121029 04/27/2048 3:56 PM Pg 4
990 Return of Organization Exempt From Income Tax OME: bo, 15450047
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations} 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubtic.
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/formg90.
A__For the 2016 calendar year, or tax year beginning 07/01/16 _ andending 06/30/17
B Chack if applicable: G Name of organization Pannessee Association of Alceohol , D D Employer idenfification number
D Address change & Other Addiction Services
i i * ko kK
I:[ Namo change szg:u::::i;; (or P.O. box if mail is not delivered to street address) Rocmisuile E Telephone ﬂum?er4 97
D Irilial retum 1321 Murfreesboro Read 615~780-5901
Fina! relumn/ City or town, state or provincs, country, and ZIP or foreign postal code
D — Nashville TN 37217 G Gross recelpls § 1,133,449
Amerdet rebirn F Name and address of principal officer:
D Applicalion pending | MARY LINDEN SALTER Hia) Is this a group retum for subordinales? D Yes @ No
1321 MURFREESBORO RS H{b} Are all subordinates included? D Yes D Ne
NASHVILLE "™ 372 1 7 If "No," attach a list. (see instructions)
| Taxexempl status: |§] 501(c)(3) I_[ 501(c)( )} o insert no.} m 4947(=)(13 or m 527
J  Website: P WWW. TAADAS . ORG H{c) Groug exemstion number »
anizalion: ’E Corporalion ﬂ Trust ﬂ Assotiation |_| Cther P> l L Year of formation; 1976 | ™ Stale of legal domicite: TN
Summary
1 Briefly describe the organization's mission or most significant activites: ..~
g|  ALCOHOL & DRUG TREATMENT & PREVENTION ...
£
g ............................................................................................................................................................
é 2 Check this box if the organization discontinued its operations or dispased of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, lineta) 3 10
_g 4 Number of independent voting members of the governing body (Part VI, linetby 4 10
::s’_' § Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 10
E 6 Tetal number of volunieers (estimate if necessaryy 6 35
7a Total unrelated business revenue from Part VIIl, column (C}, linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . i ittt ettt et iaiieeeeiinees 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linett) 1,341,372 975,546
2| 9 Program service revenue (Part VIll, line2g) ... 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 763 14,889
© | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 51,760 -9,522
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) ... .. 1,393,895 980,913
13 Grants and similar amounts paid (Patt IX, column (A), lines4-3) 0
14 Benefits paid to or for members (Part IX, column (A}, ined4) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 512,821 443,750
2| 16aProfessional fundraising fees (Part IX, column (&), lire 11¢y 0
:‘l{ b Total fundraising expenses (Part IX, column (D}, line25y®» o :
W1 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11¢~24¢} 862,543 594,093
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine25) 1,375,364 1,037,843
19 Revenue less expenses. Subtract line 18 frombinet2 18,531 -56,930
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, lne 16) | ... 379,522 433,780
<3| 21 Totalliabilities (Part X, ne 26) ... 22,721 133,909
%é 22 Net assets or fund balances. Subtract line 21 fromline20 . 356,801 299,871

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

|
Sig n } Signature of officer —
Here MARY LINDEN SALTER Executive Dir,

Type of print nams and title

L /
PrinfType preparer’s nama Proghrers signaiufe | ) | M p Dale Check D | PTIN
Paid Sarah Hardeae, CPA ) y ‘@g 0 04/27/18| selt-employed | sk ikkddddkd

Preparer | came » Patterson Hardee & Ballentine PC FimsEnY 2~ X *k-k*k*4806
Use Only 1889 General George Patton Dr, Suite 200
Firr's addrass ) Franklin, TN 37067“6294 Phone no. 615"750"'5537

May the IRS discuss this return with the preparer shown abave? {see instructions} . . E{] Yes l—'} No
Fﬂ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
[¥)
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Form 990 2016) Tennessee Association ¢f Alcchol, D **-*%*0497 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
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 880 07 890-EZ? || ... ...\ oo [] ves [X] 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
SBIVICBS? | e [] 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § 3
40 Total program service expenses P 894,309

DAA Form 990 (z018)
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Form 990 (2016) Tennessee Association of Alcchol, D **-**%3407 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SChedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, Parf! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Part 4 | X
5 s the arganization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part IH ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! | 6
7 Did the organization receive or hald & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partyt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complefe Schedule D, Part iV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
andowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, PartVv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VH, VHI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—ather 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 Vii 11b X
¢ 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 167 ff "Yes, " complete Schedule D, Pant Vit 11¢ X
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 IX 11d X
e Did the organization report an amount for other fiablilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parfs XENGXH | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and Xit is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedwle £ 13 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, 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 landlv . 14b X
15 Did the organization repart on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts land IV 16 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? if “Yes,” complete Schedule F, Parts ffand iV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines ic and 8a7 If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 8a7
if "Yes," complete Schedule G, Part Il | oo 19 X

DAA

Farm 990 (2016)
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Form 990 (2016) Tennessee Association of Alcohol, D **-%4%%0497 Page 4
Checklist of Required Schedules (continued]
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe ScheduleH 20a X
b If*Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... .. ... ... . ... ... ... 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Partstandit 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule ), Paris landili 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 and former officers, directars, trustees, key employees, and highest compensated
employees? Jf "Yes,"complete Schedule J 23 X
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, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a 24a X
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
todefease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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, Party 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "es," complete Schedule L, Partl 260 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officars, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedufe L, Party 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedute L, Partitt 27
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): S =
a Acurrent or farmer officer, director, trustee, or key employee? if "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' Par Iy 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, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM? 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 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! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
OV, and Part Vi e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 812013y 35a X
b 1f"Yes" to line 35a, did the crganization 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, line2 35b
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lipe2 38 X
37 Did the organization conduct more 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? If “Yes,” complete Schedule R,
Par! V’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and
197 Nate. All Form 990 filers are required to complete Schedule Q. 38 | X

DAA

Form 990 (2016)
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Form 9890 (2016) Tennessee Association of Alcochol, D **-**%*9497

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

3a

4a

5a

6a

2]

T8 - 0 O

12a

13

14a

Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express staternent that such contribution
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

S or

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

and services provided to the payor?

: 53 :
5b
5C

Ml

6a X

Sponsoring organizations maintaining donor advised funds. Bid a doner advised fund maintained
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

by the

Section 501(c)(12) organizations. Enter:
Gross incoms from members or shareholders

11a

Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

11b

Section 4247(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Fchmi 1041 i?
12b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand

14a X
14b

DAA

Farm 990 (2015)
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Form 990 (2016) Tennessee Association of Alcohol, D **-+**0497 Page &
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . i}?]_
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 10 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 10 :
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkey employee? 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 persop? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§ 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? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? | 7a X
b Are any governance decisions of the organization reserved to (ar subject to approval by) members,
stackholders, or persons other than the governingbody? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing oY T X
b Each commitiee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? |, ... ... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the crganization to review this Farm 990,
12a Did the organization have a written conflict of interest policy? f “No,"go to ine 43~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was donie | ... 12c| X
13 Did the organization have a wrilten whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approvatl by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management officia 15a
b Other officers ar key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement ik :
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

M

organization's exempt status with respect t0 SUCH @ITaNGemMIENtS 7 | ... ... ittt et i eiiiiiiiees
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(¢){(3)s only}
available for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request Izl Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; B
MARY LINDEN SALTER 1321 MURFREESBORO RS
NASHVILLE ™ 37217 615-780-5901

DAA Form 990 (2018)
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990 12016) Tannessee Association of Alcohol, D **-***%9407 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthis Pact VIl .. . 000 [l
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.
o List all of the organization's current officers, directars, trustees {whether individuals or arganizations}), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes."
« List the arganization's five current highest 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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,

(A) (8) {c) ) {E) {F}
Name ang Title Average Position Reportable Reporiable Eslimaled
hours per (do not check more than one compensation compensatior: from ameunt of
week box, unless persen is bath an from relatad olher
(list any officer and a directorfirustee) the organizations compensation
heurs for s 5 o T=Tex] ™ organization [W-211098-MISC) fromthe
rsllatec.i é% a3 2 ._é_v-g % (W-2/1099-MISC) organization
organizalions g gl E| & 2 128 8 and r.ela?ed
below dotted gt S S 8 8 organizations
fina) g ;—, 3 §
() CHARLOTTE HOPPERS
SUUTTURRPRUTOUTOURINY: SO 1.00
Past President 0.00 [X 0 0 0
(2) NORMAN MIILLER
e 1.00
West Rep 0.00 |X 0 0 0
3)DARY1L. MURRAY
e 1.00
Affiliate 0.00 {X 0 0 0
4) PAUL FUCHCAR
TP URURURUSUURRPU O 1.00
Treasurer 0.00 | X X 0 0 0
(5) JANINE CLAYTON
UTTUUUURRPUOISY SO 1.00
East Rep 0.00 |X 0 0 0
(6) JON JACKSON
PTORURRSNRURURUI BT 1.00
pPresident Elect 0.00 IX X 0 0 0
(7Y DEBBIE HILLIN
USRI SO 1.00
Secretary 0.00 | X X 0 0 0
(8)BARBARA QUINN
USRNSSR SO 1.00
Middle Rep 0.00 | X 0 0 0
(@ BARRY COOPER
e 1.00
President 0.00 | X X 0 0 0
(10)BOOMER BROWN
SUUOTTRURUURURPPPUOIOS SUO 1.00
Consumer Ad 0.00 [X 0 0 0
(11MARY LINDEN SALTER
RORRSUURUROS O 40.00
Executive Dir. 0.00 X 84,809 0 2,588

DAA Form 990 (2018)
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Form 990 (2016) Tennessee Association of Alcohol, D #**%-%%%0497 Page 8
=13 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} {c) (D} (E) {F)
Name and title Average Position Repaortable Reporiable Estimated
hours per (do not check more than cne compensation compensation from amount of
wesk box, unless person is both an fram refated olher
(list any officar and a directorfirusies} the organizations compensation
hours for e ) ol - organization {W-2/1098-MISC) from the
related cdiala E 2E| ¢ (W-2/1098-MISC) organization
orgsnizations |a x| £ | © g 128 E and related
belowdotled |EE] § t |&8g| organizations
line) a2 €1 3
al g L
o & 2
n D
g
b Sub-total ... > 84,809 2,588
c Total from continuation sheets to Part VIl, Section A ... .. .. »
d_Total (add linestband 1e) . ... ... ooiiiiiiiiiiiii > 84,809 2,588
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 organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee an line 1a? if “Yes,” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,6007? If "Yes,” complele Schedule J for such
OO e
& 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,” complefe Schedule Jforsuchperson ... .. .. ... 0000iiieieiieiiiiiiiines

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) {8)
Name ang buginess address Description of services

)
Compensalion

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization b 0

S

DAA

Form 990 (2016)
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Form 990 (2016) Tennessee Association of Alcochol, D **—*%%9407

Staternent of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIL ... ... L]

(a) (B) (G} (D)
Total revenue Related or Unrelated Revenus
exempt business exciuded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns
Membership dues 1b

Fundraising events 1¢

Granis

40,374

and Other Similar Amounts

Gifts

Government grants {contributions) 1e

888,188

All other contribulions, gifts, granis,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f:
Total. Add lines 1a—1f. ... . . .. . ... .. ...

Contributions

- |

"'975,546)

Busn. Code

2a

Program Service Revenue
[ - D 2 O

3 Investment income (including dividends, interest,

and other simitar amounts) 14,889

.......................... > 14,889
income from investment of tax-exempt bond proceeds P

§ Rovalties ... ... .. >

(i} Real (ii) Personal

Gross rents

17,000

Less: rental exps.

Rental inc. or (loss)

17,000

Net rental income or (loss)

Gross amount from

(i} Securities

{if} Othar

sales of assefs
other than inventary,

b Less: costor other

basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) ... .. ... ... il
8a Gross income from fundraising events
notincluding $ ...
of centributions reported on line 1c).
See Part IV, line 18 a

Other Revenue

¢ Net income or (Joss} fram fundraisin
9a Gross income from gaming activities.
See Part IV, line 19 a

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

Nei income or {loss) from sales of inventory ..
Miscellanecus Revenue

[x 2. = 2

Busnp, Code

11a CONFERENCES

- = B B -
Q
=
=
=
b
&
g

> 55,689
980,913

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

11,083 0 Y
Form 990 {2016)

DAA
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Form 990 (2016) Tennessee Association of Alcohol, D **-%%%0497 Page 10
Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete alf 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 not include amounts reported on lines 6b, total (8 ) o)
olal expenses Program service Maragement and Fundraising
7b, 8b, 9b, and 10h of Part VIil. expenses general expenses expenses

1 Grants and other assistance io domestic erganizations

and domestic governmenis. See Part IV, fine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pari IV, lines 16 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 87,397 66,587

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 286,917 217,383 69,534

8 Pension plan accruals and contributions (inctude
section 401(k) and 403{b) employer contributions)
8 Other employee benefits 69,436 54,169 15,267

10 Payrolitaxes

11 Fees for servicas (non-employees):

Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees

(<= TN I 1 B ~ I + B ~

{A) amount, listline 11g expenses on Schedule O.) 360 7 337 327 7 757 32 P 580

12  Adveriising and promotion 11,383 9,149 2,234

13 Office expenses 12,662 12,662

14  Information technolegy

15 Royalties ...
16 Occupancy 88,933 88,933

17 Travel 38,287 36,059 2,228

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 InterESt ......................................
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expanses. lemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A} amount, list line 24e expenses on Schedule O.) B
Supplies 44,313 44,313

2,528

a
b  Telephone & Internet 16,364 15,483 881
¢  Membership Dues . 9,270 9,270
d Equipment Rent & Maint 7,710 7,710
e Allotherexpenses . 2,306 2,306
25  Tolal functional expenses. Add ngs 1 through 2de 1,037,843 894,309 143,534 0
26 Joint costs. Complete this fine 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 968-720) .. ... .. ... ...

DAA Form 990 (2018)
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Form 990 (2018)

Tennessee Association of Alcohol, D #**-***%04G7

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 233,886 1 222,549
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 112,329| 3 175,030
4 Accounts receivablenet 8,364 4 8,683
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 49568(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary g
8 organizations (see instructions). Complete Part Il of Schedule L. 6
2| 7 Notes andloans recevable,net U 7
< | 8 Inventories for sale or use 24,943| s 27,518
9 9
10a
b Less: accumulated depreciation 10b 73,378 10¢
11 Investments—publicly traded securities 11
12  Investments—other securities, See Pat IV, linett 12
13 Investments—program-related. See Part v, linett 13
14 ntangible assets 14
15 Other assets' See Pad 'V' “ne 11 ....................................................... 18
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ... .......................... 379,522 18 433,780
17 Accounts payable and accrued expenses 19,546 17 86,885
18 Grantspayable 18
19 Deferredrevenue T 3,175 19 47,024
20 Tax-exemptbond liabilittes
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD
a 22 Loans and other payables to current and former officers, directors,
:‘g trustees, key employees, highest compensated employees, and
:ﬁ disqualified persons. Complete Part Il of Schedulet
— 123 Secured mortgages and rotes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complele Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .. ... ... ... . . ... ... . ... .. ... ...............
Organizations that follow SFAS 117 (ASC 858), check here b @ and
§ complete fines 27 through 28, and tines 33 and 34, S B
§|27 Unrestrictednetassets 356,801| 27 299,871
@ |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 29 |
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
& complete lines 30 through 34. REEE
§ 30 Capital stock or trust principal, or current fupds .~~~ 30
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances 356,801 13 299,871
34 Total liabllities and net assets/fund balances ... ... i i 379,522 34 433,780

DAA

Form 990 (2016)
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Form 990 (2016) Tennessee Association of Alcohol, D *#*-%*%8407

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Pari X|

oW o~ OO0 hE WN -

=

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments :
Donated services and use of facilities
Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, column (B))

980,913

1,037,843

—56,930

356,801

O (es [~ o o [ jo (N (=

299,871

Financial Statements and Reporting
Check if Schedule O contains a response or note te any line in this Part Xl

1

2a

b

c

3a

Accounting method used to prepare the Form 290: D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo 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. .

3a

3b

DAA

Form 990 (2016
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
-EZ
(FOI’H‘I 930 or 990 } Complete if tha organization is a sectlon 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 6
Uepartment of the Treasury p Attach to Form 990 or Form 990-E2. :
Intemal Raveno Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is al www.irs.gov/form990. )
Name of the organizatien Tennessee Association of Alcohol 7 D Employer identification number
& Other Addiction Services kk—kk k0487

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 12, check only one box.)

1 % A church, convention of churches, or association of churches described in section 170(b)}{1){(A})i}).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A){iii). Enter the hospital's name,
Gy, AN S BlE:
5 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170{b)}{1)(A){iv). (Complete Part Il.)
A federal, state, or loca! government or governmental unit described in section 170(b){1)(A){(v).

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

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T BTy e
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.)

(=]
Il

L1 )

10

11 E] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. 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 D Type 1l. 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 D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supparled (1) EIN {iii} Type of organization {iv} Is the organization {v} Amount ef monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support {see other suppor! {see
above (see instructions)) document? instruclions) instructions)
Yos No
A
(8)
{C)
(D)
(E)
Total 3a i S 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 830-EZ) 2016

DAA
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Scheduls A (Form 990 or 990-EZ) 2018 Tennessee Association of BAlcohol, D **-%%*%09497 Page 2
. Support Schedule for Organizations Described in Sections 170(b){1){(A}{iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Pubiic Support
Calendar year (or fiscal year heginning in) P {(a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants." 1,469,034 1,568,895 1,579,019 1,341,3%2 1,045,871 7,004,151
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 469,034 7,004,191
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
shownonline 11, column ()
6  Public support. Sublract ine 5 from line 4. = 7,004,191
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts fromline4 1,469,034 1,568,895 1,579,019 1,341,372 1,045,871 7,004,191
8  Gross income from interast, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources 70 817 119 763 14,889 15,928
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... 60,282 85,253 93,746 80,496 55,474 375,251
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) ..................... -
11 Total support. Add lines 7 through 10 7,395,370
12 Gross recelpts from related activities, etc. (seeinstructions) | 12 17,215
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 . i ieiiiiiiiiiiiiiiiiiiiiiis > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage far 2016 (line 6, column (f) divided by line 11, column () . 14 94.71%
15  Public support percentage from 2015 Schedule A, Part Il line 14 . 15 95.39%
46a 33 1/3% support test—20186. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organizaton @
b 33 1/3% support test—2015, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test—20486. [f 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 VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a pubiicly supported
OIGANIZALION | > [ ]
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported O1gaNIZation >
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

> []

DAA

Schedule A (Form 890 or 980-EZ) 2016
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arm 990 or 990-E7) 2016 Tennessee Association of Alcohol, D **-%%%3497 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l.
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 {c) 2014 () 2015 (e} 2016 {f) Total
4 Gifis, grants, contributions, and membership
fees received, (Do netinclude any “unusuai grants.’)

2 Gross receipts from admissions, merchardise
sold or services performed, or facilifies
furnished in any activity that is related io 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 its behalf

& The value of services or facilities
furnished by a governmental unit to the
organization withcut charge

8 Tofal. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support. {Subtract line 7¢c from
fine®) o

Section B. Total Support
Calendar year {or fiscal year beginningin)  » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
8  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carfed o ., |

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

13  Totatl support. (Add lines 8, 10c, 11,

and 12)
14  FEirst 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 boxand stop here | ... . o e > [ ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 {line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2015 Schedule A, Part i, line 15 . . . i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () . . ... ... . 17 %
18  Investment income percentage from 2016 Schedule A, Part [li, line 17 18 %

19a 33 1/3% support tests—20186. 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—2015. If the organization did not check a box on line 14 or ling 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 arganization 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 ... ... ... ... > B

Schedule A {(Form 980 or 930-EZ} 2016

DAA
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Schedule A (Form 990 or 890-EZ) 2016

Tennessee Association of Alcochol, D **-%%%G497 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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 organizalions are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

Did the organization have any supported organization that does 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 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(¢}(4), (5), or (6)7 If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and
satisfled the public support tests under section 509(a)(2)? /f "Yes, " desctibe in Part VI when and how the
organization made the determination.

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 to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported erganization")? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(2){(1) or (2)? f "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cl2}(B)}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or {jii) other supporting organizations that alsc support or
benefit one or more of the filing organization’s supported arganizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 890-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
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 V1.

Did one or more disqualified persons {as defined in line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide dstail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

10b

DAA

Schedule A {Form 990 or 890-EZ) 2016
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Schedule A (Form 996 or 980-EZ) 2016 PTennessee Association of Alcohol, D **-***3497 Page 5
Supporting Organizations (confinued)

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide defail in Part Vi, 11c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one 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
cantrolled the organization’s activities. If the organization had more than ane supported organization,
describe how the powers lo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appliied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried oul the purposes of the supporfed organization(s) thaf operated,
supenvised, or controfled the supporting organization,

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 organizatien(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf controfled or managed
the supporfed organization(s). 1

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
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, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
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 organization’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 in this regard.
Section E. Type llf Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the arganization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.,
c D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially alt 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 crganizations and explain how these aclivities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, 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 ifs supporfed organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.
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 plaved by the organization in this regard. 3b
DAA Schedule A (Form 990 or $90-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Tennessee Association of Alcohol, D **-*%%0497 Page 6

Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

o b {0 [N |-

(1 MP- 2 L

-3

]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year tional
onal

1 Aggregate fair market value of ali non-exempt-use assets (see
instructiong for short tax year or assets held for part of year);
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, th, and 1c)
Discount claimed for blockage or cther
factors {explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

L2~ B [ I =

see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. [
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016

DAA



121029 04/27/2018 3.56 PM Pg 22

Schedule A (Farm 990 or 980-EZ) 2016

Tennessee Association of Alcohol, D **-**%09497

Page 7

Type Il Non-Functionally integrated 509(a}{3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts palid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempli-use assetls

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3~ [ (On (G0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions}

M

Excess Distributions

{in)
Underdistributions
G»‘

{iii)
Distributable
Amount for 2018

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryaver, if any, to 2016:

oy

From 2013

From 2014

From2015 . oo

Total of lines 3a through e

Applied to underdistributions of prier years

TH® ™0 o0 T

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3£

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 20186 distributable amount

¢ Remainder, Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c.

8  Breakdown of line 7:

a

b Excess from 2013

¢ Excessfrom2014 ... .. ... .. ... . ... ... ...
d Excess from2015 .. .. ..\
e Excess from 2016

DAA

Schedule A (Form 980 or 890-EZ) 2016
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Schedule A {Farm 990 or 990-E7) 2016 Tennessee Association of Alcochol, D **-*%**04097 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 880-E2, Schedule of Contributors

or 950-PF) P Attach to Form 990, Form 990-EZ, or Form 890-PF. 2016
.,,@,?,’J‘EL‘LQ:’,L’;?;&?E:’” P information about Schedule B (Form 880, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390,

Name of the organization Employer identification number

Tennessee Association of Alecchol, D
& Other Addiction Services *hk-kk k0497

Qrganization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable {rust treated as a private foundation

N I B O R B -~

501{c}(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Caomplete Parts [ and . See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3) filing Form 990 or 890-EZ that met the 33'fs % support test of the
reguiations under sections 509(a)(1) and 170(b){1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VIN, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of maore than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pars I, Il, and 11,

D Far an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received fram any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totating $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Ferm 290, 990-F£2, or 980-PF) (20186)
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Schedule B (Form 990, 990-E2, or 990-PF} {(2016)

Page 1 of 1 Page 2

Name of organization
Tennessee Association of Alcohol, D

Employer identification number

*kk*k*k094Q7

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 TDMHSAS

Person @
Payroit |:|
L]

618,252 Noncash

NASHVILLE . TN 37243 (Complete Part i for
noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Baptist Healing Trust

Person
Payroll

75,000 Noncash

{Complete Part {i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

d)
Type of contribution

Person |:|
Payrolt D
Noncash D

(Complete Part ii for
noncash contributions.)

(a) (b)
No, Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribufion

Person D

Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [l
L

Noncash
{Complete Part Il for
noncash contributions.)

{a) (b)
No. | Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash D

{Complete Part Ii for
noncash confributions.)

DAA
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2016

For Qrganizations Exempt From Income Tax Under section 601{c} and section 527

P Complete If the organization is described below. P Attach to Form 890 or Form 990-E2Z.
P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Cepartment of the Treasury
Internal Revenus Service

If the organization answered “Yes,” on Form 980, Part [V, tine 3, or Form $90-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part i-C.
» Section 501(c) (other than section 501(c)}(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501{c)(3) organizations that have filed Farm 5768 (election under section 501(h}): Complete Part 1I-A, Do not complete Part [I-B.
+ Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 5G1(h)): Complete Part I-B. Do not complete Part I-A.
If the organization answered “Yes,” on Form 990, Part IV, line & (Proxy Tax} (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5}, or (8) organizations: Complete Part Hi,
Name of organization Tennessee Association of Alcohol, D Employer identification number
& Other Addiction Services hxk-kk k0407
Complete if the organization is exempt under section 504(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “politicai campaign activities”)
2 Political campaign activity expenditures (see instructions) >3

If "Yes,” describe in Part V.
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

activiies | L O R
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | L ORI
3 Total exempt function expenditures. Add fines 1 and 2, Enter here and en Form 1120-POL,

Hine 17b

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. Alse 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 s needed, provide infarmation in Part iV.

(a} Name (b} Address {c) EiN {d) Amount paid from {e} Amount of political
filing organizatior’s contributions received and

funds, If none, enter -0-, promptly and directly

delivered to & separate

political orgarization, If

none, enter -0-,

()
(2}
(3)
4
(5)
(6)

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

DAA

Schedule C (Form 990 or 880-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016

Tennessee Association of Alcohol, D #**-**%¥8497

Page 2

section 501(h)}.

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] 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 P [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiiated
{The term “expenditures” means amounts paid or incurred.) argenization's totals group tatals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 20,568
¢ Total lobbying expenditures (add lines 1aandtb) 20,568
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add fines 1cand 1d) 20,568
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 4,114
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: | biidiaainss :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,006 $225,000 plus 5% of the excess cver $1,500,000.
Qver $17,000,000 $1,000,000. = :
g Grassroots nontaxable amount {enter 25% of line 1) 1,029
h Subfract ine 1g from line 1a. if zero or less, enter-0- 0
i Subtract ine 1f from fine 1c. lf zero or less, enter-0- 16,454
i M there is an amount other than zero on either line 1h orline 1i, did the organization file Form 4720
reporting section 4911 tax for this YBaI T . it iiieieeieieiiiiiiiiiiss mYes l-m No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
baginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Total
2a Lobbying nontaxable amount 4,239 3 867 4,352 114 16,572
b Lobbying ceiling amount T
(150% of line 2a, column{e)) 2 24,858
¢ Total lobbying expenditures 21,195 19,335 21,758 20,568 82,856
d Grassroots nontaxable amount 1.060 967 1 029 4,144
e Grassioots ceiling amount Sy : aa
(160% of line 2d, column (e)} 6,216
f Grassroots fobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 980 or 990-E2) 2016 Tennessee Association of Alcohol, D **-%%%3497 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

For each "Yes," response on 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 attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Vonlnteers'? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

— e S K - QO T8

L]
]

Complete if the organlzatlon |s exempt under section 501(0)(4), section 501(c}{5), or sectlon

5§01(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 $2,000 orless? 2
3 Did the organization agree to carry over lobbying and poiitical campaign activity expenditures from the priotyear? . ... ... ... . ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts frommembers 1

Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the crganization agree to carryover to the reasonable estimate of nandeductible lobbying
and political expenditure next year? 4

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

DAA Schedule C (Form 990 or 990-EZ) 20186
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Schedule C (Form 890 or 900-E2) 2016 Tennessee Association of Alcohol, D **-***0487 Page 4
Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 980, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P Attach to Form 990, .
Internal Revenue Service P Information about Schedule D (Form 920) and its instructions is at www.irs.gov/forn990.
Name of the organization Employer identification number
Tennessee Asscciation of Alecohol, D
& Other Addiction Services *k—-k k%0407

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a} Denor advised funds (b} Funds and other accounts

Aggregate value of grants fram (during year)}
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal contrel? . D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of iand for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E[ Preservation of open space

2 Complete lines 2a through 24 if the erganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

R W N =

Held at the End of the Tax Year

a TOtaI number Of consewatlon easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or tarminated by the organization during the
taxyear

6§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D Ne

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 5ection 170@BYIN? . . [ ] ves [ ] No
9 In Part Xill, describe how the organization reparts conservation easements In its revenue and expanse statemeant, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement ang balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement 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 refating to these items:
(i) Revenue included on Form 990, Part VIl, line 1 > 3

(if} Assets included in Form 990, Part X

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 890, Part VIll, line 1 > S
b Assefs included in Form 890, Part X ... i > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2016
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Schedule D (Form 900) 2016 Tennessee Association of Alcohol, D **-%%%0497 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [l Other
¢ D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s_swgis to be sold to raise funds rather than to be maintained as parf of the organization's collection? .. ... ... ............ . ... ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, PartX? L] Yes [X] No
b 1f"Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
c Beginming balance 1c
d Additions during the year 1d
e Distributions duringthe year 1e
fOERding balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . @ Yes % No
If “Yes," explain the arrangement in Part X1il. Check here if the explanation has been providedon Padt XI . ... ..o 0000 X

Endowment Funds.
Complete if the organization answered "Yes" on 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

losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations .l 3a(i)
(i) refated organizations . 3a(il)

b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

ibe in Part Xiil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other basis (b} Cost or other basis {e) Accumulated {d} Book value
(investment) {other) daepreciation
1 a Land .........................................
b Buildings ... 73,378 73,378
¢ Leasehold improvements
d Equipment
e Other . ... .......o...ooocviiiereieneieen....

Schedule D (Form 980) 2016

DAA
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Schedule D (Form 990) 2016 Tennessee Association of Alcohol, D **-**%8407 Page 3
Investments—0Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Parf X, line 12.
{a) Dascriplion of security or category {b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

Total {Column (b) must equal Form 990, Part X, col. (B} line 12.)
investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a} Description of invesiment {b} Book value {e} Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7}

(8)

{9)
Total. (Column (b} must equal Form 880, Part X, cal. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
(2}
(3)
4
(5)
(6)
0]
(8
@

mn (b) must equal Form 890, Part X, col. (B)line 15) . .o.ooieie it >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Dascriplion of liability {b} Book value

s o

(1} Federal income taxes

@

(3}

{4)

{5)

(6)

)

8

9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) P 3
2. Liabifity for uncertain tax positions. In Part XI)l, pravide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... ... .. .. ﬁ{_
DAA Schedule D (Form 890) 2016
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Schedule D (Form 890y 2016 Tennessee Association of Alcohol, D #**—-%%%094g7 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,133,449

N -

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIli.)
Addlines 2athrough2d
3 Subtractline 2efrom line 1

O oo g e

152,536
980,913

a

Amounts included on Form 980, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 70

b Other (Describe in Part X1IL)
c Add ﬁnes 4a and 4b ......................................................................................................

o

venue. Add lines 3 and 4c. (This must equal Form 990, Part !, ine 12.) .. ... . iieieiies 5 980,913
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1,190,379

Amounis included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes
Prior year adjustments ...
Other losses

cnn.ncm“

152,536

1,037,843

4  Amounts included on Form 980, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part VI, line 7b 4a

b OCther (Describe in Part Xlil.) 4b
¢ Add lines 4a and 4b

1,037,843

: Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

ORGANIZATION, WHICH IS NOT CONSIDERED A PRIVATE FOUNDATIO AND IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

Schedule D (Form 95%0) 2018

DAA
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Schedule D (Form 990) 2016 Tennessee Association of Alcohcol, D **-%*%0497 Page 5

Supplementai Information (confinued)

BEEN INCLUDED IN TAADAS' FINANCIAL STATEMENTS. ...
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 290) 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | cMe Mo, 15450047
{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 20 1 6
Form 980 or 980-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 980 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is af www.irs.gov/form3950.
Name of the organization PTennessee Association of Alcchol , D Employer identification number
& Other Addiction Services *k—kk*34097

Descripbdon
........................... Program Service . . Mgt & General  Fundraising
Other £OOS
.............................. $ . ...327,7s7 . § ...32,880 .85 .0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Tennessee Association of Alcohol, D *hak k¥ Q497

Page 1 of 1
Schedute O (Form 990 or 990-EZ) {2016)

DAA




Year Ended: June 30, 2017 FEFEEGLQT

Tennessee Association of Alcohol, D
& Other Addiction Services
1321 Murfreesboro Road
Nashville, TN 37217

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.




121029 Tennessee Association of Alcohol, D 4/27/2018 3:56 PM
** QAT Federal Statements Page 1
FYE: 6/30/2017

Taxable Interest on Invesiments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 13,461

INTEREST INCOME
1,428

Total $ 14,889
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