990 OMB No 15450047
Form Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac| lung benefit trust or private foundation) Open to Publi
Depariment of the Treaswry pen ublic
Internal Revenue Senvice » The organization may have to use 8 copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning Jul 1

, 2011, and ending Jun 30 , 2012

B  Check il applicable C Name of arganzaten TN ASSN OF ALCOHOL & DRUG ABUSE SVCS D Employer Identification Number
Address change Domng Business As 51-0149497
Name change Number and street (or P.O. box o mail s not delivered to streel addr) Room/suite E Telephone number
1 Inital retum 1321 MURFREESBORO ROAD 155 (615) 780-5%01
Termunated City, town or country State ZIPcoda + 4
Amended reum  |NASHVILLE TN 37217 G Grossrecepts § 782,752,
Apphcation pending | F Name and address of principal officer: H(a) is this a group return for atfiliates? E Yes No
MARY LINDEW SALTE 1321 MURPREESEORO R0 NASHVILLE TN 37217 |H® ﬁ:'" ::iﬁalgntfllusn:h(::?mu octions) Yes No
| Tax-exemptstaus [X]500e)3) [ [501¢c) ( )< (nsertno) | |4947(a)1)or | 527
J__ Website: > www.taadas.oxg H(c) Group exemption number »
K Form of organzation: lfl Corporation ,_I Trust I_] Association l_l Other ™ l L Year of Formaton. 1976 ] M State of tegal domiciie: TN
Partl |Summary
1 Briefly describe the organization's mission or most significant activities: ALCOBOL & DRUG_TREATMENT & PREVENTION
8 e
B | — o o e o o o et =
Bl o e e _
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . ...... .......... ... .. ..... 13 9
2 4 Number of independent voting members of the governing body (Part VI, fline 1b)........  ...... .. 1 4 9
£ 5 Total number of individuals employed in calendar year 2031 (Part V,line 2a) . .......... ...... 1 5 0
3 6 Total number of volunteers (estimate if necessary). .. R - 0
7a Total unrelated business revenue from Part Vi, column ...... DR 7a 450.
b Net unrelated business taxable income from Form 990-T Jie 34... -2 l/.. . f.. . ... .. 7b
[ Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h).......... 575,998. 685,211.
2| 9 Program service revenue (Part VIIl, line2g) .........[...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 g ; 40. 41.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, ; d@hg 109,860. 43,530.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), i 2 685,898. 728,782.

13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)...... . ....
14 Benefits paid to or for members (Part IX, column (A), ine 4) .... .... e e
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 256,635. 265,292.
16a Professional fundraising fees (Part IX, column (A), line 11e)............... .. .

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) ... ............. .. .... 364,357. 387,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25).............. 620,992. 652,887.
19 Revenue less expenses. Subtract lne 18 fromline 12..... ... . ..ioiiiiieiieinnnsn 64,906, 75,895.

5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16)...... e e e e e e e 208,152. 211,507.
2121 Total habiliies (Part X, N@ 26) .. ...vvvvviie vt v etiiiiee cee e e e e . 113,037. 40,497,
22 Net assets or fund balances. Subtract line 21 fromline 20... ........................ 95,115. 171,010.

[Part ) _|Signature Block

Under penglues of , | decla 1 | ha min. ret lud aaiom nyin les and sta
oomprle?: &sar%u%%rm)repaeﬁu%tﬁv IS'mnve m)‘u?ase‘a onu; n% 10n 0O L Ite%arer gsany

to the best of my knowledge and belief, it 1s true, correct, and

4 ) [ ] [10/08/12
Si gn Signature of officer /V \\ Date
Here ) MARY LINDEN SALTER M %JL.‘ . EXECUTIVE DIRECTOR
Type or print name and tiis I | AKXLC /) A/
Pnni/Type preparer's name P@par n Aoate Check E 1 [PTN
Paid DAVID P. GUENTHER 11/09/12 seft.employed | P01080698
Preparer |Frmsname *>DAVID P. GUENTHER, CP& -

Use Only |r/msagdress * 311 BLUEBIRD DRIVE

Frm'sEIN ™ 62-1643664

GOODLETTSVILLE TN 37072-2303 Phoneno. {615) 859-1300

May the IRS discuss this return with the preparer shown above? (see instruclions)..... .

........ e El Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 2
fBan J

il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part IIL.. . ...... ... . ciiuiiiiiiniinins ciiiee o o . l—l
1 Briefly describe the organization's mission:
ALCOHOL & DRUG TREATMENT & PREVENTION

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0r 990-EZ7 ... ... ot o it oet et e e 0 ves K] 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?.... D Yes @ No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 543,174 . including grants of $ 0.) (Revenue $ 635,492.)
TN STATEWIDE CLEARINGHOUSE: OPERATE CLEARINGHOUSE FOR THE STATE

4d Other program services. (Descnibe in Schedule 0O.)
(Expenses  § including grants of  $§ ) Revenue $ )
4e Total program service expenses » 543,174.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 3
[Part IV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A .. ... . e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ................... 2| X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, PartI....... .. ... ... it iiiee s ceee e o 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il......... . . .o c0 il it iiinneann 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c s:)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I’I? ht
}‘,’ ’f)frclwlde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes, complete Schedu 6 X
art] ... e . e e e eeeiaas e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, lnctudmg easements {o greserve open space, the
environment, historic land areas or historic structures? /f ’Yes, complete Schedule D, e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. . ....... ... i it i e et e e e ..l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Part X;
or provide credit counsehng. debt management credit reparr or debt negotiation servrces" If 'Yes,' complete
Schedule D, Part IV . .. .. . . i i e e e e e e e 9 X
10 Did the or?anlzatlon directly or through a related organrzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V. ... ........ . L 10 X
11 If the orgamization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, burldlngs and equipment in Part X, ine 10? /f ‘Yes,' complete Schedule
D, Part VI o e i i i e e e e e e ..|11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil . ......... ... .. . i iiiiiiiiiiiiiiniienenns, 11b X
< Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VIL........ . .. .. .... . ..... ... .... .| 1c X
d Did the organization re ort 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 IX .. ........ouiuvuiiieiin it eiiieaas e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X. . ..... 1le X
f Did the orgamzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X....| 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill... ........... ........ e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional ...... ..... 12b) X
13 Is the organization a school described in section 170()(1)(A)(i)? /f ‘Yes,' complete Schedule E. ... ..... N 1 k| X
| 14a Did the organization maintain an office, employees, or agents outside of the United States?............ ......... ..... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
; business, mvestment and program service activities outside the United States, or aggregate foreign investments valued
| at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts land IV. ............ . it o e e s 14b X
1 15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
‘ or entity located outside the United States? /f 'Yes,' complete Schedule' F, Parts lland V... .........veeeeernn ... 15 X
16 Dud the organization report on Part IX, column Ag/ line 3, more than $5,000 of a r?sgregat 9rants or assistance to
| individuals located outside the United States? / es,’ omplete Schedule F, PartsiilfandIV................. .... . . 116 X
‘ 17 Did the organization report a total of more than $15,000 of ex 'genses for professional tundralsmg Services on Part IX,
| column (A), hnes 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions). ...... 117 X
| 18 Dud the organization report more than $15,000 tota!l of fundraising event gross mncome and contnbutrons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . .........cooouee e v e .118 X
i 19 Dd the orgamzatlon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
| complete Schedule G, Part lll....... .. ... ... ettt et et e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H....... .............. ...... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?......... ....... 20b

BAA TEEA0103  01/23/12 Form 990 (2011)



Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVC8 51-0149497 Page 4
EB’a'it’.‘.IV.:a %] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 1?7 If 'Yes,’' complete Schedule |, Parts land Il . .......... ...... ...... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll. . ... ........ ..ot e 22 X

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
:?;nt,i’ fgrrlneD officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 x
Lo ¢ L=Te |7 - 200

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to 1ine 25. .. ... ... .. i i it tiee citeee e et 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 fax-eXemIPt DONAS . ... . i i i e e e it e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)3) and 501(cX4) orgamzatlons. Did the organization engage 1N an excess beneﬁt transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part . . ..... .. .. .. ...... .. .... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified Berson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f ‘Yes,' complete
Schadule L, Part 1. .. ... .. . it it e e e e e s 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke emplo;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? /f 'Yes,' complete Schedule L, Partll ..... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection commitiee member ortoa 35% controlled entuty or famlly member
of any of these persons? /f “Yes,' complete Schedule L, Part lll... . e e e e e 27 X
G{ .»

28 Was the organization a part{ 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? /f 'Yes,' complete Schedule L, PartIV.......... ....... 28a X

b A family member of a current or former officer, director, trustee, or key employee" If ‘Yes, complete
Schedule L, Part IV . . ... ... i i i it e ieee e e e e e e e i e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' comple e Schedule L, PartIV.. .. ...  .... .. .... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . .. ... .. it it it it es it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, Part.l....... 31 X
32 Did the orglamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part 1]. . . . ... o i i ettt it e aeans RN - 74 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatxons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. . . . . . 133 X
34 \INas Ithe organization related to any tax- exempl or taxable entity? /f 'Yes,' complete Schedule R, Paris I, Ill, IV, and V, " x
L
35a Did the organtzation have a controlled entity mthln the meaning of section 512(b)(13)?. ............................ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, lne 2.............coveiiiiii ittt iiiiiiniiiennen cunen 35b X
36 Section 501(;:)(3) orgamzauons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ........ ... iiiiir ci ettt iaees cann 36 X
37 Did the organizalion conduct more than 5% of its actuvmes through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI ... . .... ..... ..... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O...........c.o.uiureiit v i iinas cenerens 38| X
BAA Form 990 (2011)

TEEA0104 01723712



Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis Part V. ... ... . .. ittt iieaineannaneanns D

7 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE ST ... .. ittt o iiit ettt cee et e et s 1c] X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, hled for the calendar year ending with or within the year covered by this return. ..| 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?....... ... .| 2b] X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. .. ... 38 X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q.... ........... .......... 3b| X

4a At any time during the calendar year, did the organization have an interest 1n, 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?... ........ ...... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? .. .. .. . .| 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .. ........c.oiitiiiit tiiiiii it ceeeienene o 5c

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

solicit any contributions that were not fax deductible?. .... . . . .. (... .ol e . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..... e e e e e e e e el e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 the PayOr? . ... i . e it e e s 7a X
b If "Yes,' did the orgamization notify the donor 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

Form828§?.. e e e e e e e e e e e e 7c X
d!f 'Yes," indicale the number of Forms 8282 filed duringtheyear .................covivuns | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g if the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899

F= T3 - 1T - [ PP 79
h if the o(r)%amzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm J088-C i i i e e e e i heeeane i e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
;u Jaortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

Ngs at any time dUring e Year? . ... . i e it it i i i, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.. ...... ..... .. .o iiiiiiiiiiiiiies e 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person?. . . ....... ... .. .. ...... .| _9b X
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12.... ... D [ 1
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders........ ... it it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............cco ittt e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412.,. ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. I 12b|
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate?. ............................. .. .| 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requred to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand. ............... L it iiies e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...................c.ouee .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q........... .. .| 14b

BAA TEEA0105  07/05/11 Form 990 (2011)




Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 6

{Part VI. | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestonmnthisPart V.. .... .......c...oiin onls e e e e lﬂ

Section A. Governing Body and Management

Yes | No
T1aEnter the number of voting members of the ﬂovernrng body at the end of the tax year. ..... 1a 9
If there are matenal drﬁ‘erences in voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ...[ 1b 9
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relationship with any other
officer, director, trustee or key employee e e e e e e e e e e e 2 X
3 Dud 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 prior Form 990 was filed? ..... e e a e et e e o 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 stockholders? . ... . . .... ...... ..., ... .. e e e 6 | X
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............ ........ .. ..  ..... .. 7b| X
8 R:g }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
aThe governing Body ? .. ... i i e e eeeieeee e i e een .o ... .| 8a]l X
b Each committee with authonty to act on behalf of the governing body?....... .. . .. oot i e 8b] X
9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s marlrng address? If "Yes, ' provide the names and addresses in Schedule O ............... ..... L. 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? . .......... ..o i it Ll Ll e 10a X
b If 'Yes,' did the organization have written polrc|es and procedures governing the activities of such chapters, affilistes, and branches to ensure thesr
operatlons are consistent with the orgamization’s exempt pUrPOSeS? .. ... .....cvrit bt e e e eeeeieaae e e eeveaas 10b
171 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . ..................... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i i
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.......... .. ccciiiiiiiiiiiin cinn .. 12a] X !
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise '
Lo 3o 3o £ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Dhow thiS IS dONE. . ........ ..o i i etiiiiiie tie vttee teatraterie tevaraneane erneeen s 12¢| X
13 Did the organization have a written whistleblower policy? ... it o e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?................... oo o L oL L 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 deciston?
a The organization's CEQO, Executive Director, or top management official. . .......... ..o i o 15a] X
b Other officers of key employees of the organization. ........... .. ... (il i ittt e, 15b] X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.) 5
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? .............................................................................. 16a X
b If Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ......... ... .. ... ... . . .....116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requred to be fited » _ _ _ _ _ _ _ _ ________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicale how you make these available. Check all that apply.
D Own website D Another’s website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*MARY LINDEN SALTER 1321 MURFREESBORO RD. NASHVILLE, TN 37217 (615) 780-5901

BAA TEEA0I06 01/23/12 Form 990 (2011)




Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE 8SV(CS 51-0149497 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl .............. ........ .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a 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.

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (£), and (Fj if no compensation was paid.

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

® List the organization's five current hir_ghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable 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.

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

©)
(A) (B) | (do not check more than on box, (D)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a direclor/trustee) compensation from compensation from amount of othar
per week the organization related oggmzam)ns compensation
descbe | oy | 5 g E I| o (W-2/1099-MISC) (W-2/1099-MISC) from the
ursfor | ¢ 2| 21 312 | €| § organization
:elar}fz:. AR ER LR TR and related
tons ge| s R ET) organzations
Schedule | 5| % g 3
) ale il 3
H E g
I
Q) DEBBIE HILLIN _ __ ____
PRESIDENT 1.00] X X 0. 0. 0.
_(2) ALBERT RICHARDSON _ _ _ _
VICE-PRESIDENT 1.00/ X X 0. 0. 0.
(3 RICHARD BARBER _ ___ __
TREASURER 1.00| X X 0. 0. 0.
_(4) CHARLOTTE HOPPERS _ _ _ _
SECRETARY 1.00] X X 0. 0. 0.
_{5) JOE PICKENS __ _______
DIRECTOR 1.00] X 0. 0. 0.
_(6) PAUL_FUCHCAR _ ___ __ _ _
DIRECTOR 1.001 X 0. 0. 0.
_( JAMES SETTLES _ _ _ _ __ _
DIRECTOR 1.00] X 0. 0. 0.
_{(8) DARYL MURRAY _ __ ____ _
DIRECTOR 1.00] X 0. 0. 0.
-{9) JOHN McANDREW_ _ __ _ _ _ _
DIRECTOR 1,00/ X 0. 0. 0.
4o _
ay_
a_
a0 .
9 ____

BAA TEEAOI07  07/06/11 Form 990 (2011)




Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVCS

51-0149497

Page 8

[iPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
@ A ) o m'lm:gm 2 oot an R (Dnlm R patab(E) Is E u( F)ted
Name and ttle v:orzl;nse oﬁ’:ée‘:"aﬁﬁ'::&o?mme:;. [ repo ) °frt:.m ,e ) from am‘mrgf ather
per the org-9 refated organzaiions compensaton
week |R 3 x S I {W-211099-MISC) (W-2/1099-MISC) from the
(descrbln & 2 g 2 .gg, 5 organization
e lag Ele 3 2 and related
hours o E “%" organzatons
for |E% 3 ]

reiaied | * 8| 2 ‘g
el B8 §
$ch ) |3

a e

a8 e

oD ]

a9 e ]

]

e ]

ey _

@) ]

@ ]

ey o ___]

& ]

TbSubtotal. ... ... i i i e e e e .. 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A. ............. ......... >
d Total (add lines tband 1¢c) . ....... e et e e eees e evare e e > 0. 0. 0.

2 Total number of individuals (including but not ltmited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

Yes | No

3 Did the organizalion st any former officer, director or trustee, key employee, or highest compensated employee :

on line 1a7 If 'Yes,' complete Schedule J for such individual ... ...... . .. .. .. .. it iitarierireneeaneans 3 X
4 For any indwidual listed on line 1a, is the sum of reRortable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . . .. .. e e e et e, 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson. .............cccouuuuiuuano... S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©)
Compensation

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

BAA TEEAD108 O7/061

Form 990 (2011)
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TN ASSN OF ALCOHOL & DRUG ABUBE SVCS

51-0149497

Page 9

[Part Vil | Statement of Revenue

®
Total revenue

®)
Related or
exernpt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campatgns . 1a

b Membership dues.... ......... 1b

49,718.

¢ Fundraising events ... 1c

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

e Government grants {contnbutions) . Te

635,492,

f Al other contnbutions, gifts, grants, and
similar amounts not included above....| 1f

@ Noncash contnbutions included in Ins 1a-1f:  §
h Total. Add lines la-1f. ........ ..

685,211.

PROGRAM SERVICE REVENUE

f Al other program service revenue ...

g Total. Add lines 2a-2f . ... .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royaltes.........

Yy

41.

41.

6a Grossrents ...... . .

b Less: rental expenses.

c Rental income or (foss) ... .

d Net rental income or (loss)

7a Gross amount from sales of

assets other than inventory .

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

c Gamnor (loss) ...... .

d Net gain or (loss) .

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢).
SeePartIV,hne 18............ .... a

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

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

9a Gross income from gaming activities.
SeePart IV, line 19. ... ........... a

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

¢ Net income or (foss) from gaming activities

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

b Less: cost of goods sold. ..

¢ Net income or (loss) from sales of inventory

23,800.

23,800.

Mrscellaneous Revenue

Business Code

17a ADVERTISING

511120

450.

0.

450.

0.

900099

19,280.

15,280.

0.

0.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

19,730.

728,782.

43,080.

450.

41,

BAA

TEEAQI09 07/06/11

Form 930 (2011)




Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUBE BVCS 51-0149497 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Ny

Check if Schedule O contains a response to any question inthis Part IX . .. .. ... ... ..o ciiiiiitiniinaninriiieens I—I
() ®) © é
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lne21... .. . ....... ..

2 Grants and other assnstance to mdlvuduals n
the United States. See Part IV, line 22 ... ....

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4 (1)) and persons descnbed
in section 4958(c)(3)(B)

7 Other salanes andwages ....... . ....... . 213,920. 178,664. 35,256. 0.

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

9 Other employee benefits .................... 51,372. 44,549. 6,823. 0.
10 Payrolltaxes. .............oiiiiiini.n.
11 Fees for services (non-employees).

aManagement........ . e e e

blegal ... ooiiiii i e 44,943, 27,300. 17,643. 0.
CAccounting ........... ...cieieiin. e . 15,000. 13,050. 1,950. 0.
dlobbying ... .. ...... ... i

e Professional fundraising services. See Part IV, line 17 . ...
f Investment managementfees ...... ........

gOther ................ ...... e e e 203,920. 179,122, 24,798, 0.
12 Advertising and promotion...... PN
13 Office expenses ....... v.ovevevvnrennrenenns 28,057. 23,014. 5,043. 0.
14 Informationtechnology ......................
15 Royalties ..............cooivviiiin ol L
16 Occupancy .. .. .ocuieeiiiiinn @ iiiinnn -t 33,270. 25,171. 8,099. 0.
17 Travel ..ot e 20,751. 18,630. 2,121. 0.

18 Payments of travel or entertainment
genses for any federal, state, or local

hcofficials .............. ...t
19 Conferences, conventions, and meetings . ... 3,723. 0. 3,723. 0.
Interest .. ... e e .
Payments to affiliates .......................
Depreciation, depletion, and amortization .. ...
INSUFBNCE .. ©  .iivivrr v vieer eervnnnnn 2,931. 1,570. 1,361. 0.

Other expenses itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list fine 24e
expenses on Schedule O.) .......... ......

EBREB

a EQUIPMENT RENTAL & MAINT __ 9,208. 9,028. 180. 0.
b ADVERTISING _ _ _ _ _ _ _ _ ___ __ 1,500. 1,500. 0. 0.
¢ MEMBERSHIP DUES _ __ __ _ _ _ _ _ 6,125. 6,125. 0. 0.
d MISCELLANEOUS 62. 0. 62. 0.
e Allotherexpenses... ... ..... ....ccon.... 18,105. 15,451. 2,654. 0.
25 Total functional expenses. Add fines 1 through 24e .. . 652,887. 543,174. 109,713. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)  ..................

BAA Form 990 (2011)

TEEAO110  01/26/12




Form 990 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE 8VCS 51-0149497 Page 11
(Part X__|Balance Sheet
A (82
Beginning of year End of year
1 Cash —non-interest-bearing .. .........c..oiiit v ittt et e 150.1 1 150.
2 Savings and temporary cashinvestments..... .. ... .. ....... . ... L 107,014.| 2 50,715.
3 Pledges and grants receivable, net......... ... e e 51,529.{ 3 91,894.
4 Accountsrecevable, Met...... .. .. il e ieees e eeeeeaies 19,547.] 4 33,157.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described i section 4958(c (3%(8), and coninibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see INstructions). ........ ... il o e 6
s | 7 Notes and loans receivable,net. ... ... .... . . ..... ...... 7
% 8 Inventories for sale or use.. .. 24,479.| 8 30,489.
s | 9 Prepad expenses and deferred charges 5,433.] 9 5,102.
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. 0.[/10c 0.
11 Investments — publicly traded secunties. .....................coih coil ceanla 11
12 Investments — other securities. SeePart IV, lne 11...... ..................o... 12
13 Investments — program-related. See Part IV, line 11...................... . 13
14 intangible assets ... ... ... Ll i il e e . 14
15 Otherassets. See Part IV, line 11, ... ... it iniane ot . 15
16 Total assets. Add lines 1 through 15 (mustequalline34)............... ..... 208,152.(16 211,507,
17 Accounts payable and accrued €Xpenses... ........ ... ciiiiiiiiriiieenee.s . 113,037.(17 24,181.
1B Grantspayable..........oc. oot e e e e 18 16,316.
19 Deferred revenUE . ........ ..t i i it e teeie e e 19
% 20 Tax-exempt bond liabilities .................. .. e e e e e 20
AB\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
',- highest compensated employees, and disqualified persons. Complete gart [}
T of Schedule L . ... .. ... i i e e 22
é 23 Secured mortgages and notes payable to unrelated third parties. . 23
S| 24 Unsecured notes and loans payable to unrelated third partties ....... ........... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. . 25
26 Total llabllities. Add lines 17 through 25 . . .. .. ... .. ... ... cceiiennio... 113,037.]26 40,497.
E Organizations that follow SFAS 117, check here I)il and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets . ... ... . .. .. ceiir et eeiiieiie e e 95,115,127 171,010,
E 28 Temporanty restricted netassets .......... ..ot e 28
29 Permanently restricted netassets ... .. . ... .. . i 29
2 Organizations that do not follow SFAS 117, check here » [:I and complete
E lines 30 through 34.
o | 30 Capital stock or trust principal, or current funds. ..... ............ i, 30
8 31 Patd-in or capital surplus, or land, building, or equipment fund. .. .. 3
32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Totalnetassetsorfundbalances.............cccvivir ciiinii i et 95,115.]33 171,010.
34 Total habilities and net assets/fund balances. ...... .. .................... ... 208,152.| 34 211,507.
BAA Form 990 (2011)
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Form 930 (2011) TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . ... ... . ..ooiiiiiinis ot vttt ieuie ciene wveies D
1 Total revenue (must equal Part VI, column (A), lne 12)............ .ot ot cih d e 1 728,782.
2 Total expenses (must equal Part I1X, column (A), N 25)........ ... ctirriiiriier tivinriien ieeninnn 2 652,887,
3 Revenue less expenses. Subtract line 2 from line 1. ... it i it e 1 3 75,895,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 95,115.
5 Other changes in net assets or fund balances (explaninSchedule O) ..., 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o 00 I (=) ) S P 6 171,010.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI1... .. ... .. .. . o iiiiiiiiiiiniuris  viiineenses El
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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 compiied or reviewed by an independent accountant?.......... .......... 2a X
b Were the organization's financial statements audited by an mndependent accountant? .. ... ....... .. ...olines L 2b] X
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compitation of its financial statements and selection of an independent accountant?........... ...... ..ol 2c| X
If the or anlzatvon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If “Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consohdated basts, or both:
E] Separate basis DConsoIidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. .. L. L . i i o e e e e 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b X
BAA Form 990 (2011)
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OMB No. 1545-0047
SCHEDULE A . . .
(Form 890 oF 390-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt chantable trust. Open to Public
D oo Sers™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizstion Employer identification number
TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70{(b)(IXAX).

2 A school described in section 170(b)(1)AXi). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
name, cty, andstate: _ _ _ _ _ ____ _ __ _ ___ ___ _ ___

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b XAX(v). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(T1XAXV).

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

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

9 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 s support from gross
investment iIncome 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 ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the urposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 56y9( heck the box that

describes the type of supporting organization and complete hnes 11e through 11h.
a DType | b DType 1 c [:] Type }ll — Functionally integrated d D Type il — Other

e D Be/ checkm this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than 'oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supportmg organization, D
CheCk this DOX . ... i i i i i it i e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follownng persons?
Yes] No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (ii)
below, the governing body of the supported organization?. . ... ... .. iiiiiien dieen e o e 119 ()
(i A family member of a person described in (1) @bove? ... ... ... i e e 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?.. .. . ... ... i 11 g Gii)
h Provide the followmg information about the supported organization(s).
() Name of supporte M EIN (1‘2Type of orgamzabon W) Is the (v) Oid you notrfy (v Is the (vil) Amount of support
organization scribed on lnes 1 organization in | the organization in| organgation in
above or IRC sect-on column (f) hsted i column () of column (I}
(see instructions)) yowr governuing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(8)
©)
©)
©)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 930-E2) 2011 TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149457 Page 2
[Part Il JSupport 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 Iil. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Egg;,'}ﬂian'gyi‘n‘{ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 QGifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants”) . .. 386,997. 397,773. 344,147, 575,998. 685,211.| 2,390,126.

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

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

4 Total. Add hines 1 through 3.. .. 386,997. 397,773. 344,147, 575,998. 685,211.| 2,390,126.

5 The portion of total
contnbutions 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) ..

6 Public support. Subtract line 5

fromlined.... ........ .. 2,390,126.
Section B. Total Support
gg';i;;g;:g;,g' (or fiscal year (a) 2007 (b) 2008 (©) 2009 (@) 2010 (e) 2011 (0 Total
7 Amounts from line 4........... 386,997.| 3987,773.| 344,147.| 6575,998.| 685,211.| 2,390,126,

8 Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from
stmilar sources... ....... .... 3,703. 499. 31. 40. 41. 4,314.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
Part V). ... . ... ........

11 Total support. Add lines 7
through10................ ... 2,394,440.

12 Gross receipts from related activities, etc (see instructions). ....... ... e e e e e i | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . . ... ... ..ottt e ie i eieieriies nee e aeeres > I—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). . .. . ........... . ..., 14 99.82 %
15 Public support percentage from 2010 Schedule A, Part 1], ine 14, . . ... ... iiiiiri it it eine et 15 99.54 %

16a 33-1/3% support test — 2011. If the organization did not check the box on tine 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 ..... .............. C e e e e > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............coo0 ciiiiiiiiiiiins viien o e .. .» [:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, I:prlam in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation..... ... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
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 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

TN ASSN OF ALCOHOL & DRUG ABUSE SVCS

51-0149497

Page 3

{Partlll_|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 I, 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) >

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

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

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-exempt purpose ... .......

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
orgamization 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 hne 13
fortheyear...................

cAddiines7aand7b..... .. ..

8 Public support (Subtract line
Jcfromlne6.) .... ..........

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6. .

10a Gross income from interest,
dividends, pa{ments received
on secunties loans, rents,
royallies and income from
similar sources................

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is
regularly carriedon .. . . .. .

92 Other income. Do not includ
gain or loss from the sale of
capltfl assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10x, 1), and 12)

14 First five years, If the Form 990 s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .... ... . 15 S5
16 Public support percentage from 2010 Schedule A, Part I, hne 15........... ..... ........ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.........cooo ittt 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

.:H

BAA
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{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OuB No 155 0047
(Form 990) Supplemental Financial Statements 2011
Part IV, Thios 6,7, B9 Tor 11a 1Tb 136,114, 136, 171 12, or 12b Open to Publi
al ,lines &, /, 8, , 11a y 11c, , 11e, 114, , OF . pen to Public
Ef:é”mf.“ﬁ’é'w;',"‘;': slﬁis:'y »> Attach to Form 950. > See separate instructions. Inspection
Name of the organization Employer identification number
TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year... ... ....
Aggregate contributions to (during year)
Aggregate grants from (during year).... ...
Aggregate value atend of year....... ... ..

O &b WhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?..................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ...... . s s e e D Yes |:] No

[Part Il [Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . ... .. ..., ... oo oo e, 22
b Total acreage restricted by conservationeasements .......... ... ...l o e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ....... .o ittt i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation duning the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?...................... ... ... C e e . D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D v D N
es o

170(h)(@)(B)(1)) and section 170(h)(@)B)(11)? . et e e e r e e e

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

[Part il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, ne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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:

@@ Revenues included in Form 990, Part VIII, ine 1. .. .. ..o . i s >$
(i) Assets included in Form 990, Part X.. ... . ..ot tiiiiii i e i heee e (4]

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

a Revenues included in Form 990, Part VI, line 1. ..., it it i e tiitioneee o crsrrenas -$
b Assets included in FOrm 990, Part K. . ... oiuutineit  etee vetasee o et et e e e e -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 2
[Parthii | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public extibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
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 organization's collection? ....... ... . I_I Yes ]_I No

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... e e e e e E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance ...... .. ..ol i e e e e .. 1c
dAdditions during the Year. ..o ciiit i i i e e e e 1d
e Distributions during the year. .. .. e e e e e e e le
FENAING balance .. .. .. (.o it i i i e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, bne 217............ ..ot i [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
IT'-"art V | 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......
bContributions. ...... ........
¢ Net investment earnings, gains,
andlosses ............. .. . .

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

e Other expenditures for facilities
andprograms ....... .... . ..

f Administrative expenses .. ....
g End of year balance  ........
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equa! 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 e e et e B 1100
(i) related organiZations ... ........iiiiit c iiil e e e e e eeeeaie e en e aas 3a(i),

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumutated (d) Book value
(investment) asis (other) depreciation
talend. . ... .... e e

bBuldings . ... i el

¢ Leasehold improvements ......... .. .....

dEquipment............. .. ..o e 73,378. 73,378. 0.

eOther ... ... ... .iiiieiiiiiine e .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).).. .. ....... .... > 0.
BAA Schedule D (Form 950) 2011
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51-0149497 Page 3

[Part VIl [Investments — Other Securities. 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

L P

;’otal. (Column (b) must squal Form 990 Part X, column (B) lina 12.) . ™

(Part VIl [investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

(1))

(€3]

(©)]

@

®

©)

@

®)

®

(V)

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.) .. ™
[Part IX |Other Assets. See Form 990, Part X, line 15.

(2) Description

(b) Book value

(O]

_@

)]

@

®

(6)

(0]

®

®

00

Total. (Column (b) must equal Form 990, Part X, column B), Iine 15)........

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

(@) Description of liability

(b) Book value

(1) Federal income taxes

2

&)

@

(O]

®

@

()]

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine25) .....

2 FIN 48 (ASC 740?. Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA
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Schedule D (Form 990) 2011 TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-0149497 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12). ... .. ...... .. ... . oo v il e
2 Total expenses (Form 990, Part IX, column (A), lne 25) ... .. ... . . . . . . ... .o e el
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1.. ....... e e e
4 Net unrealized gains (losses) on investments
5 ODonated services and use of facilities ....... et e e et e e eeeieeee e e e
6 INVESIMENt @XP NGBS & ...ttt it e e e et e e e
A o {1 TR o 1= £ 1o Vo I o183 (o £ T=T 13
8 Other (Describe in Part XIV. ) ..o i i ittt ittt ettt ittt it ettt i e
9 Total adjustments (net). Add lines 4 through 8. ... ... ... ittt it e et e e e
10 Excess or (deficit) for the year per audied financial statements. Combine lines3and@.........................
[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements. ........................... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unreahzed gains on investments.. .. . ... ... ......... ... ool 22
b Donated services and use of facilities .. .. ... ... .. ... .. Lol 2b
¢ Recoveries of prior year grants e e e e et e e 2¢c
d Other (Describe in Part XIV.) ...... e e e e e i 2d
eAddlines2athrough2d .......... .. .. . i i et e e e 2e
3 Subtractline2e fromline 1 ......... .. .. (. it i e e e e 3
4 Amounts Included on Form 990, Part ViII, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b............. 4a
b Other (Describe inPart XIV.)) . ... ... .. e e e 4b
¢ Add lines 4a and 4b e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12. ) ..... C e 5
|Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements......... ........ ... oo ol il .. 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities. ......... .. ... oiiiiiiiiiiiiie 2a
bPrior year adjustments . ... .. ... i i e e e 2b
C OB I0SSBS . ... it it it e e e .| 2c
d Other (Describe in Part XiIV.) .. ..., ...... e e e e 2d i
e Add lines 2a throughad ... .. e e eee e e e e e .| 2e
3 Subtractline2efromline 1 ... ... i (it i e e et e eieeeea 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b....... .. .. | 4a
b Other Describe inPart XIV.)) ...... . ... .. ..... . . ..i vt cvvvveee. . | 4D
cAddlines da and Qb . ... .. L i et e i e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18).... .. .........c....... .1 5

|Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], ines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, hne 2; Part X, line 8; Part Xli, ines 2d and 4b; and Part XIII Iines 2d and 4b. Also complete this part to prov:de

any additional information.

BAA TEEA3304 05/25/11
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{Part XIV-| Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

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

| OMB No. 1545-0047

2011
o g

Inieona Ravenve Servcs” | » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
TN ASSN OF ALCOHOL & DRUG ABUSE SVCS 51-014949%7

Pt VI, Line 6 MEMBERS ARE ELIGIBLE TO SERVE ON THE BOARD UPON PAYMENT OF DUES

Pt XIX, Line 3b THE ORGANIZATION IS CURRENTLY CONTRACTING WITH AN INDEPENDENT AUDITOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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