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Forms 990 / 990-EZ Return Summary

For calendar year 2015, or tax year beginning 07/01/15  andending 06/30/16

Community Drug and Alcohol 59-13800927
Council, Inc.
Net Asset / Fund Balance at Beginning of Year 2,647,167
Revenue
Contributions 3,642,329
Program service revenue
Investment income 8,444

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 11,489
Total revenue 3 ¥ 662 ’ 262
Expenses
Program services 2,851,744
Management and general 430,806
Fundraising 39,270
Total expenses 3,321,820
Excess / (deficit) 340,442
Changes
Net Asset / Fund Balance at End of Year 2,987,609
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 4,128,197 Total expenses per financial statements 3,787,755
Less: Less:
Unrealized gains Donated services 465,935
Donated services 465,935 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3,662,262 Total expenses per return 3,321,820
Balance Sheet
Beginning Ending Differences
Assets 2,870,614 3,269,623
Liabilities 223,447 282,014
Net assets 2,647,167 2,987,609 340,442

Miscellaneous Information
Amended return _
Return / extended due date 11/15/16
Failure to file penalty
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IRS e-file Signature Authorization
rom 8879=EO for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal year beginning | . 7/0 1 .., 2015, and ending . . 6/3 0 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 5
Internal Revenue Service [ P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempl organization Communi ty Drug and Alcohol Employer identification number
Council, Inc. 59-1380927
Name and title of officer Leashia Scrivner
CEO

C Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here X b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 3,662,262
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2h

3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990- PF, Part vi, lines) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8) ~~  5p

_Partll  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return 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 return 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 organization's federal taxes owed on this
return, 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 (settlement) 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 return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Scott EQStad & Company, PA to enter my PIN 10795 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return 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 on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN asm y signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a cop| T g@”ﬂﬁw a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my P! CLY D reronsent screen.
Of‘ﬁcers signature b Date b 0 9/2 6/ 16
. Partlif  Certification and Authentication

ERO s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 59048110795 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date P 09 /2 6/ 16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2015)

DAA
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Department of the Treasury
Internal Revenue Service

1:28 PM

Return of Organization Exempt From Income Tax OB Mo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form390.

A For the 2015 calendar year, or tax year beginning 07/01/15 ,and ending 06/30/16
B Checkif applicable; |C MName of organization Community Drug and Alcohol D Employer identification number
E Address change Council, Inc.
1 Doi i -

I__J Name change oing business as _ 7 . 59-1380927
Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
D Initial return 3804 North 9th Avenue 850-434-2724

Final return/ City or town, state or province, country, and ZIP or foreign postal code

lerminated

Pensacola FL 32503 G Gross receipls § 3,662,262

|j Amended

return F Name and address of principal officer:

jAPD"Ca“O”De"di"Q Leashia Scrivner

3804 North 9th Avenue
Pensacola FIL, 32053

H(a) Is this a group return for subordinates? u Yes E No
H(b) Are all subcrdinates included? D Yes [ No

If "No," attach a list. (see instruclions)

] | =
|  Tax-exempt status: Ifl 501(c)(3) r; 501(c) ( ) ‘(inserlno.) ‘ 4947(a)(1) or | | 527

J website:» WWwW.cdac.info

H(c) Group exemption number » N/A

K__Form of organization: m Corporation ‘ ]Trust m Association ‘—| Other P>

| L Yearofformaton: 1971 [ M _Stale of legal domicile:  E'Ls

i Partl  Summary
1 Briefly describe the organization's mission or most significant activites:
3 See Schedule O
B o vocomm e SR S S S e SR S ST SR SR S SR £ e e
B| ¢ T SN TRONR ST S S O R TR SR SHERE SRR OB SRR SENARN B s an cormmmma e
g .....................................................................................................................................
‘g 2 Check this box b D if the orgamzatlon dlscontlnued \ts operatlons or d;sposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, lineta) 3 25
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 25
‘E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ' 5 67
E 6 Tofal number of volunteers (estimate if necessary) 6 25
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 3,103,597 3,642,329
% 9 Program service revenue (Part VIlI, line2g) 0
@ | 10 Investmentincome {Part VIIl, column (A), lines 3,4,and 7¢y 5,285 8,444
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 446 11,489
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line12) .. .. ... 3,109,328 3,662,262
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,109,289 2,428,430
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part [X, column (D), line 25) 39,270 - ' = -
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 856,032 893,390
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2 ;965,321 3,321,820
19 Revenue less expenses. Subtract line 18 from line12 144,007 340,442
5 § Beginning of Current Year End of Year
§5 20 Totalassets (PartX,line16) . 2,870,614 3,269,623
<2 21 Total liabiliies (Part X, line26) 223,447 282,014
23 22 Net assets or fund balances. Subtract line 21 fromline20 .. . . .. .. .. .. .. .. . 2,647,167 2,987,609

art 1l Signature Block

Under penalties of perjury, | declare that | have examined this retur KEEP THIS Gwrr'm and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) VQUR RECORm which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here } Leashia Scrivner CEO
Type or print name and title

Print/Type preparer's name Pri er's signature Date Check D if | PTIN
Paid Scott A. Egstad CPA % ﬂ' W fﬂg 09/26/16| self-employed | PO0D03B995
Preparer | cane  » Scott Egstad & Company, PA/ rmsend  59-3332999
Use Only 4300 Bayou Blvd Ste 26

Firm's address  } PensaCOla, FL 32503-2671 Phone no 850-332-6850
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. o T Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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Form 990 (2015) Community Drug and Alcohol 59-1380927 : Page 2
artlli | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 0r 990-E22 | 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

T | Yes X 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 $ 81 ’ 172 including grants of § ) (Revenue $ )
de Total program service expenses P 2,851,744

DAA Form 990 (2015
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Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 3
. PartlV__ 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,"
S U ———————— 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSItiOﬂ to
candidates for public office? If “Yes," complete Schedule C, Parti 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 Il 4 X

5 Is the organization 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 98-19? If "Yes," complete Schedule C,
Part 111 5 X

6 Did the organization maintain any donor adwsed 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

s R SRR IR o e e s S A B S S S e 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? If "Yes,” complete Schedule D, Parti. .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partly 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Party

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VII, VIII, IX, 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 1a| X
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi- 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 If "Yes," complete Schedule D, Partvit .~~~ 11c 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, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sofedidesd Fove Minml Bl .cnvmpammmmmmmer s o S T T Ve T 12a| X
b Was the organization included in consolldated mdependent audited fnanmal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 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 land V..~~~ 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts llandlv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llandtiv. 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 1c and 8a? If "Yes," complete Schedule G, PartIl ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ........................ .. I S nom mas e men R ... 119 X

Form 990 (2015)

DAA
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Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 4
. PartlV  Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... . ... ... ... ... 20b
21  Did the organization report more 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 I, Parts  andtt 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 |, Parts land it -~~~ ...~~~ 22 X
23  Did the arganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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 *Ne," goto line 252 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
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atany 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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes." complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part || X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 2 :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV .................................................................................................................... zab 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, Partiv. 28c 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 treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part I ............................................................................................................................ 31 X
32 Did the organlzatzon seII exchange dlspose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
or IV’ and Part V' Iine 1 ............................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y?> ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatzon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI ............................................................................................................................ 37 X
38 Did the organization complete Schedule O and provvde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)

DAA
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Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 5
. PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 67

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a Atany 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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during the year LTd |

(2]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

TQ - © Q

If 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, I|ne 12

11 Section 501(c)(1 2) organizations. Enter.
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a s the organization licensed to issue qualified health plans in more than one 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 13b
c Enter the amount Of resemes On hand .............................................................. 136 - .
14a Did the organization receive any payments for indoor tanning services during the tax year? 144 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA Form 990 (2015)
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Fo

rm 990 (2015) Community Drug and Alcohol : 59-1380927

Page 6

VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25

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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 25

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the d!rect

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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 body?

b Are any governance decisions of the arganization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

o || AW

P T

SET

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10

11

12

13
14
15

16

a Did the organization have local chapters, branches, or affiliates? .~~~
b If “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 organization's exempt purposes? .. ... ... ... ... .. .. ...
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a written conflict of interest policy? If “No," go to line13
b Were officers, directors, or trustees, and key employees required to disclose annually |nterest5 that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes" to line 16a or 15b, describe the process in Schedule O(See |nstruct|ons) ..............................................
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?

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

10a X

10b
11a

‘.‘.1‘53 X.... =
15b | _X

16a] | X

16b

organization's exempt status with respect to such arrangements? ... . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nope
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request E 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 statements available to 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: P
Leashia Scrivner 3804 North 9th Avenue
Pensacola FL 32503 850-434-2724
DAA Form 990 (2015)
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Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 7
‘Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIl .. . . ... []
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization'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 1099-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.

e 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) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an fram related other
(list any officer and a director/trustee) the arganizations compensation
hours for sSTSTol = a=o organization (W-2/1099-MISC) from the
related sala |3 |& [25]|8 (W-2/1099-MISC) organization
organizations Elé §', E ‘3" E_E'_%h g and related
belowdotted |5 | S i &g organizations
line) g é‘ 3|2
(1)Lauren Anzaldo
RO PO 1.00
Secretary 0.00 |X X 0 0 0
(2)Patsy Barrington
.00
Board Member 0.00 [X 0 0 0
(3)Burton Chesterfield
TRUUT————— T
Board Member 0.00 [X 0 0 0
(4)Robert G Collins
R 1.00
Board Member 0.00 [X 0 0 0
(s)Rachael Cox
.................................... 1.00
Member at Large 0.00 | X 0 0 0
(6)Terry A Davis
USSR SO 1.00
Board Member 0.00 |X 0 0 0
(7)Charles E Ellis |Jr.
RSSO DO 1.00
Board Member 0.00 |X 0 0 0
(8)Glenn Griffith
ORI SR 1.00
Board Member 0.00 |X 0 0 0
(9)Andrea Hamilton
, SRR S 1.00
Second Vice Pres 0.00 |X X 0 0 0
(10)Aaron Jones
————— 1.00
Treasurer 0.00 |X X 0 0 0
(11)Cecil D Lanier
U 1.00
Board Member 0.00 [X 0 0 0

DAA

Form 990 (2015
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Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 8
“Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Paosition Repartable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persan is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = o = o=l = organization (W-2/1089-MISC) from the
related ai é_ 3 |2 éxg_ =} (W-2/1098-MISC) organization
organizations |g&| £ 8 g (25 2 and related
below dotted g6l g ° gé- = organizations
line) T2 2| 2
ol 2 ] @
gl & ?
8 :
(12) Clara F Long
TSRS URUUON BN 1.00
Board Member 0.00 |X 0 0
(13) Tom Lyter
SRR URRURPRTITN OO 1.00
First Vice Pres 0.00 | X X 0 0
(14) Gregory A Marcille
........................................... 1.00 :
Board Member 0.00 [X 0 0
(15) Lumon May
SRRSO SR UORURUSSURUIN! OO 1.00
Cnty Commission Rep 0.00 (X 0 0
(16) Bruce Miller
NG ———— N 1.00
Board Member 0.00 |X 0 0
(17) Maurice Moody
S . 1.00
Board Member 0.00 |X 0 0
(18) Jean T Piecuch
ST URUURTUUUUSUIUURUURIN SO 1.00
Board Member 0.00 | X 0 0
(19) Andrew Raines
SRR OO RURRUPRUIUION SO 1.00
President 0.00 |X X 0 0
1b Sub-total . TR 2
¢ Total from continuation sheets to Part VII Sectlon A ........... > 100,700
d Total (add lines1bandic) .. ... .. .. .. ... ... B 100,700
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 P> 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yesr No

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.

Name and

(A)
business address

_{B)
Descriplion of services

()
Compensation

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

DAA

"~ Form 990 (2615)



795 09/26/2016 1:28 PM

Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 8
‘Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = =1 = = o=l = organization (W-2/1099-MISC) from the
related 2| 2 g & |2&| ¢ (W-2/1099-MISC) organizalion
organizations 3zl |8 2 |28 3 and related
below dotted 58| § © (8g| organizations
line) = 2| 3
@l e @ 5]
& 7 &
i 2
(20) Kismet Rideau
T 12000
Board Member 0.00 | X 0 0
(21) Brenda Sanforxrd
RO U URRURURTUPRRURRURIN SO 1.00
Board Member 0.00 |X 0 0
(22) Andrea Schult=z
D TSR SO 1.00
Board Member 0.00 |X 0 0
(23) Dee Dee Thompkins
U ORRRURURRORRURRON BOR 1.00
Board Member 0.00 |X 0 0
(24) Gerald Wingate
S ) 1.00
City Council Rep 0.00 [X 0 0
(25) Karen P Wright
RUTRRTRRUTNTRUPRURPN! NOS 1.00
Past President 0.00 X X 0 0
(26) Leashia Scrivner
T UTTUURUNUUUURRPRURN OO 40.00
CEO 0.00 X 100,700 0
b SUB-tOtal ... ... B 100,700
¢ Total from continuation sheets to Part VII, SectionA ... ... .. »
d Total (add lines1band1c) ... ... .. ... ... .................. sizu P
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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on 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 $150,0007 If “Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes i No

Section B. Independent Contracto

s

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.

Name and

(A)
business address

) B
Description of services

)
Compensation

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

DAA

Form 990 (2015)
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Form 990 (2015) Community Drug and Alcohol

59-1380927

irt Vil

Statement of Revenue

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

(a) (B)
Related or
exempt
function

Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a

and Other Similar Amounts|
- o O T

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

3,612,226

All other contributions, gifts, grants,
and similar amounts not included above 1f

30,103}

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

$ _....71,592}

revenue

512-514

2a

Program Service Revenue Contributions, Gifts, Grantsf /i

e - @ o 0 O

Busn. Code

3,642,329

8a

Other Revenue

9a

10a

C Rental inc. or (loss)

Investment income (including divid
and other similar amounts)

ends, interest,

>

8,444

8,444

(i) Personal

Gross rents

Less: rental exps.

Net rental income or (loss) ........

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss)..................
Gross income from fundraising events
(notincluding & .

of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
SeePartlV, line1t9
Less: direct expenses
Gross sales of inventory, less
retuns and allowances
Less: cost of goods sold

a

b

a

b

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

_ Referral Fees

Total. Add lines 11a-11d

Total revenue. Seeinstructions. ....................

11,489

11,489

11,489

3,662,262

19,933

DAA

Form 990 (2015)
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Form 990 (2015)

Community Drug and Alcohol

59=1380927

it iX

Statement of Functional Expenses

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

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 g:genses Progra(nl'?)service Managécr:n)ent and Funé]rja)ismg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1  Granls and other assistance to domestic organizatiens - = . =
and domestic governments. See Part IV, line21
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 Part IV, lines 15andt6 | |~ F
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,700 35,245 45,315 20,140
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 1,939,395 1,742,353 189,020 8,022
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 35,013 27,481 6,746 786
9 Other employee benefits 200,506 180,215 18,469 1,822
10 Payrol taxes S 152,816 133,606 17,140 2,070
11 Fees for services (non-employees):
a Management
blegal ...
¢ Accounting
IR T L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, listline 119 expenses on Schedule 0) 269,507 234,361 34,896 250
12 Advertising and promotion 45,464 39,296 799 5,369
13 Office expenses 140,058 110,661 29,203 194
14 Information technology 8,735 2,509 6,226
15 Royalties
16 Occupancy 40,942 26,358 14,584
7 Tl 66,790 53,155 13,635
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,878 763 5,115
20 Interest R S S T RS 1,373 899 474
21 Payments to affliates
22 Depreciation, depletion, and amortization 89,602 79,253 10,349
23 lInsurance 49,361 45,033 276
24  Other expenses. ltemize expenses not coverad ey meaa e i b
above (List miscellaneous expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) = L
a  Client Contingency 93,547 93,547
b Other 46,585 26,160 20,425
¢ . Vocational/Education 21,341 19,262 2,079
d . Food Comba . s 14,207 1,587 12,279 341
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 3,321,820 2,851,744 430,806 39,270
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B u if
following SOP 98-2 (ASC 958-720) ... ... ... ..
DAA

Form 990 (2015)
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Form 990 (2015) Community Drug and Alcohol 59-1380927 Page 11
“Part X  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—noninterestoearng 600] 1 600
2 Savings and temporary cash investments 1,840,053| 2 2,098,548
3 Pledges and grants receivable,pet 434,676 3 541,773
4 Accounts receivable, AL 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. oo o o Sl
Complete Part Il of Schedule L . s S e ST 5
6 Loans and other receivables from other disqualified persons (as defined under section | = = b
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and S
sponsoring arganizations of section 501(c)(9) voluntary employees’ beneficiary -jr-_j_:
o organizations (see instructions). Complete Part Il of ScheduleL 6
B|7 Nowsandlomnsrecenbie,net :
< 3 Inventories for Saie oruse O ST SO e S B o i R G T P R T TNl B P A SRR o 8
9 Prepaid expenses and deferred charges 4,619 o 3,232
10a Land, buildings, and equipment: cost or = = = s S
other basis. Complete Part VI of Schedule D 10a 1,254,652 - - =
b Less: accumulated depreciaton 10b 629,182 590, 666| 10c 625,470
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line11~~
14 Intangible assets
15 Other assets. See Part IV, line 11 S
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 2,870,614 3,269,623
17 Accounts payable and accrued expenses 184,448 253,343
18 Grants payable
19 DEferrEd TV NG
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors, [
‘_"E trustees, key employees, highest compensated employees, and i b s
8 disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third pares
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 38,999 25 28,671
26 Total liabilities. Add lines 17 through 25 .. ..o 23,447| 26 282,014
Organizations that follow SFAS 117 (ASC 958), check here » | X| and e =
§ complete lines 27 through 29, and lines 33 and 34. . = :.-ﬁ:...}j
§ |27 Unrestricted netassets 2,631,639| 27 2,970,467
S |28 Temporarily restricted netassets 15,528 28 17,142
E |29 Permanently restricted netassets L 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P | and :
5 complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 2,647,167] 33 2,987,609
34  Total liabilities and net assets/fund balances ... 2,870,614| 34 3,269,623

DAA

Form 990 (2015
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Form 990 (2015) Community Drug and Alcochol 59-1380927 Page 12
“Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . | |
1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,662,262
2 Total expenses (must equal Part IX, column (A), line25) 2 3,321,820
3 Revenue less expenses. Subtract line 2 from linet1 o 3 340,442
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 2,647,167
5 Netunrealized gains (losses) on investments 5
B DonatEd sewlces and use Of faCIIItIeS ................................................................................... 6
7 nvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MN (BY) oo 10 2,987,609
Financial Statements and Reporting o
Check if Schedule O contains a response or note to any lineinthisPart XII ... ... ... . | S, SO |J

1 Accounting method used to prepare the Form 990: [ Cash @ Accrual E Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
@ Separate basis 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

2¢ | X

the Single Audit Actand OMB Circular A-1337 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . ... ... .. ... ............. 3b | X
Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

5 P Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury . . il . . : s

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection

Name of the organization Communi ty Drug and Alcohol Employer identification number
Council, Inc. 59-1380927

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4

w

L1 1 [ LI

[=}]

10
1"

N

1 I

]

[]

M

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a College or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local 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 Il.)

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

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.)

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

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. 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.

Type Il 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

£ Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reductlon Act Notlce see the Instructlons for

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 _Community Drug and Alcohol 59-1380927 Page 2
Partll . 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,608,899 2,497,143 2,790,243 3,103,597 3,642,329 14,642,211

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 568,516 584,119 559,485 465,935 465,935 2,643,990

4  Total. Add lines 1 through 3 _ 3,177,415 3,081,262] 3,349,728| 3,569,532 4,108,264 17,286,201

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public suppert. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 3,177,415 3,081,262 3,349,728 3,569,532 4,108,264 17,286,201

8  Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 6,851 4,865 2,534 5,285 8,444 27,979

17,286,201

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainimPait VLY cosommarmamarzss

11 Total support. Add lines 7 through 10 o

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

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)

11,489
17,325,669

organization, check this BoX and StOP NEIe .. ... ... > | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (fy) 14 99.77%
15  Public support percentage from 2014 Schedule A, Part ll, line14 15 99.81%
16a 33 1/3% support test—2015. 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 organizaton > @

b 33 1/3% support test—2014. If the organization did not check a box on line 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 organizaton > D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANION > []
b 10%-facts-and-circumstances test—2014 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 orgaNnization > D
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 > | |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E27) 2015 Community Drug and Alcohol 59-1380927 Page 3

[l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
[9]221)] 350 ST —

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ..

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

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 without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column ¢ty ...~ 15 %
16  Public support percentage from 2014 Schedule A, Part I, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column¢®) 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, linety 18 Y%
19a 33 1/3% support tests—2015. 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 organizaton | 4 i
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... B \]

DAA
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Schedule A (Form 990 or 990-E7) 2015 _Community Drug and Alcohol 59-1380927 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing : =
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer =
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)}2)(B)
purposes.

5a Did the organization add, substitute, or remaove 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing document).

b  Type | 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 beyond the organization's control?

6 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 one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to 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 980 or 990-EZ).

8 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).

9a Was the organization contfrolled 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 VI.

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

¢ 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.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Page 5

“PartIV  Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

No

Yes

11b

11c

Section B. Type | Supporting Organizations

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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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 controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

‘Yesl

No

Section C. Type Il Supporting Organizations

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

Yes

_ No

Section D. All Type lll Supporting Organizations

1 Did the arganization 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.

Yes |

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 details in Part VI.

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

L8

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Community Drug and Alcohol 59-1380927 Page 6
: Part V.~ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (ErCnen Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |o|o |T

3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 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 pricr 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 Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Community Drug and Alcochol 59-1380927 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid 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
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[=-T e > T S I i ]

(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pye-201 5 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013. . ... i
From 2014 s : S g
Total of lines 3a through e = =
Applied to underdistributions of prior years T
Applied to 2015 distributable amount
i Carryover from 2010 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: 5

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

omm |z e a0 |To|e

EXgessifron 2818 wprvnimasimrssesron
Excess from 2014 ... ... ... .. A, e .
Excess from 2015

° o (0 |(T|w

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Community Drug and Alcohol 59-1380927 Page 8
. Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b: Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Community Drug and Alcohol
Council, Inc. 59-1380927
ttf  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the crganization inform all donors and donor adwsors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o D Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... ... . . e e . H Yes D No
_Partll  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 land 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
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “{Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred reieased extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements itholds? D Yes r No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v&olatlons and enforcmg conservation easements during the year

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

o T —
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) -

and;sectorsl ZOhIANBIING s e e e o | Yes [ | No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 |

(i) Assetsincludedin Form 990, Part X > $
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Asselsincluded in:Form 990, PartX cveeimrvmuimmmns e s vampsssmasssms T R R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Community Drug and Alcohol 59-1380927 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d m Loan or exchange programs
b E Scholarly research e D Other
c U Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . . .. . . . .. ... .. . . . T‘ Yes D No
Part IV  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 990, Part X? [j Yes D No

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year le
fOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~~~ =~ D Yes l: No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl . ... .. . ... . .. ... ... |7
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 Contributons ..
¢ Net investment earnings, gains, and
|OSSES ...................................
d Grants or scholarships
e Other expenditures for facilities and
BIOQRAIMS: ... coim e mnas it 5
Administrative expenses ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
g End of year balance =~~~
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 b %
¢ Temporarily restricted endowment» %o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizaions ... 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related Orgal’]lZHtiOﬂS listed as reqwred on Schedule R? 3b

4 Describe in Part Xl 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 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
ta land 56,038, 56,038
b Buidings 762,527 294,939 467,588
¢ Leasehold improvements
d Equipment 436,087 334,243 101,844
e Other ... ... .. .. o i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) .. ... . ... ... . ............... W 625,470

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Community Drug and Alcohol

59-1380927 Page 3

: Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Baok value

(€) Method of valuation:

Cost or end-of-year market value

N OSSOSO

Total (Column (b) must equal Form 990, F’art X, col (B) line 12. ) >
. Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

_PartiX  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) Bock value

(1)

(2)

(3)

(4)

(3)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

"PartX  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) Description of liability

(b) Book value

1) Federal income taxes

2) Capital Lease Obligation

28,671

3

5

6

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

7)

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

28,671

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial staiements 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 XllI

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Community Drug and Alcohol 59-1380927 Page 4
:Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,128,197
Amounts included on line 1 but not on Form 990, Part VI, line 12: :'

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated services and use of faciles 2b

¢ Recoveries of prior year grants 2¢

d Other (Describein Part XIL) 2d

e Addlines 2athrough2d | ... 465,935
3 Subtractline 2efromline 1 3,662,262
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b 4a

b Other (Descriein PartXIIl) ab .

¢ Add lines 4a and 4b 4c

5 3,662,262
art XI. Reconcmatlon of Expenses per Audlted Fmanc:al Statements Wlth 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 3,787,755
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2

c Other Iosses ........................................................................... zc

d Other (Describe in PartXIIL) 2d

e Addlines 2athrough 2d 465,935
3 Subtractline e from ine 1 3,321,820
4  Amounts included on Form 990, Part IX, line 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line70 4a

b Other (Describein PartXIIL) 4b

c Add Ilnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . .. . . .. R 3,321,820

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

Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 Community Drug and Alcohol 59-1380927 Page 5
- Part XUl Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA
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SCHEDULE M Noncash Contributions e
(Form 990) 201 5
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. e Ta Diabh
:?fgrif;g"sg:;zlﬂgﬁs:fv P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. : Op]ig;;::gghc
Name of the organization Communi ty Drug and Al COhOl Employer identification number
Council, Inc. 59-1380927
Types of Property
(a) (b) @ (d)
. — Noncash contribution N
Check if Number of contributions or ameunts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications =~~~
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other
15 Real estate — Residential

16  Real estate — Commercial

17 Real estate—Other
18 COIIECthIeS .......................
19 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Oher»(In Kind Suppies)| X | 2 71,592| Fair Value
26 Oter™( )
o S )
28 Other®( .
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required B e
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |l = et
31  Does the organization have a gift acceptance policy that requires the review of any non-standard i
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

ContnbutlonS? D R L TE T T T T T T P R i 323 X
b If“Yes,” describe in Part II. =t
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

DAA
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Schedule M (Form 990) (2015)  Community Drug and Alcohol 59-1380927
artll = Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Page 2

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. -
Dispariant oF e TressiRg > Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Cornmuni ty Drug and Al COhOl Employer identification number
Council, Inc. 59-1380927

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

Employer identification number

Community Drug and Alcohol 59-13809827

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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795 Community Drug and Alcohol
59-1380927
FYE: 6/30/2016

Federal Statements

9/26/2016 1:28 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
Interest Income
8 8,444 14
Total $ 8,444
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