106.

b Lobbying ceiling
amount (150% of line

2a, column (ed)....... 12,159,
¢ Total lobbying

expenditures......... 21,195, 19,335, 40,530.
d Grassroots nontaxable

amount.............. , 1,060. 967. 2,027,

e Grassroots ceilin
amount (150% of line

2d, column (&))....... ! 3,041,
f Grassroots lobbying
expenditures......... 0.
BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule € (Form 930 or 990-E7) 2014 TENNESSEE ASSOCIATICON OF ALCOHOL, DRUG 51-0149497 Page 3

[Eart EI-B Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

: (a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt. to influence foreign, national, state or local
legislation, including any attempt to influence public opinioen on a legisiative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ... .........
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means? .........

j Total. Add lines Tc through Ti. ... o i i i e i i i i aeaeaaans
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912, ... ... ... ... ... .

Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... ... ... . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. ... ... ..ot eon.. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?........................ 3

[PartiFB [Complete if the organization is exempt under section 501(cXd), section 501(c)(5), or section 501(c)
{6) and ifd ei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from mMembers, .. ... . oo e e e 1

2 Section 162(g) nondeductible lobbying and political expenditures {do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

B CUI BN Y BaL . . e e 2a

b Carryover from last Year . .. ... e e s 2b

Lo 1o ) 2c¢
3 Aggregate amount reported in section 6033{e}(1)(A) notices of nondeductible section 162(e) dues. ... 3

4 If notices were sent and the amount on line 2c exceeds the ameunt on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MeXt YEars . e el 4

5 Taxable amount of lobbying and political expenditures (see instructions). . ............. ... . 5

[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines | and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

OME No. 1545-0047

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury ~ Attach to Form 990. &pea%ubilc

Internal Revenue Service

* Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990.

Name of the organization Employer identification number

TENNESSEE ASSOCIATION OF ALCOHOL, DRUG
& OTHER ADDICTION SERVICES 51-0149497

[Paﬂ I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N bW =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear.................
Aggregate value of contributions to (during year) .......
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............
Did the organization inferm all doners 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?. ... ....................... DYes |:| No

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 denor advisor, or for any other purpose conferring
impermissible private BENefil?. . ... . . [[]Yes |___] No

|Part I jConservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservalion easements. .. ... . ... . . i i e, 2a
b Total acreage restricted by conservation easements...... .......... ... il 2b
¢ Number of conservation easements on a certified historic structure included in ¢&)............. 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete linas 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

structure listed in the National Register . ... . i 2d

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

tax year »

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

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

and enforcement of the conservation easements it holds?. ............. ... i - []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o

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

and section 1700 B i) 7 . o et e Ceen |:| Yes |:| No

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

[Part i _[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, 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} Revenue included in Form 290, Part VI, line 1. ... i e e e e -3
(i) Assets included in Form 990, Part X, . ...oiee i e >3

If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followirg
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, [Ine 1. ... oo e g

b Assets included in Form 990, Part X. .. ..ooooiii i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0149497 Page 2
|Part il |{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orianlzatlon s ac:qU|3|t|on accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Cther

c Preservation for future generations

4 Eror\{lde a description of the organization’s collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ................... D es |:|No

[Part W iEscrow and Custodial Arrangements. Complete if the organization answered '"Yes' to Form 990, Part v,
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
BN FOrm 990, Part X2, . ittt e e I:] Yes No

b If "Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. ... ... . . e 1c
d Additions during the year . ... ... e 1d
e Distributions during the year. . ... .. i e e Te
f ENdINg balance .. .. ... i e e e e if 0.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? . . .. Yes HNO
b If Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIIl.....................
SEE PART XIIT
|[PartV_|Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses...............o0.0

d Grants or scholarships.........

e Cther expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. .. ... .. e e e i e 3a(i)
(i) related organizations. .. .. ... .. . e e e 3a(in

b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?. ........... ... .o ot 3b

4 Describe in Part X111 the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .....ovii i .

bBuildings. ... . 73,378. 73,378. 0.

¢ Leasehold improvements..........

dEquipment.......................

eOther..........ovii i,
Total. Add lines 1a through 1e. (Column (d) must equai Form 990, Part X, column (B}, line 10c.).................... > 0.
BAA Schedule D (Form 990) 2014
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‘Schedule D (Form 990) 2014 TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0145497 Page 3

iPart Vi | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives........... ...,

(2) Closely-held equity interests .........................

(2) Other

Total. (Column (b) must equal Form 930, Part X, column (B) ling 12). .. ™

Part Vill | Investments — Program Related. N/&
(el Complete if the orggnization answered 'Yes' to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation; Cost or end-of-year market value

)
2
3
@
)
6
)
&
&)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

[Part X | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

4D
)
)]
()]
5)
6
@
&)
(&)
(10)
Total, (Colurnn (b) must equal Form 990, Part X, column (B), line 15.). .. ... .. . i i, >
iPart X | Other Liabilities.
-Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
)
(5)
6
2]
)
)]
(10)
(11}
Total, (Colurmn (b) must equal Form 990, Part X, column (B) line 25.) . . . .. »

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



.Schedule D (Form 990) 2014 TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-014%49%7 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' 1o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... i 1 1,743,711,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments.. ................. ... ... 2a

b Donated services and use of facilities. ........... ... . ... il 2b

¢ Recoveries of prior year grants. ... ... i e e e 2¢

d Other (Describe in Part XII1).. SEE PART XIIT ... ... 2d 144,379.

eAddlines 2athrough2d ... L 2e 144,379.
3 Subtractline 2efromline ...l L ELELR L 3 1,599,332.
4  Amounts included on Form 990, Part VIII, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b... ........... 4a

b Cther (Describe in Part XIl1.Y. . ... .o e e 4b

CAdd lINes da and A . .. .. e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Fart |, fine 12) .. ... ... .. ... ......... 5 1,599, 332.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................... o 1 1,728,881.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ................ ... ........ 2a

b Prior year adjustments. .................. ool . .| 2h

cOtherlosses ... 2c

d Other (Describe in Part Xlll.y.. SEE PART XIII = = 2d 144,379,

e Add lines Za through 2. ... .o i i e e e 2e 144,379,
3 Subtract ine 2e from lINe L. ... e e e e 3 1,584,502.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... .......... 4a

b Other (Describe in Part XIIL) ... oo e | 4b

CAdd lINes da and Ab . .. ... e e e e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)......... ... . ..o ciiiiut, 5 1,584,502.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

TARDAS ACTS AS THE FISCAL AGENT FOR PAT (PREVENTION ALLIANCE OF TENNESSE) AND TCB
(TENNESSEE CERTIFICATION BOARD) . BOTH PAT AND TCB ARE SEPARATE LEGAL ENTITIES THAT
MAKE THEIR OWN FINANCTIAL DECISIONS AND FORMULATE THEIR OWN BUDGETS. AS FISCAL AGENT
FOR PAT & TCB, TAADAS ADMINISTERS THEIR CUSTODIAL ACCOUNTS AND REPORTS ALL ACTIVITY

AS PART OF THE TAADAS BOOKS & TAX RETURNS.

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TENNESSEE ASSOCIATION OF ALCOHOL, DRUG 51-0149497 Page 5

[Part Xl | Supplemental information (continued)

PART X - FIN 48 FOOTNOTE

TENNESSEE ASSCCIATION OF ALCOHOL, DRUG & CTHER ABUSE SERVICES, INC. IS AN
ORGANIZATION, WHICH IS NOT CONSIDERED A PRIVATE FOUNDATION AND IS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE. TAADAS'S FORM 990, REURN
OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING JUNE 30, 2013, 2014,
AND 2015 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR 3 YEARS AFTER THEY
WERE FILED. THERE ARE NO TAX EXAMINATIONS CURRENTLY IN PROCESS. MANAGEMENT HAS
CONCLUDED THAT TAADAS HAS TAKEN NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2015.
THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN TAADAS'FINANCTAL

STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COGS RELATING TO INVEN. ON STMT OF REV ... i § 129,909.
FUNDRASING EXP. INCLD ON STMT OF REV.. . ...ttt 14,470.
TOTAL § 144,379,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COGS RELATING TO INVEN. ON STMT OF REV... ... ... i, $ 129,909.
FUNDRASING EXP. INCLD ON STMT OF REV. ... ... i, 14,470.
TOTAL § 144,379.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses ta specific questions on 201 4
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organizalion mEINESSEE ASSOCIATION OF ALCOHOL, DRUG Employer idemtfication numbar
& OTHER ADDICTION SERVICES 51-0149497

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE BOARD OF DIRECTORS APPROVES THE 990 PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD CONSTANTLY MONITOR ITS MEMBERS FOR POSSIBLE CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS COMPARED TG THAT OF SIMILAR ORGANIZATIONS

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
DOCUMENTS AVAILABLE UPON REQUEST

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(R) {B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING
866,743, 829,170. 37,573.
TOTAL & 866,743. § B29,170. § 37,573. % 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/18/14 Schedule O Form 990 or 990-EZ) 2014



Form 8868 Application for Extension of Time To File an

(Rev Jansary 2014) Exempt Organization Return OV No. 1545-1709
Department of the Treasury ™ File a separate application for each return.

Intermal Revenue Service * Information about Form 8868 and its instructions is at www.irs.govforma868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box............cooiiiniiiiiii ey b

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T}), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part I [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-manth extension — check this box and complete Part i only.... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identifcation number (EIN) or
,T,‘,’i';’,‘t’ °  |TENNESSEE ASSOCIATION OF ALCOHOL, DRUG

& OTHER ADDICTION SERVICES 51-0149497
File by the Number, street, and room or suite number. f a P.O. box, see instructions. Social security number (SSN)
S dctefor 1321 MURFREESBORO ROAD
return. See City, town or post office, state, and ZIiP code. For a foreign address, see instructions.
instructions.

NASHVILLE, TN 37217
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return ] Application Return
Is Por Code IspI?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARY LINDEN SALTER .~

Telephone No. ™ 615-780-5901 FaxNno. >
® [f the organization does not have an office or place of business in the United States, check thisbox...........  .... ... covues. >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extensicn is for.
1 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time

untii 2/ 15 _ . 20 16 to file the exempt organization return for the organization named above.
The extensicon is for the organization's return for:
> |_—_| calendar year 20 or
> tax year beginning _1/_0;____, 20 14 and ending _§/_3£)___ ,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Imitial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INStrUCHONS . . .. ... . e 3aj3 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............... ... . ... ... 3b|% 0.

¢ Balance ciue. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.........................0........... 3c($ 0.

Caution. |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




