o 390

Depanment of tho Treasury
tnterned Revenus Servico

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647(a}{1) of the Internal Revenue Code (except black lung

P> The crganization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 calendar year, o tax year beginning JUL 1, 2012

andending JUN 30,

2013

B chock 4 |C Name of crganization D Employer identification number
seicabie: | pRNNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Aid=: | & OTHER ADDICTION SERVICES, INC.
crange | _Doing Business As 51-0149497
et | Number and street (of P.0. box it mail is nol delivered to street address) Room/suite | E Telephone number
[ Jremn- 1321 MURFREESBORO ROAD 615-780-5901
e City, town, or post cffice, state, and ZIP code G Gross raceipis § 1,610,378.
Da&pﬂm NASHVILLE ' N 37217 H(a} is this a group retum
F Name and address of principal officerMARY LINDEN SALTER for affiiates? CJves XIno
SAME AS C ABQOVE H(b) Are all affiliates Inciuded? [_Jves [__INo

1 Taxexempt status: L&J 501(c}(3) L] 501(c) (

)y (inserino.) LI 4347¢a)1)or |1 527

If *°No,* attach a

J Wabsite: pr WWW.TAADAS . ORG

list. {(see instructions)

Hic) Group exemption number B>

Form of organization: | X Ce [XJ Carporation | J Trust | Association I_] COther >

K
mary
Briafiy describe the crganization’s mission or most significant activities: ALCOHOL & DRUG TREATMENT &

| L Year of tormation: 197 6] M State of tegal domicite: TN

1
E PREVENTION
g 2 Check this box P L tithe organization discontinued its operations or disposed of more than 25% of ils net assets.
2 | 3 Number of voting members of the governing body (Part Vi, tine 1a) . .= 3 9
: 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . 4 9
€| 5 Total number of individuals employed in calendar year 2012 {Pant V, line2a) . . . . . 5 10
£ | 6 Total number of volunteers (estimate if nacessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ne12 N 7a 4,050.
b Net unrelated business taxable income from FormSg0-T.6ne3d .. ... ... ... ... ... ... ... |7b -94.
Prior Year Current Year
o | 8 Contributions and grants (Pant Vil line 1h) . .. . ... 685,211.] 1,469,034,
2| o Progamsenicerevenve Pantvin,tne2g) 0. 0.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and7d) 41, 70.
11 Other revenue (Part Vill, column (A), Enes 5, 6d, 8c, 9¢c, 10c,and 11e) .. . 43,530. 58,831.
12 Total revenue - add fines 8 through 11 {(must equal Parnt Vill, column(A),ﬁne12) ......... 728,782, 1.557.935-
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . 0. 0.
14 Benefits paid 1o or for members (Part IX, column (A), tine4) 0. 0.
¢ { 15 Salarles, other compensation, employee benefits (Part IX, column (4), fines 5- 10) 265,292, 289,830.
2 1 16a Professional fundraising fees (Part IX, column (A), ne 11€)_ . ..
€| b Total tundraising expenses (Part X, cotumn (D), line 25) B> 0. |}:
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 111.24¢e) _ ,
18 Total expenses. Add nes 13-17 (mwst equal Part IX, cotumn (A), ﬁne25) 652,887, 1, 420 365.
— 19 Revenue lass expenses. Subtract line 18 from line 12 . 75,895, 107,570.
§§ Beginning of Current Year End of Year
@8)| 20 Total assets (Part X, line 16) 211,507, 727,815,
o[ 21 Totaltiabitties (Part X, tine 26) , 40,497. 449,235,
25| 22 Net assets or fund batances, Subtract ine 21 tromlme20 .................................... 171,010. 278, 580.
rlTart ignature Bloc

Under penatties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betied, it is
true, correct, and complete. Declaration of prepares {other than officer) is based on ail information of which preparer has any knowledge.

Sign & Signature of officer Date
Here MARY LINDEN SALTER, EXECUTIVE DIRECTOR
Type or print name and tile
Priny/Type preparer's name Preparer's signature Date tea | J| P
Paid  |JAMES MILLS, EA 02/04/14]1esuens 00413629
Preparer {Fumsname p PATTERSON, HARDEE & BALLENTINE PC FimsEiNy, 45-0784806
Use Only |Firm’s address p, 1889 GENERAL GEORGE PATTON DR #200

FRANKLIN, TN 37067

Phoneno. 615-750-5537

May the IRS discuss this retum with the preparer shown above? (see instructions)

232001 12-10-12

[ _Jves [_Tno

LHA For Paperwork Roduction Act Notice, sec the soparate instructions.

[ .. ') WYNRPP N



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Form 990 (2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 pagez
Pant Il | Statement of Program Service Accomplishments’
Check if Schedule O contains a response to any question in thisPat lll . ........ e ieeieiiiiiiiiiisiiriserisiiisaesis.iiiiciiiiiiiiiiiiiiiiisesic: [:]

1 Briefly describe the arganization’s mission:
ALCOHOL & DRUG TREATMENT & PREVENTION

2 Did the organization undertake any significant pregram services during the year which were not listed on

the prior Form 980 or 980-EZ? o PP Cves (Xno
If *Yes,” describe these new servlces on Schedule O
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... . DVes mNo

I “Yes," describe these changes on Schedule O.

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

4a (Coce: ) (Exponses 1,275,130, ncnanggousars ) (Revenue$ )
TN STATEWIDE CLEARINGHOUSE: OPERATE CLEARINGHOUSE FOR _THE STATE OF TN
TO DISTRIBUTE ALCOHOL & DRUG ABUSE PREVENTION & EDUCATIONAL MATERIALS.
OPERATE TOLL FREE INFORMATION & REFERRAL NUMBER.

4b  (Cooo: ) (Expenses ncheding grants of $ ) (Reverwo $ )

4c  (Cove: ) (Exponses § nchuding grants of § ) (Revenue $ )

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

(Exporses § including grants of § ) (Revenuo § }
4e__Total program service expenses B> 1,275,130.
Form 990 (2012)

232002
12-10-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Form 990 (2012 & OTHER ADDICTION SERVICES, INC. 51-0149497 page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 s 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 compiete Schedule B Schedufe o! ComnbutOfS? 121X
3 0id the organization engage In direct or indirect political campaign activities cn behatt ol of in opposmon to cand»datos for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)}{3) crganizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) elecucn in eﬂact
during the tax year? /f “Yes,* complete Schedule C, Parttl . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedufe C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh;ch donors have the ngm to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,* complete Schedule D, Part li ) ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i Yes compfete
Schedule D, Partttf T T . Ls X
9 Did the organization report an amount in Pa.n X. hne 21 lor escrow orcustodzal account luabdrty' serveasa custodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, * complete Schedufe D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatnon, hold assets in tempo:anly restncted endowmems permanent
endowments, or quasiendowments? /f *Yes, * complete Schedule D, Pait V . 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D Pans Vl VII V|II lx or X )
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, tine 10? /f "Yes,” complete Schedule D,
Pantvi . , 11a]| X
b Did the organization repon an amoum lor mvestments other secumves in Part X Ime 12 lhal is 596 or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, PartVil |1, X
c Did the organization report an amount for investments - program related in Part X, tme 13 that is 5% or more ot :ts total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, PartVill 11¢ X
d Did the organization report &n amount for other assets in Part X, line 15 that is 5% or more of ns total assets reponed in
Part X, ine 167 f *Yes,* complete Scheduie D, Part IX R RL T X
e Did the organizaticn report an amount for other liabilities in Part X, lme 257 i Yes compfete Schedule D Parl X ,,,,,,,,, 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a fcotnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 {ASC 740)7 if *Yes,* complete Scheduie D, Part X | 11t X
12a Oid the organization obtain separate, independent audited financial statements tor the tax year? /f "Yes, * complete
Schedule D, Parts Xtand Xil e 12a X
b Was the organization included in consolndaled, indepcndem audlted fmanclal statements for lhe tax year?
If “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1{A)[)? I *Yes,* complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? = 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 ol grants or ass-stance lo any orgamzatson
or entity located outside the United States? If “Yes, " complete Scheduie F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdmduals
located outside the United States? If “Yes," complete Schedule F, Parts lifand IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for profcssuonal fundrassing services on Pan 1X,
column (A), lines 6 and 11e? I “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Pan vill, rnes
1¢ and 8a? If *Yes,* comnplete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income lrom gammg actwmes on Part VIII lme 9a? lf 'Yes
complete Schedule G, Parttt 19 X
20a Did the organization operate one or more hospnal facumes? If “Yes,* ca'nple!e Schedule H R . 203 X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R 20b
Form 980 (2012)

232003
12-19-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Checklist of Required Schedules (continued)

Form 990 (2012 & OTHER ADDICTION SERVICES, INC. 51-0149497  paged
[Part IV |

21

242

o

g8

37

Yes | No

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 172 If “Yes," complete Schecule I, Parts | and It

21 X

Did the erganization report more than $5,000 of grants and other assstance to mdmduals in the Unned Statas on Part Ix
column (A), line 27 /f "Yes,” complete Schedule |, Parts land il

Did the organization answer “Yes’ 10 Part Vii, Section A fine 3, 4, or § about compensat:on ol the crgamzatzon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedute J

Cid the organizaticn have a tax-exempt bond issue wnh an outstandmg prmc:pal amount of more tha.n smo 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline25 .. ..

Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary pemd exceptlon? o

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

any tax-exempt bonds? | . .
Did the organization act as an "on behalt ol' issuer lor bonds ot.ltstandmg at any t:me dunng the year?

Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes,* complete Schedule L, Part! . . ... )

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes, * complete
Schedule L, Part !

Was a loan to or by a current or former omcer, dlrector. tmslee key employee highest compensated employee or dxsqualmed
person cutstanding as of the end of the organizaticn's tax year? if *Yes,* complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantxal
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

Was the organization a party o a business transaction with one of the tollowmg parties (see Schedule L, Part lv
instructions for apglicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PertiV.

A tamily member of a current or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,* complete Scheaule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f °Yes," complete Schedule M

Cid the organization liquidate, terminate, or dnssolve and cease operahons?
if *Yes,® complete Schedule N, Part!

Did the organizaticn sell, exchange, dispose of, or transfer more than 25% ol ns net assets?#f 'Yes, complele S
Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the orgamzatxon under Regulat:ons 7
sections 301.7701-2 and 301.7701-37 /f “Yes, * complete Schedule R, Part |

Was the organization related 10 any tax-exempt or taxable entity? / "Yes,* complete Schedule R, Part i, il or IV, and
Part V, fine 1

Did the arganization have a controlled entlty wnthm the meaning of section 51 2(b)(1 3)?
If *Yas*® to line 353, did the organization receive any payment from or engage in any transaction wlth a contmlled entuty
within the meaning of section 512(b}{13)? If "Yes, " complete Schedule R, Part V, line 2

@
xhw VI PR PV FYR [V P xiw:-ﬂ

Section 501{c)3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatnon”
i “Yes,* complete Schedule R, Part Vv, tine2

Did the organization conduct mare than 5% of its actmtnes through an entity that is not a retated otgamzatxon

and that is treated as a partnership for federal income tax purposes? i/ "Yes,* complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

as | X

232004

12-10-12

Form 980 (2012)



Form

TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

590 (2012} & OTHER ADDICTION SERVICES, INC. 51-01439497 pageS

‘PartV| Statements s Regarding Other IRS Filings and Tax Compi'lance

Check if Schedule O contains a response to any question in thisPartvVv.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 it not applicable 1a 91_ 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable = 1b 0 S
¢ Did the organization comply with backup withhalding rules for reportable payments to vendots and reportable gaming g B} -
(gambling) winnings to prize winners? . ... .. . . e e | X
2a Enter the number of employees reported on Forrn ws Transmmal of Wage and Tax Statements. N
filed for the calendar year ending with or within the year covered by this retum ) 22 10 - e
b I at least one is reported on line 2a, did the organization file all required federal empk:ymem tax retumns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If *Yes," has it fied a Form 930-T for this year? /f *No,” provide an explanation in Schedule O R o ap | X
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other autnonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If *Yes,” enter the name of the foreign country: > '
Ses instructions for fikng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
c If *Yes,” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dtd the orgamzanon sohcat
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuttons or gms
werenottaxdeductible? . e e 6b
7 Organizations that may receive deduct:ble contnbut-ons under secuon 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?| 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible persenal property for which it was requnred
10 file FOMM B2B2? ... oo\ ooovoooeeoeeeoeoeeeeeeseese e es oo et ee et U e e 7c X
d Hf *Yes," indicate the number of Forms 8282 fited during the year S | 74 | G
e Did the organization receive any funds, directly or indirectly, to pay prenuums on a personal benefit contract? 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ril
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8839 as raqulred? 7
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectian 508{a)(3) supporting organizations, Did the supporting s N
crganization, or a donor advised fund maintained by a spanscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s N i
a Did the organization make any taxable distributions under section4866? = . . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,, gb
10 Section 501(c}{7) organizations. Enter: F
a Initiation fees and capital contributions included on Part VIl line 12 = o 10a
b Gross receipts, included on Form 990, Part Viil, line 12, tor public use of cmb tac:hhes T R )
11 Section S01(c}{12) organizations. Enter: 4
a Gross income from members or shareholders N 11a :
b Gross income from other socurces (Do not net amounts due or pand to other sources agamst
amounts due or received fromthem.) . 11b ]
12a Section 4947(a}{1) ncn-exempt charitable trusts. Is the orgamzatnon ﬁ!nng Fomx 990 in heu oi Form 10417 12a
b It “Yes,” enter the amount of tax-exemnpt interest received or accrued during the year . . ... . .. I 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than ono state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T, . 13b
¢ Enter the amount of reserves on hand X R I T .
14a Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬂ 114 X
b_If *Yes,* has it fitled a Form 720 1o report these payments? If "o, ° provide an explanation in Scnedule O 14b
Form 980 {2012)
232006

12-10-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Form 980 (2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 page6
[Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a response to any question in this Part Vi .. TR e R TR ﬁﬂ
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9 o
I there are material dittarences in voting rights among members of the governing body, or if the govemmg ' )
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L 1b 9
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relat:onshsp with any other . 1.
officer, director, trustee, orkey employee? . ... e 2 X
3 Did the organization delegate control over management dut'es cuslonanly pedormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was ﬁ!ed? 4 X
5 Did the organization become aware during the year of a signiticant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stocckholders, or other persons who had the power to eiect or appomt one or
more members of the goveming BOGY? . . e e e 7a X
b Are any govemance decisions of the organization reserved to (or eubject to approval by) members, slockho!ders or
persons other than the goveming body? 7b X
8 Did the organization cantemporaneously document Ihe meetmgs held or wrmen acnons undertaken dunng the year by the Iouowmg N
a Thegovemingbody? SR 8a | X |
b Each committee with autharity to act on behatf of the govemmg Mdy? e | X |

9 Is there any officer, director, trustee, or key smployee listed in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If *Yes, * provide the names and addresses in Schedule O . ...l 9 X
Section B. Policies (This Section B requests infermation about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = .. }woa i_
b If "Yes,* did the crganization have written policies and procedures govemmg the actrvmes of such chapters, afﬁhates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? . - 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before mmg the lorm’l 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. R N
12a Did the organization have a written conffict of interest policy? #f *No," gotoline 13 . 112a X
b Were officers, directers, or trustees, and key employees required to disclose anrually interests that could grve nse tn conﬂucts" 2] X
c Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done . SR I -3 I
13 Dndlneorganizanonhaveawmtenwhsﬂeblowerpobcy" e TSRS 131X
14 Qid the organization have a written document retention and destrucucn poﬁcy? ,,,,, . e X
15 Did the process for detemining compensaticn of the following persons include a review and approval by mdependent I
persons, comparzbility data, and contemporaneous substantiation of the deliberation and decision? . J ' ,
a The organization's CEO, Executive Director, or top management official . , sl X
b Other officers or key employees of the organization L il X

I *Yes" to line 152 or 15b, describe the process in Schedule 0 (see mstructxons)
16a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a )
taxable entity during the year? = | . 1 16a X
b If "Yes," did the organization follow a wmten polucy or procedure (equn'ng tha orgamzation to evalua!e |ts pamc:pation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? — - . — . ] 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 980, and 950-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
ﬂ Own website D Another’'s website [_X.] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARY LINDEN SALTER - 615-780-5901
1321 MURFREESBORO ROAD, NASHVILLE, TN 37217
oz
1271012 Form 990 (2012)




TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

_Foml990 2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Pant VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table {or all persons required to be fisted. Report compensation for the calendar year ending with of within the organization's tax year.

© List all of the o gamzation s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (0), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, i any. See instructions for definition of *key employee.”

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

® 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 crganizations.

® List all of the crganization’s former directors or trustees that received, in the capacity as a fonmer 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 ordar: individual tnistees or directors; institutional trustees; officers: key employees; highest compensated employess;
and fonmer such persons.

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

[

(A) (8) (] (D) (E) F)
Name and Title Average | . oo mﬂg‘?mn one Reportable Reportable Estimated
hours per | box. uniess person & toth an compensation compensation amount of
weak officer and o érectorutier) from from related other
(tist any g the organizations compensation
hours for | 3 organization (W-2/1099-MISC) from the
related |z | & 8 {(W-2/1099-MISC) organization
organizations % § E gi and related
below a8 € |8g s arganizations
e |2 |2 (E]5 £ S ?
(1) PAUL PUCHCAR 1.00
DIRECTOR X 0. 0. 0.
(2) REVE MCDAVID 1.00
DIRECTOR X 0. 0. 0.
{3) PATRICK MCANDREW 1.00
DIRECTOR X 0. 0. 0.
(4) BARRY COOPER 1.00
DIRECTOR X 0. 0. 0.
(5) LAURA BERLIND 1.00
DIRECTOR X 0. 0. 0.
{6) DEBBIE HILLIN 1.00
PRESIDENT X 0. 0. 0.
(7) CHARLOTTE HOPPERS 1.00
VICE PRESIDENT X 0. 0. 0.
{8) DARYL MURRAY 1.00
TREASURBR X 0. 0. 0.
{9) RICHARD BARBER 1.00
TREASURER X 0. 0. 0.

232007 12-10-12 Form 890 (2012)



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Form 990 (2012, & OTHER ADDICTION SERVICES, INC. 51-0149497 Ppage8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8 C) (D) (E) F)
: Positi .
Name and title Average | oot mae than ons Reportable Reportable Estimated
hours per | box wloss prson o both an compensation compensation amount of
week sftoer and 8 duectoriinmtee) from from related cther
(list any % the crganizations compensation
hours for | € > organization (W-2/1098-MISC) from the
related | 5 | 'g (W-2/1099-MISC) organization
organizations| 2 = g |& and related
3 giggl . i
b.elow g g 5|% (B 5 5 organizations
ne) [2|E|8|5sEle
1b Sub-total o — > 0. 0. 0.
¢ Total from continuatlon sheets to Part Vll Sectwn A N 0. 0. 0.
d Total(addlinestbandtc) ... . .. .. .. > 0. 0. 0.
2 Total number of individuals (including bu( not lnmited 10 those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o .
line 1a? If *Yes,” complete Schedule J for such individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other oompensatlon Irom the orgamzatlon . A
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from zny unrelated organization or mdmdual Ior services |
rendered to the organization? if *Yes," complete Schedule J for suchperson ... .. .. .. 5 X

Seaction B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of campensation from the organization P> 0
Form 990 (2012)

232008
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TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Form 990 {2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 page9
|Eart‘ g[l! | Statement of Revenue
Check if Schedule O contains & response to any question nthisPart VIl .. .. s [:]
; e e {B) © Reventihc
Lo 7 Total revenue Related or Unrelated ?ygrlrl\utafﬁcr‘.ﬁded
: - exempt function business sections 512,
¢ . o revenue revenus 513 0 514
‘263 1 a Federated campaigns . . .. 1a SR ' ok
g 3] b Membership dues 1b 48,695, .
,,;5 ¢ Fundraisingevents 1c = -
E5| o Reitedorganizatons ........... 1d
g‘ % e Govemment grants {contributions) 1efl,420,339.
S % £ Al other contributions, gifts, grants, and -
3= simitar amounts not included above " T , ,
ES| g Noncash conmivuions icluded tn tines 1a-1t:3 BUSRRR RACRE
88| h Total.Addiinestatt .o > 1,469,034, ¢ :
Business Code| o -
g | 2=
4 b
38 .
ES
;g d
E -]
o t Allother program service revenue
| g Total. Add lines 2a2f _ I | 2 _
3  Investment income (inciuding dnv:dends interest, and
other similar amounts) _ L P 70. 70.
4  Income from investment ot tax-exempt bond proceeds b
§  ROYAMIBS .............oooioiviiiiieie s isr s s s sz s | 4
| () Real {ii) Personal
6a Grossrents ... ...
b Less:rental expenses =
¢ Rentalincome or loss)
d Net rentalincome or (0SS) ... >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventery
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) . ... ...
d Net gain or (I0SS) ..........cooeeee oo |
g| 8o Gross income from fundraising events (not ST
£ including $ of S
2 contributions reported on line 1¢). See R
[+ PN
5 PartIV,fine18 . .. al 11,310, T
g b Less:directexpenses b 2,048. D L
¢ Net income or (loss) from fundraising events ... B 9,262. 9,262.
9 a Gross income from gaming activities. See ' : i B
PartiV,line19 . ... ... ... a
b Less:directexpenses ... . ... ... b
¢ Net income or (loss) from gaming activities .. ... >
10 a Gross sales of inventary, less retums )
and allowances ... .. ... ... a 69 P 682.
b Less:costofgoodssold . bl 80,395,
¢ _Net income or (loss) from sales of tnventory . P -10,713. -10,713.
Miscellaneous Revenue Business Code
11a TRAINING FEES 900099 48,656. 48,656.
v OTHER REVENUE 900099 7,576. 7.576.
¢ ADVERTISING 541800 4,050, 4,050.
d Aliotherrevenue . . ..
e Total.Addlinestaiid ... ... .. . b 60,282. :
12 Total reveaue. Seeinstructions. ... ... 1,527,935, 45,519, 4,050. 9,332.

12-10-12
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rm 2012}

Fo 890 {

TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

& OTHER ADDICTION SERVICES,

INC.

51-0149497 pagei0

TStatement of Functional Expenses

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

Check if Scheduts O contains a response to any questionin this Part IX ... . o ieiie e eeeiiiiiiesisiiiieeiecise [KT
Do not include amounts reparted ¢n lines 6b, Total e(x;)aenses Program service Managenlst)em and Fungrba)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and = ’
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, <
organizations, and individuals outside the
United States. See Part IV, fines 15and 16
4 Benefits paid to or formembers B - L
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dnsqualmed
persons {as defined under section 4958(1)( 1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages . ... ... ... . 234,325, 181,507. 52,818.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 55,505. 46,277. 9,228.
10 Payroll taxes L
11 Fees for services (non- employees)
a Management
b Legal R
¢ Accounting
d Lobbying }
e Professional tundratslng servw See Pan Iv hne 17
f Investment managementfees
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 942,698, 897,066. 45,632.
12 Advertising and promotion |
13 Officeexpenses . . . . . ...
14 Information technology
16 Royalties =
16 Occupancy 41,467. 35,869. 5,598.
17 Travel .
18 Payments of travel or entertammenl axpenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings 26,623. 23,792. 2,831.
20 Interest
21 Paymentsto 8""13‘83 ............................
22 Depreciation, depletion, and amortization
23  Insurance 3,759. 2,012, 1,747.
24  Other expenses. Itemlze expenses not covered
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 67,500. 56,298. 11,202.
o MISCELLANEOQOUS 17,959, 7,035. 10,924.
¢ TELEPHONE & INTERNET 11,253. 10,108. 1,145.
¢« EQUIPMENT RENT & MAINTE 9,647, 6,760. 2,887.
e All other expenses 9,629. 8,406. 1,223.
25 Tota! functional expenses. Add lings 1 through 24e 1,420,365.] 1,275,130. 145,235, 0.
26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check heto B» || 4 to1iowing SOP 88-2 (ASC 958-720)
232010 12-10.12 Form 980 (2012)



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Form $50 (2012 & OTHER ADDICTION SERVICES, INC. 51-0149497 Page 11
Part X | Balance Sheet
Check it Schedule O contains a response toany questioninthisPart X . ... i I;]_
(A) (8)
Beginning of year End of year
1 Cash - noninterestbearing 150.[ 51,271.
2 Savings and temporary cash mvestments 50,715.] 2
3 Pledges and grants receivable, net 91,894.] 3
4 Accounts receivable, net 33,157.] a 638,780.
5 Loans and other receivables from current and former omcers d:ectors o
trustees, key employees, and highest compensated employees. Complete . . o
Partllof ScheduleL . . 5
6 Loans and other receivables from other drsquahﬁed persons (as defmed under _ .
section 4958(f}1)), persons described in section 4958{(c)(3)(B), and contributing ) 1 = ’
employers and sponsoring crganizations of section 501(c)(9) voluntary R
employees' beneficiary organizations {see instr). Complete Part i of Sch L 6
% 7 Notes and lpans recelvable, net 7
§ 8 Inventoriesforsalecruse ... 30,489.] a 34,160.
9 Prepaid expenses and delerred charges 5,102.] o 3,604
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 73,378. B
b Less: accumulated depreciation . 10b 73,378. 0.] 10c 0.
11 investments - publicly traded secumies L 11
12 Investments - other securities. See Part IV, line 11 ) 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets = 14
15 Other assets. See Part IV, lme 11 . 15
116 Total assets. Add lines 1 through 15(must ﬂuallm 8 34) 211: 507. 16 727 ' 815.
17  Accounts payable and accrued expenses o . 24,181.] 7 442,000.
18 Grantspayable . ... 16,316. 672.
19 Deferred revenue 6,563,
20 Tax-exempt bond liabilities =
2 |2 Escrow or custodial account Iiabmy Complete Part IV of Sched.te D
_,?:, 22 Loans and other payables to cumrent and former officers, directcrs, trustees,
8 key employees, highest compensated employees, and disqualified persons. T i
- Complete Partllof Schedule L
23 Secured mortgages and notes payable to unrelated tmrd pames
24 Unsecured notes and loans payable to unrelated third parties =
25 QOther liabifities {including lederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D o . 25
126 Total ligbilities. Add fines 17 through 25 40,497.] 2 449,235,
Organizations that follow SFAS 117 (ASC 958), check hefe P Lij and ’
3 complate lines 27 through 29, and lineg 33 and 34. ’ o
g 27  Unrestricted net assets L 171,010.] 27 278,580.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 1 17 (Asc 858), chack here b 1
8 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or curent funds e 30
g 31 Paid-in or capital surplus, or land, building, or equupment lund L 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund batances 171,010.] 32 278,580.
34 Total liabifities and net assets/fund balances ... 211,507.f 34 727,815.
Form 980 2012)
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TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Reconciliation of Net Assets

Form 990 (2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 page12
-

Check if Schedule O contains a response to any questioninthisPart XI .......... .. . e veeee s e iensens cenee

..................... [

1,527,935,

Total revenue (must equal Part Vill, column (A}, line 12) . R
Total expenses (must equal Part IX, column (A), ine25) . ... e

1,420,365,

Revenue less expenses, Subtract line 2 from line 1

107,570.

Net assets or fund balances at beginning of year (must equal Pan X l:ne 33 co!umn (A)) R

171,010.

Net unreafized gains (losses) en investments . .. A e e

Donated services and use of facilities

Investment expenses

Prior period adjustments . . o
Other changes in net assets orfund balances (explmnmSchedule 0) L

O ® NS WON -
OO [~N |l |0 N |-

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equalPan x lme33
column(B)) . e e e e o iiieeeeeee | 10

-
o

[Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ... ... oo i

1 Accounting method used to prepare the Form 880: D Cash lf_l Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedute O.
2a 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 revsewed ona

ta basis, consolidated basis, or both:
Separate basis D Consoclidated basis D Both consolidated and separate basis

b Were the crganization’s financial statements audited by an independent accountant? . . .

It “Yes,* check a box below to indicate whether the financial statements tor the year were audned ona separate bae.ts
consolidated basis, or both:
EK] Separate basis [___] Consolidated basis [:] Both consaclidated and separate basis

¢ If "Yes" to line 2a or 2b, dces the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its tinancial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b i *Yes,* did the crganization undergo the requrred aud:t cr audns? lf the orgamzatmon did not undergo the requnred audrt o

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3| X

3| X

232012
12-10-12

Form 980 (2012)



SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 201 2

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

Departmant af the Treasury 4947(a)(1) nonoxempt charitable trust.

Intonzt Revesus Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS Employer [dentification number
& OTHER ADDICTION SERVICES, INC. 51-0149497

|Partl | Reason for Public Chanity Status (as organizations must compiete this part) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

12-04-12

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

2 A school described in section 176{b}{ 1){A(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}{AXiii). Enter the hospital’s name,
city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soction 170(b}{ 1}{A}{iv). (Complete Part Ii.)

e [ Ja tederal, state, or local govemmaent or governmental unit described in section 170{b}{ 1}(A}(v).

7 [X] An organization that normally receives a substantial part of its support fram a governmental unit or from the ganeral public described in
section 170{b) 1){Al{vi). (Complete Part Il.)

8 [:I A community trust described in section 170{b}{ 1}{A}(vi). (Complete Part Ii.)

9 D An organization that normally recelves: (1) mcre than 33 1/3% o! 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 investmsnt
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 503(a}{2). See section 509(a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

Typel b vypent ¢ [ Type i - Functionaly integrated d [ ype I - Non-functionatly integrated
e D By checking this box, | certify that the organization is not controbed directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type il, or Type il
supporting organization. check thisbox . . ... O
g Since August 17, 2006, has the organization accepted any gift or conlnbut:on from any of the tol!ow:ng persons7
(i) Aperson who directly ar indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the goveming body of the supported organization? . . . . ... .. .. . . e e, I Mgl
(ii} A family member of a person described in (j) above? . T 11glii
{iii) A 35% controlled entity of a person described in (i) or (u) above? e 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (ili) Type of organcation Kiv) 1S the organzationf (v) Did you notity the orgalgl‘ggl':)g‘; col. | (vii) Amount of monetary
organization (described on tines 1-9 pn col. (n) listed in your| organization in col ) orgamzed in the support
above or IRC section  [governing document?| (i) of your support?
(see Instructions)) Yes No Yes No Yes No
Tolal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012
Form 980 or 990-EZ.
232021



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Schedule A (Form 990 or 980622012 & OTHER ADDICTION SERVICES, INC. 51-0149497
upport edule for Organizations Descnbed in dections v} an (
{Complete only if you checked the box on line 5, 7, or 8 of Par: | or it the crganization failed to qualify under Part lli. if the organization

fails to qualifty under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Tax revenues levied for the organ.
ization’s benefit and either paid to
crexpended on its behait
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
S The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 _Public suggort Subtract no 5 trom fino &.

H

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

397,773.

344,147,

575,998.

685,211.

1,469,034,

3,472,163,

397,773,

344,147,

575,998.

685,211.

1,469,034,

3,472,163,

3,472,163,

Section B. Total Support

Calendar year (or fiscal year beginniag in) P>
7 Amounts fromtine4 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar socurces
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIlv)
11 Total support. Add lines 7 through 10

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

397,773,

344,147,

575,998.

685,211.

1,469,034,

3,872,163,

70.

70.

60,282.

60,282.

3,532,515,

12 Gross receipts from related activities, etc. (see msnuctnons)
13 First ﬁve years. It the Fo:m 990 is for the organization’s first, second, thlrd Iounh or ﬁhh tax year as a secnon S01(c)(3)

e i pL ]

12 |

69,682.

14 Public support percentage for 2012 (line 6. column (1) divided by line 11, column {f)) .

15 Pubtic support percentage fram 2011 Schedule A, Part Ii, line 14

14

98.29 o

15

%

16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

pXd

b 33 1/3% support test - 2011. if the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - e

173 10°% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13 16a or 16b, and fine 14 is 109 or more,
and it the organization meets the "tacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

mesets the *facts-and-circumstances® test. The ¢rganization qualifies as 2 publicly supported organization L e

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 173, and Ime 15is 1056 or

e

p

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualities as a publicly supported organization B D

18 _Private foundation. If the organization did not check a box on line 13, 1€a, 16b, 17a, or 17b, check this box and see Instrictions 2 [:l
Schedule A (Form 990 or 980-EZ) 2012

232022
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Schedule A {Form $80 01990- 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part 1))
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2002 {c) 2010 (d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =~

5 The value of services or facdmes
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1throughS .

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

b Amounts inctucod on tnes 2 and 3 received
trom other than ¢ gqualficd persons that

exceed the greater of $5,000 or 1% of tha
amount on ling 13 for the yewr

¢ Add lines 7a and 7b

8 Public support sk i ipatnes) - 1. ) : : i S P .
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabte income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly caried on
12 Other income. Do not include gam
ot loss from the sale of capital
assets (Explain in Partiv) - . -
13 Total support. (Aca tres 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, trird, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... . ... ... . ... i iiei iiiiiiiiiiiiiieiies . DD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f) . o . 15 3
16 _Pubkc support percentage from 2011 Schedule A, Partlll tine 15 ‘ — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column(f)} .7 9%
18 Investment income percentage from 2011 Schedule A, Part il line 17 18 %
190 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%6, check this box and stop here. The organization qualifies as a publicly supported organization 2 D

b 33 1/3% support tests - 2011. If the organization did not check a box ¢n line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | B D

20_Private foundation. If the organization did not check a box on line 14, 13a, or 18b, check this box and see INSIUCHONS ... oo pl ]
232023 120412 Schedule A (Form 980 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered “Yes," to Form 980, 20 12
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - OpontoPublic
mﬂw P> Attach to Form 990. p- See separate instructions. - ingpectioh’:
Name of the organizaton TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS Employar identification number
& OTHER ADDICTION SERVICES, INQ.; 51-0149497

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) e
4 Aggregatevalueatendofyear | .. ...
5 Uid the organizaticn inform all donors and donor advsscrs in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? R D Yes D No
6 Did the organizaticn inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
IMpermMISSIble Prvate Den Ot ? i I:] Yes l:] No
|P8!t-|| | Conservation Easements. Complete if the organization answered "Yes® to Fom 990, Part W, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservaticn of open space

2 Complete lines 2a through 2d it the organization held a qualitied conservation cantribution in the form of a conservation easement on the last

Qo oo

day of the tax year.
Held at the End of the Tax Year
Total numMr of conservation easements e 2a
Total acreage restricted by conservation easements L L | 2b
Number of conservation easements on a certified historic struclure ncluded in (a) o . 2c
Number of conservaticn easements included in {c) acquired after 8/17/06, and noton a h:stonc structure
listed in the National Register | 2d
Number of conservation easements modmad transfened released extmgmshed or termmated by the argamzatson during the tax
yearp

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ) [:] Yeos [:] No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing ccnservatnon easements dunng the year b

Amount of expenses incurred in monitaring, Inspecting, and enforcing conservation easements during the year P $§

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C(h)(4)(B)(i)

and secticn 170MNANBNA? ... .. .. - oo Edves [Cwe
In Part XIll, descnbe how the organization reports consewatuon ease'nenls in :ts revenue and expense statemem and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservaticn easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 930, Part IV, line 8.

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

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

If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the tollowing amounts

reiating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 o L b s
(i) Assetsincluded in Form 980, PanX | IR -
2 i the organization received or held works of art, hnstoncal tma,sures or other slm:lar assets tor lmanctaJ gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, line 1 . L e . B8
b Assets included in Form 980, Parl X . B o . B B S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012

232051
12-10-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Schedute D (Form 980) 2012 & OTHER ADDICTION SERVICES, INC. 51-0149497 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

Pkt

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

a Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit ar receive donations of art, histerical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organizaticn's collection? .......... .. :I Yes E] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes"® to > Form 990 “Pant IV, ine 9, or
reported an amount on Form 980, Part X, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm980, PartX? . .. . Clves [Cno

b If “Yes," explain the arrangementlnPartXlll and comphetethelouomng table
Amount

¢ Beginning batance ) o L 1c
d Additionsduringtheyear = .. . R . . T 1d
e Distnbutwnsdunngtheyear e . |10
f Endingbalance . . ... .. ... .. U B 1t
2a Did the organization include an amoumonForm990 Panx Iine217 e . [__IYes LI No

b _If "Yes * exptain the amangement in Part Xlil. Check here if the explanation has been pmvuded in Part XIII ) TR
[PartV’ | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, fine 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Cantributions T
Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
andprograms . . ..

{ Administrative expenses

@ Endof yearbalance
2 Provide the estimated percentage o! the cun'ent year end balance {lne 19, column (a)) held as:

a Board designated or quasi-endowment P 9t

b Permanent endowment p> %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%6.

32 Are there endowment funds not in the possession ot the organization that are held and administered for the organization

o ao00C

by: Yes | No
() unrelated organizations . . e e e | 3eti)
{ii) related crganizations = e O - (1] ]

b 1t *Yes* to 3afi), are the related orgamzatzons hsted as requwed cn Schedule R? e e 3b

4__ Describe in Part Xili the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .
b Bunldmgs e L 73,378- 73,378- 0.
¢ Leasehold mpmvements .
d Equipment . . .
e Other ... .
Total. Add lines 128 throug.h 1e. (Column {cl} must equal Form 990, Part X, column (B), line 10(c).) L ) |~ 0.
Schedule D (Ferm 990) 2012

232082
12-10-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Schedule D Form 880)2012___ & OTHER ADDICTION SERVICES, INC. 51-0149497 page3

PartVill Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security ar category (nctucing name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ... . ...
{2) Cioselyheld equityinterests .. .. . . ..
(3) Other
A
(B)
)
(8]
€
(3]
G)
H)
Total. (Col. (b) must equal Form 950, Part X, col. {B) line 12.) B> B R A DS S % o T

;Part Vill] Investments - Program Related. See Form 950, Par X, line 13.
{a} Description of investment type (b) Book valus {c) Method of valuation: Cost or end-of-year market value

)

(2

(3)

{4)

5

{6)

N

(8}

9)

{10)

Total. (Col {b) must aqua! Form 990, Part X, col. (B} iine 13.) B> L s
PartiX| Other Assets. See Form 890, Part X, line 15.

{a) Description {b) Book value

(U]
(]
3
()]
5 _
{6)
@
8)
(L]
(10)

Total. (Column {b) must equal Form 990, Part X, ol (B)BNE T5.) . .. oo i i tseessscenneese P
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value L ey

(1) _Federal income taxes
{2)
3
(4)
(5)
6
@
(8)
9)
(10)
an
Total. {Column (b) must equal Form 890, Part X, col. (B) fine 25) . . . b ’ ) .
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote 1o the organization's financial statements that reports the organization's
. liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X ...
Schedule D {Form 990) 2012

232083
12-10-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Schedule D (Form 890) 2012 & OTHER ADDICTION SERVICES, INC. 51-0149497 paged
PartXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... .. L3 1,610,378.
2 Amounts included online 1 but not on Form $80, Part Vill, line 12: 0

a Net unrealized gains on Investments . e

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

¢ Recoveries of prioryeargrants . . . e L 20

d

e

B®

Other (Deseribein Part XHL) L 2d 82,443.]

Addlines2athrough2d . ... . e | 20 82,443.
3 Subtractfine2efromlne1 . . . e - 1,527,935.
4 Amounts included on Form 980, Pan Vlll lme 12 but notonlme1 T
a Investment expenses not included on Form 980, Part Vil ine7b . . . 4a
b Other (Describe in Part Xiil.) e e L4
¢ Addlinesdaanddb o L4 0.

5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part 1ine 12) . 5] 1,527,935,
‘Part Xil.| Reconciliation of Expenses per Audited Financlal S Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements = . o 1 1,502,808.
2 Amounts inctuded on fine 1 but not on Form 990, Part IX, fne 25: '
Donated services anduse of facilities . .. ... . ... . 2a
Prior year adjustments = o L T - )
Otherlosses e i |20
Other (Describe in Part Xil) i L2a 82,443.} .
Addlines2athrough2d . ... ... . .. B e |20 82,443.
3 Subtractline2e fromfine1 I - 1,420, 365.
4 Amounts included on Form 880, Pan IX hne 25 but not on Ime1 .

a Investment expenses not included on Form 980, Part Vill, line 7b . .. . . . l 42

b Other(DescribeinPart X} . Lab .

¢ Addlines4aand4b . ] 4 0.
5  Total expenses. Add lines 3 and 4c. (Th:smuslequalFoanQO Part 1, line 18) .......... s e s 5 1,420,365.
Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part Xl, lines 2d and 4b; and Part X!}, lines 2d and 4b. Also comglete this part to provide any additional information.

o ao oD

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALES OF INVENTORY EXPENSE INCLUDED ON STATEMENT OF

REVENUES

SPECIAL EVENTS EXPENSES INCLUDED ON STATEMENT OF REVENUES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALES OF INVENTORY EXPENSE INCLUDED ON STATEMENT OF

Schedule D (Form 980) 2012

232054
12-10-12



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Schedule D (Form 990) 2012 & OTHER ADDICTION SERVICES, INC. 51-0149497 pages
]Fa[,teXl, (] Supplemental Information (continued)

REVENUES

SPECIAL EVENTS EXPENSES INCLUDED ON STATEMENT OF REVENUES

SPECIAL EVENTS EXPENSES INCLUDED ON STATEMENT OF REVENUES - 2,048

SALES OF INVENTORY EXPENSE INCLUDED ON STATEMENT OF REVENUES - 80,395

222055 Schedule D (Form 990) 2012
12.10-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 980 or 980-EZ2 —FfRases —
(Form 930 or 990-E2) Complete ta provide infermation for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information. . e >
Daraat ostass Servies| B> Attach to Form 990 or 930-EZ. ~ Ppento Public.
Name of the organization TENNESSEE ASSOCIATION OF ALCOHOL ’ DRUGS Employer identification number
& OTHER ADDICTION SERVICES, INC. 51-0149497

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS APPROVES THE

990 PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD CONSTANTLY MONITORS ITS

MEMBERS FOR POSSIBLE CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS COMPARED TO THAT OF

SIMILAR ORGANIZATIONS

FORM 990, PART VI, SECTION C, LINE 18: DOCUMENT AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENT AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTORS :

PROGRAM SERVICE EXPENSES 897,066.
MANAGEMENT AND GENERAL EXPENSES 45,632.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 942,698.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 942,698.
LHA For Paperwork Roduction Act Notica, soe the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)

22211
01-04-13



OMB No._ 15450687

rem 990-T Exempt Organization Business Income Tax Return

Depariment of the Treasury (and proxy tax under section 6033(e)) o 1

ntanai Revenus Service For calondar yoar 2012 or Gihet tax yoar beginnng J ULy 1, 2012 .saenang JUN 30, 2013]sdvexm Orpmizaﬁ: Only

A L__jCheck boxif Name of organization { L Check box if name changed and see instructions.) Dm‘mﬂm number

address changed TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS inswuctions )

B Exemptunder secton | Print [& OTHER ADDICTION SERVICES, INC. 51-0149497
XJsoucxu3 ) o ['Number, street, and room or suite no. i a P.0. box, see instructions. m‘m sctivity codes
[ Jaose) [J2200)| ™ |1321 MURFREESBORO ROAD
[ Jaosa [ls3v() City o town, state, and ZIP code
[Js29¢a) NASHVILLE, TN 37217 541800
G Book value of all assets |F Group exemption number (see instructions) [

at end of year G Check organization type B> LK 501(c) corporaion L 501(c) trust L. 40%(a) wust L other trust
727,815.

H Describe the organization’s primary unteiated business activity. B> PERIO

DICAL ADVERTISING INCOME

} During the tax year, was the corporation a subsidiary in an atfitiated group or a parent-subsidiary controlted group?
I "Yes," enter the name and identitying number of the parenl corporation. >

. L_1ves

LX) No

J Thebooksareincareol > MARY LINDEN SALTER

Telephone number > 615-780-5901

Parti | Unrelated Trade or Business income {A) Income {B) Expenses (C) Net
ta Gross receipts or sales R AR
b Less returns and allowances cBalance . P | Ic
2 Costof goods sold (Schedule A, Ene7) ... ... ... . ...... |2 o ‘
3 Gross profit, Subtract line 2 from fine 1¢ e L8
4a Capital gain netincome (attach Schedute 0) . .. 4a B
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4797) 4d
¢ Capital loss deductionfortrusts . . 4c T
§ income (loss) from partnerships and S corporauons (attach statement) 5 )
6 Rentincome (ScheduleC} . . . . o [}
7 Unrelated debt-tinanced income (Scnedule E) . 7
8 Interest, annuities, royalties, and rents from contwlled mgamzallons (Sch F) 8
9 Investment income of a section S01(c}(7), (9), or (17) organization
{Schedute G) e L 9
10  Exploited exempt awvlty income (Schedule l) R 10
11 Adveriising income (Schedule J) 1 4,050. -94.
12 Other income (See instructions; attach statement) e e I i
13 Total. Combinelines SMrougN 12, .oivii 13 4,050. 4,144. -94,
- Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unretated business income)
14  Compensation of officers, directors, and trustees (Schedule K) 14
16 SalrieSaNOWAgES .. e e e 15
16  Repairs and maintenance 16
17 Baddebls 17
18  Interest (attach statement) 18
19 Taesandlicenses T 19
20 Charitable contnbutions (see Instmcttons lor ﬂmnanon rules) , 20
21  Depreciation (attach Form 4562) | 21
22  Less depreciation claimed on Scnadule A and elsewhere on return 222 22b
23  Depletion IR 23
24  Contributions to deierred compensat:on plans L 24
25 Employee beneft programs 25
26  Excess exempt expenses (Schedule l) ,,,,,, 26
27  Excess readership costs {Sehedule Jy . 27
28  Other deductions (attach statement) ‘ 28
20 Total deductions. Add lines 14 lhmugh 28 29 0.
30  Unrelated business taxable income before net operating loss deductmn SUhtrac‘ hne 29 trom Ime 13 30 -94.
31 Netoperating loss deduction {limited to the amount on line 30) L e 31
32 Unrelated business taxable income before speciic deduction. Subtract ling 31 trom lme 30 32 -94,
33 Specific deduction (generally $1,000, bul see instructions for exceptions) . . ... e 1,000.
34  Unrelated business taxable income. Subtract line 33 trom e 32. It lire 33 is greater than line 32, enter me smallef
OFZBIO OB 32 . o oo oeeeeseseesessemseuscnons semseeseascssees Srses oAb et it e 34 -94,
23791, LHA  For Paperwork Reduction Act Natice, see Instructions. fForm 880-T (2012)

01-11-13



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Fom8S0-T2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 Page 2
[Part:Hll] Tax Computation
35 Organizations taxable as corporations {See instructions for tax computation}.
Controlled group members (sections 1561 and 1563) check here B> L—_l See instructions ang:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar):
VE | @l | o
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |8 ] i
{2) Additional 3% tax {not more than $100,000) . s ]
¢ incoms tax on the amounton line34 .. P lase 0.
36 Trusts taxable at trust rates (see mstmcnons torwxcomputanon) lncorre tax on me amount on lme341rom T
[T ax rate schedute or [ Schedule D Form 1041) e I P>} 3
37 Proxytax{seeinstructions) e . P L ST
38 Alternative minimumtax e e e, | BB
39 Total. Add fines 37 and 38 to line 35c or 36 whlchever applres ...... i i eieiieeeeeesieiemesisscecisssiiiisiiiiiisssssiess 39 0.
[Partiv] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Ferm 1116) . .. . . 402
b Other credits (See instructions) . e e 40b
¢ General business credit. Attach Form 3800 I I
d Credit tor prior year minimum tax (attach Form 8801 or8827) T I ]| S
e Total credits. Add lnes 40a through 400 ........ e e, | 408
41 Q.

42 Other taxes. Check it from: L) Form 4255 L) Form 8611 L) Form 8697 (] Form 8866 || Other (attach ssatemeny | 42

43 Tolaltax.Addlinesa1andd2 .. ... ... . e oo |48 0.
44 3 Payments: A 2011 overpaymentcredrtedtozmz i L840 i
b 2012 estimated tax paymsnts i L 44D
¢ Tax deposited with Form 8868 L | #AC
d Foreign organizations: Tax paid or withheld at source (see msﬂucnonS) ,,,,,,,,,,,,,,,,,,,,,,, . | 44d
e Backup withholding (see instructions) e | M4
f Credit for small employer heafth insurance premlums (Aﬂach Fotm 8941) _______________________ 441
¢ Other credils and payments: D Form 2439
[ Jrorm 4136 (] otner Total B> | 449
45 Total payments. Add lines 44a through 44g .~ VUSRS e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 tsattached b D TSSO e 46
47 Tax due. If line 45 is fess than the total of lines 43 and 46, enter amountowed . . . . ... b1 47 0.
48 Overpayment. I line 45 is larger than the total of lines 43 and 46, enteramountoverpald PP LE 0.
49 Enter the amount of line 48 you want: Credited lo 2013 estimated tax P> I Refunded P | 49
[PartV l Statements Regarding Certain Activities and Other Information (see instructions)
1 Alany time during the 2012 calendar year, did the organization have an interest in or a signature or ather authority over a financial account (bank, Yes | Ho

securities, or other) in a foreign country? If “Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts, l “Yes,” enter the name of the forelgn country here |

2 D\nmgmmyw did the or recene ﬁmamnmmmm
¥ Yoy, mmstmc(mfuomfwmsumumumnnwmwwﬂo .

3 Enter the amount of tax-exempt interest received or accrued durmg me tax yearbs
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginningof year 1 0.] s Inventory atendofyear ] 0.
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 G
3 Costoffabor . ... . 3 from line 5. Enter here and in Part ), line2 7
43 Adcitional socticn zw«cm(:m statcment) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other cosis (attagh statement) 4b property produced or acquired for resale) apply 10 :
5 TYotal. Add linej? throughdd .. | 54 ) the OrQANBNON? .....ovoccceconsnnnsin s s
Si gn gonr?:c ng mmlam‘ taraty :;t;:; (:::;ﬂ m m:v‘:;,ns basod cn nl’ nfom-.anon ot M:-ch nz':ua has any :n:‘r’w;'::; st of my knowlodgo and beket 15 b,
Here Y  Finh s Wf/ 12 gf’ / 'Y b EXECUTIVE DIRECTOR |inememre srowmpucn oo
ure OT GMICRT; - 7 T TiMle imsouctionsy? [5<] ves [ No
Primf!’ ype pregarer's name Preparer's signature Date Check L_J it |PTIN
Paid \ selt- employed
Preparer JAMES MILLS, EA _ 02/04/14 P00413629
Use Only Firm's name p» PATTERSON, HARDEE & BALLENTINE PC Firm's EIN P 45-0784806
1889 GENERAL GEORGE PATTON DR #200
firm's address 9 FRANKLIN, TN 37067 phoneno.  615-750-5537

2371 011113 Form 990-T (2012)



TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
Form680-T (2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 ‘ _Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

{1)
{2)
Q)
{4)
2. Rentreccivod or acanmd ] .
Te) From poriort prosary (o percartage (B) From et ond sl eoparty T e pcentago R Cae v b et it
109 but not more than 50%) the rent is based en profit or incoma)
Ul
2)
3)
_4)
Tow 0. [ro= 0.
(c) Total income, Add totals of columns 2(a) and 2(b). Enter {b) Total Seductions.
here and on page 1, Partl, line 6, column(A) . ... ... B> 0. |Patitows. coumm | P 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Docuctions drectly wiith or
2. ross income trom f0 dobt-financed property
1. Deserption of dobt-tinzncod proparty "«.ﬂm.m" (a) s";ﬂmm on (mm
(U]
2)
Q)
(4)
4. A of g0 Bcay §. Average adjusted basis 6. Column & diviced 7. Gross income 8. Aliocable deductions
O Py foiach siatemeny debt inanced poperty oy canmns ycoumn® T s
(attach statement)
) %
2) %
(3) %
{4) %
Enter here and on page 1, Enter nore and on page 1,
Part L, kne 7, cokamn (A} Part L kne 7, column (B)
TORIS e e e e SRR 0. 0.
Total dividends-received deductionsincluded iNCOMWMN B ... ... e » 0.
Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)
Exempt Controlled Organizations
1. Nzma of convolied organaation 2. 3. 4. 8. Parcfcorerndtnatis| 6. Doductions crecoy
Emgioyer ider Net noeme Tot2! of specit Nted in the 9 d with incoma
numeer {oas) (see sy ctions) Payments mado ArganZaton's gress neome in coumn §
(1)
2
3)
(4)
Nonexempt Controlled Organizations
7. Taxeble theome 8. Not urveisted income (loss) 8. Torz! cf specified payments 10. Part ot column 9 that is inctuded | 11, Deductions diroctly
(see Instructions) nade n the convroiling organ:zation's. with Incoms in column 10
O3S Income
1)
(2)
(3)
4
Ada columns § 3nd 10 Add cotumns 6 ond 1.
Enter hare and on page 1, Pant ), Enter hore ot on page 1, Part I,
ino 8, column (A} line 8, cotumn (B).
Totals ... e e i, i b 0. 0.

223721 81-19-13
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TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS

Form 930-1(2012) & OTHER ADDICTION SERVICES, INC. 51-0149497 Page 4
Schedule G - Investment income of a Section 501(c)(7), (9), or (17) Organization
(see instnictions)
3. Deductions 5. Total deductons
. 4. Set-asidea
{. Oescription of income 2. Amount of income drectly connected - and cot-asides
o (@ttach statermont) (anach statoment) {ool. 3 plus col. 4
(1)
2)
(3)
(4)
Ente hero and on page 1| - JEntor neso ond on page 1.
Pzrtl, kne S, cotumn (AL 7 jPartf, line 9, cokumn B)
Touls F S O T T D ST TS P 0 L4 - 0 L]
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Nati
2. Gross dua. Expenses o trom wﬁfﬁ%ﬁﬁ: 5. Gross incomo 8. E 7. Exees‘ex.efnpt
1. Doscription of unrelated buslness M‘ﬁ" connect {colymn 2 fram activity tat antributanie to 6 mimus colamn §
axploitod activity incomo fom of rveiated minut colsmn 3) raﬁ is not unretated ‘mm5 but not more than.
raco or business BUSINESS INCOMe gan, ?::;07% busiNGss NComo cobunn 4,
(1)
2
3
4)
Enter hero and on Enter hore and on . Enter hroro and
page 1, Part), pagoe 1, Past, enpage 1,
tino 10, col. (A} lina 10, co! B) ¢ Part §l, line 26.
Tolals .o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
lPart,l | Income From Perlodlcals Reported on a Consolidated Basis
4, Advortia 1.e
1. Name ot wvmz' ang 3. Duect o loush (ot 2 rass 5. crcutston 6. Reagorship cout (e & v
. porioccal f zdverts:ng costs | col. 3) i a gain, compute neome costs cokwmn 5, but net more
cols. § tyough 7.
(1) 4,050. 4,144
(2) T
3)
()
Totals (carry to Part i, line (5)) ...... B> 4,050. 4,144. _ -94, 0.
[Part 11] Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fil in
columns 2 through 7 on a line-by-line basis.)
4. Agvertising gain 7. Excozs :
3. Narmo of por ocic aﬁ;s:::g mjﬁm or flosa) (cot Prainus 5. Circuation 8. Readership costs (oot pyding
p § COsts col. 31 I A gain, compute neome coala cetumn S, bul not more
ncome cois. 5 through 7. than column 4}
(1)
2
3
(4)
Totals from Part | 4,050, 4,144. 0.
Enter here and on Enter hare and on Enter here and
page 1, Pest), pzge ¢, Pait|, on page 1,
line 11, col. (A} Ene 11, col (B) Pt 1| e 27.
4,050. 4,144. 0.
icers, Directors, and Trustees (see instructions)
3. Pacent of 4. c -
1. Name 2. Tte “"‘m to 10 urrelated business
b))} %
2 *
)] %
) %
Total. Enter here and 0N age 1, PArIL NG 14 . ... eeeraeeennensnsras [ 0.
Form 980-T (2012)
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IRS .5 Signature Authorization OMB No. 15:5-1878

rorm 8879-EO for an Exempt Organization

For calendar yosr 2012, o1 fiscat yoas begrang JUL 1 2092.wdendng JUN 30 =2 H 20 1 2
Dopanment of the Treasury B Do not send to the IRS. Keep for your records.
tnternat Revenuo Service
Name of exempt organization Employer identification number
TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
& OTHER ADDICTION SERVICES, INC. 51-0149497
Name and title of officer

MARY LINDEN SALTER

EXECUTIVE DIRECTOR

[Parti| Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 43, or 52, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0}. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere B>(X] b Total revenue, it any (Form 990, Part Vill, column (A), fine 12) _ 1b 1527935
2a Form990-EZcheckhere B[] b Total revenue, it any (Form 980-E2, line®) 2
3a Form 1120POL checkhere B [ b Total tax (Form 1120POL, line 22) .. 3
4a Form 980-PF check here P D b Tax based on investment income (Form 990PF Part VI tme 5) ........ 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partll,fine8¢c) .. . ... 5b

[Partit | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above erganization and that | have examined a copy of the organization's 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate sarvice provider, transmitter, or electronic retum originator (ERO} to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box enly

[X]1authorize PATTERSON, HARDEE & BALLENTINE PC toentermyPIN]_ 12102
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN o the retum’s disciosure consent screen.

it enter my PIN as my signature on the crganization’s tax year 2012 electronically filed retum. If | have
of the re! O<d mg filed with a state agency(ies) regulating charities as part of the IRS Fed/State
ure

D As an officer offthe organization
indicated wi ] it this retum t
program, { wil pnfer my PiN

Officer's signature p» \ [}MA
-
[PartTlIT Certification and-Authentication

ERO’s EFIN/PIN. Enter ypur six-digit electronic filing identification

number (EFIN) followed bg‘};{our five-digit self-selected PIN. l 62916612102 l

do not enter 2ll zeros

theTetum’s discl en screen. i

1./t~ Date p> ’Z’)%U 4
ﬁ

1 certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retumn for the crganization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-fite Providers for Business Retums.

ERO's signature B> paep 02/04/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHIJg1 For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2012)
11-05-12




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2013

Name TENNESSEE ASSOCIATION OF ALCOHOL, DRUGS
& OTHER ADDICTION SERVICES, INC.

Employer Identification Number
51-0149497

Based on the information provided with this return, the following are possible carryover amounts to aext year.

FEDERAL NET OPERATING LOSS

94.

FEDERAL AMT NET OPERATING LOSS

94.

219341
10-28. 12



