o 930

Dopartmont of the Treasury
{ntermal Reverue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter socla! security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

] P information about Form 890 and Its instructions is at www./rs.gov/formS90. inspection

A For the 2015 calendar or tax year beginni July 4 22015, end ending Jm\e 30 L, 20 16

B Check If apphcable: |C Name of organization Mcleod Addictive Disease Center, Ing. | D Employer Kentification number

O Adaress change Doing business as 56-0953783

3 Name change Number and street {or P.O. box if mall is not deliverad to street address) Room/suite E Telephone number

O initial retum 1515 Clanton Road 704-332-9001

[ Ama retumtammiratoc]  City or town, state or province, country. and ZIP or foreign postal code

(3 Amended retum e 1 Q Gross raceipts $ 23929430

O appication pending |F Name and address of principal officer: Hia I this a group retum for sabordinates? L] Yos (4] No
Hb) Are &l subordinates included? O ves Eﬂo

| Taxexemptstates:  (f]5016c)3) Olsoie)( )« nsertnoy [l aaziaxt)or (1527 H *No,” attach a list. (see instructions)
J Website: » M(c) Group exemption number » na _
K  Form of organization:[¥] Comporation [ ] Trust [ Association [] Other » | L vear of formation: 1970 | M State of legal domicie: NG
Summary
1 Briefly describe the organization’s mission or most significant activities; MclLeod Addictive Disease Center, Inc,
8 provides comprehensive addictive disease treatment services and educational programs.
g 2 Check this box »[]if the organization discontinued its operations or dis'posecR Ez 9 et assets.
S| 3 Number of voting members of the governing bady (Part V1, line 1a) . . ' 12
< | 4 Number of independent voting members of the goveming body (Part Vijling 1b) . . . (&) 12
§ § Total number of individuals employed in calendar year 2015 (Part V, line 2a JAN 3 0 2 0 5 {2 460
8 Total number of volunteers (estimate if necessary) Al "6 {2 0
3 7a Total unrelated business revenue from Part Vill, column (C), Ime 12 T |_7all% 0
b__ Net unrelated business taxable income from Form 990-T, line 34 2 SRS ALIE AN 0
7 T Prior Year-——={='{ Cumrent Year
o| 8 Contributions and grants (Part Vill, line 1h) . .. 0 0
E| ® Program service revenue (Part VIll, fine 2g) . . 12812350 13242445
2 1 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 1354 173
111 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 10030886 10685812
12  Total revenue—add lines 8 through-11 {(must equal Part Vlil, column (A), line 12 22844590 23929430
13  Grants and similar amounts paid {(Part IX, column (A}, lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 15514553 16661981
16a Professional fundraising fees (Part IX, column (A}, line 11e) .
b Total fundraising expenses (Part IX, column (D), line 25) » o
17  Other expenses (Part IX, column {A), lines 11a-11d, 11{-24e) . 7078507 7202885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22593060 23864877
19 Revenue less expenses. Subtract line 18 from line 12 . 251530 64553
5 Beginning of Cutrent Year End of Year
= 55 20  Total assets (Part X, line 16) . 4745551 4942218
<L ‘g Total liabilties (Part X, line 26) . 836735 968349
en Xo Net assets or fund balances. Subtract line 21 from Ima 20 3903816 3974369
- mlLture Block
o Under penaltles of perjury, | declare that § have examined this retum, including accompanying schedules and statements, and to the best of my knowtadge and behef, it s
<[ e, correct, and complete. Declaration of pnaparer (y than officer) is basad on all information of which preperer has any knowledge.
= ’ R Z— W/ [ 7.2%977
€ Sign Signatund'of officer Date
LL! Here s Epene  tell Dapopgt
% Type or print name end title -
<Pa| d Print/Type preparer's name Preparer's signature Date Chock D " PTIN
8Prepa rer | — | set-ermplored
Use Only | Bim'sname _» Am's EN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . ... [JYes [No

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No 11282Y

A
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FuméeocamS) - Page 2
EEXX]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil P I |
1 Brefly describe the organization’s misslon:
Mcleod Addictive Disease Cemntes, Inc. provides comprehensive addictive disease treatment which treatsthewhole
Individual physically, mantally and spirituaily.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? OvYes [INo
If “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . - . e e e e e e e e e e e e e e e e DYQSNO R

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1060981 including grants of $

P oL kit PEPP PRSP Steitrd A bt g N T T PY PP P2

2136671 including grants of $

........................

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

—43e_Total program service expenses » 19,566,155

Form 990 @015)
48004




McLeod Addictive Disease Center, Inc. 56-0953783

Form 990 £2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aX1) (othef than a pnvate ioundatlon)? if “Yes,”
complete Schedule A . . N 11lv
2 Is the organization required to complete Schedule B, Schedule o! Contnbutors (see mstructmns)? . 2 (v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f *Yes,” complate Schedule C, Part i . 3 Vs
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes. or have a sectlon 501 (W]
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c}4), 501(c)(S), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part il . .. 5 v
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,” complete Schedule D, Part ! . . .. 6 4
7  Did the organization receive or hold a conservetlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? }f “Yes,”
complete Schedule D, Partili . . . . .. 8 7
9 Did the organization report an amount in Part X, llne 21 for €scrow or custodlal account Iiabullty 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, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly res’mcted
endowments, permanent endowments, or quasi-endowments? i “Yes,* complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the following questions 1s "Yes,” then complate Schedule D, Parts VI, 1.
VI, VIlL, IX, or X as applicable. ey
a Did the organization report an amount for land, buildings. and eqmpment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . 11a) v
b Did the organization report an amount for mvestments—olher securmes in Part X, llne 12 that is 596 or more
of its total assets reported in Part X, line 167 If ®Yes, " complate Schedule D, Part VI . 11b 7
¢ 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 16? /f “Yes, ” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total essats
reported in Part X, line 167 /f *Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabitities in Part X, Iine 25? if “Yes,” complete Schedule D Parrx 11e v
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)? ¥ “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yas,” complere
Schedule D, Parts Xl and Xl} . 12al v
b Was the organization included in consol:dated mdependent audlted ﬁnanclal statements for the tax yeaﬁ if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional |42p| v
13  Is the organization a school described in section 170{b)(1{A)i)? I “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmekmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV, .o 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedufe F, Parts lf and IV . 15 v
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV. 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acnvnles on Part VIII llne 937
If “Yes,” complete Schedule G, Part lli .. . e e e e e e 19 v
Form 990 2015)
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McLeod Addictive Disease Center, Inc. 56-0953783

Form 990'(2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a 7
b 1f “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b v
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 !, Parfs land Il . 21 v
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 2? If *Yes,” complete Schedule I, Parts fand lll . . . . 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or S about oompensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . .. <0 K4
24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, answer lines 24b
through 24d and complete Schedule K. if °No," go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d v
25a Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
if “Yes,” complete Schedule L, Partt . . . . . . 25b Y
26 Did the organization report any amount on Part X, lne 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i - e e e e e 26 4
27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Parttii . . . . .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” comnplate Schedula L, Part iV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parit vV . . . . . N 28b v
¢ An entity of which a current or former offcer. director, trustee or key employee (or a larmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compfete Scheaule L, Part {V 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 29 v
30 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualllled
conservation contributions? If “Yes, " complate Schedule M 30 v
31  Did the organization ||qu1date terminate, or dissolve and cease operetuons" If "Yes, " complete Schedule N,
Partl . . . . a1 v
32 Did the orgamzatlon sell exchange. dlspose of or lransfer more than 25% ol its net assets'? lf "Yes
complete Schedule N, Partlf . . . . . . . . a2 v
33 Did the organization own 100% of an entity dlsregarded as separate lrom the organlzahon under Reguletlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable ennty° if “Yes,” complete Schedule R Pan i, lIl
ortV, and Part V, fine 1 . e e e . ¥V
35a Did the organization have a controlled entity within the meaning ol section 51 2(b)(13)'? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, PartV, tine 2 . e e e 36 v
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershrp for federal income tax purposes? /f “Yes,“ complete Schedule R,
Part VI . 37 v
38 Didthe orgamzatlon complete Schedule O and provrde explanatlons in Schedule O lor Part Vl llnw 1 1b and
19? Note. All Form 990 filers are required to complete Schedule O. aslv
Form 990 2015)
04BUOBY4




McLeod Addictive Disease Center, Inc. 56-0953783

Form 990 {2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ..
Yes | Na
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . e e 1¢c n/a
2a Enter the number of employees reported on Form W-3, Transmmal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 460
b If atleast one is reported on line 2a, did the organization file all required {ederal employment tax retums? . (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . |
3a D the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b i "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b n [ a
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore|gn country {such as a bank account, securities account, or other financial
account)? . . . . e 4a 4
b If "Yes,” enter the name of the fore:gn country: >
SFeBe :structnons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘? 5b v
¢ If “Yes" to line Sa or 5b, did the organization file Form 8886-T? 5¢ n/la
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible? . 6b n/a
7 Organizations that may receive deducub!e oontnbutlons 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? . . .. 7a n/a
b If "Yes,” did the organization notify the donor of the value of the goods Or Services prowded? . 7b nla
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which n was ot
required to file Form 82827 . . . .o 7c v
d If *Yes,” indicate the number of Forms 8282 med durlng theyear . . . e | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
§ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g |
b If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h nla
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? . 8 v
9 Sponsoring organizations maintaining donor advised funds. _}
a Did the sponsoring organization make any taxable distributlons under section 43667 . . B8a /a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b nla
10 Section 501(c)(7) organizations. Enter: .
a [nitiabon fees and capital contributions included on Part Vill, line12 . . . . . 10a n/a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b n/ -
11 Section 501(c){12) organizations. Enter:
3 Gross income from members or shareholders . . . . 11a n/a
b Gross income from other sources (Do not net amounts due or paid to othef sources
against amounts due or received fromthem) . . . . . 11b n/a
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon fi lmg Form 990 in heu of Form 10417 12a n/a
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. .
a Isthe organization licensed to issue qualified health plans in more than one state? . . .. 13a n/a
Note. See the instructions for additional infermation 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 icensed to issue qualified healthplans . . . . . . . . . . 13b|n/a
¢ Enter the amount of reservesonhand . . . . 13¢
142 Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ "’ < 148 nla
b f “Yes.” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedufe o) 14b n/a
Form 990 @015)
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_McLeod Addictive Disease Center, Inc. 56-0953783

Form 980 (2015) Page 6
Govemance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No”
response 1o 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 lineinthisPartvl . . . . . . . . . . . . . @O

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
if there are material differences in voting rights among members of the goveming body, or
it the goveming body delegated broad authority to an executive committee or similar
committee, expfain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonship with
any other officer, directos, trustee, or key employes? . . . . . . .. 2 7 ,
3 Did the organization delegate control over management duties customanly pedonned by or under the drrect ;
supervision of officers, directors, or trustees, or key employess to a management company or cther person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? . . . . 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppomt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subjecl to approval by) members
stockholders, or persons other than the governing body? . . . . 76 v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The govemingbody? . . . e e e e e e e e Balv i
b Each committee with authonty to act on behalf of the govemlng body? ... gb|v '
9 s there any officer, director, trustee, or key emptoyes listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? f “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (7This Sectionn B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affliates? . . . . 10al v
b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v !
b Describe in Schedule O the process, if any, used by the organization to review this Form €90. ]
12a Did the organization have a written conflict of interest policy? /f “No," goto line 13 . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If *Yes,”
describe in Schedule O how thiswasdone . . . . e e e .. . 12¢t ¢
13  Did the organization have a written whistleblower pollcy? Coe e e e e e e e 13|v
14  Did the organization have a written document retention and deetruct:on pohcy? R 14 | v
15 Did the process for determining compensation of the following persons include a rewew 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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes* to line 15a or 15b, descrbe the process in Schedufe O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jOlnt venture or similar arrangement
with a taxable entity during the year? . . . . C e e e e e e e e e 16a v
b ¥ “Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnp?1 status with respect to such arrangements? . . . . . . . e e . 16b n/a

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  North Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.
O ownwebsite [ Another's website Uponrequest [ Other fexplain 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: »
Shirlene Ferquson 515 Clanton Road Charlotte NC 28217 704-332-9001

Form 990 2015)
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McLeod Addictive Disease Center, Inc. 56-0953783

Form 990 (3015) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartvit . . . . . . . . . . . . . O

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 ocrganization’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 pald.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

= List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the crganization 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.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ) {do not chick more than one ™ (8 "
Name and Title Average | box, unless parson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmMpensation |compensation from| amount of
jweek (list an =T = from related other
haure for i ala g s 3_% %‘ the organizations compensation
l“ roited | 83| 218 e | 52 organization | (W-2/4090-MISC) trom the
rgantzati 2l ¢ 3 % (W-2/1088-MISC) organization
betow dotted] % = | 8 F|*8 and retated
line) S g 2 ‘a organizations
] s g
2
{1) Chip Clark 0
Trustee Member v 0 [ 0
{2} Edward Hinson o
Trustee Member v 0 0 0
(3). wayne Huckel 0
Trustee Member v 0 0 0
(4) Shane Edmonds o
Trustee Member v 0 0 o
{5).Bruce Lillie )
Trustee Member v 1] 0 0
(6} Lynn Hansen )
Trustee Member v 0 [+] 0
{7) Deronda Mewz 0
Trusiee Member v 0 0 0
(8) Steve Peklenk 0
Frustee Member v 0 0 0
(8) Bob Schurmeier o
Trustee Member Y 0 0 0
(10) Joan Harpootlian )
Trustee Member 4 0 0 0
(11) Newton Williams 0
Trustee Member Y 0 0 0
(12) Bili Stetzer 0
Trustee Member v 0 0 Q
13)
(19)
Form 990 2015)
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MclL.eod Addictive Disease Center, Inc. 56-0953783

Form 890 (3015) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Positon
A ® (do not check more than one [} (8 _(F)
Name and title Average } poo, untess person is both an Reportabte Reportable Estimated
hours par | officer and a director/trustee) | compensation | compensation from amount of
ek (st ar =1 = from related other
hours for in_ a g g al e the organizations compensation
ralated | =21 F| Bl 2| 88| 3| organization | (w-2r1089-MiSC) from the
orgarizationst 8€ [ 81~ | 2| g2 | ¥ [w-2/1088-mis0) organization
Ibetow datted] R = § 5%g and retated
fne) sls] |3| € organizations
g8 ]
§ -3
g
{15)S. Eugene Hall
President 40 | v 2515857 14681
{16) Tonda wilde
VP of Criminal Justice Services 40 v 130661 7555
{17) Wally Gilewski
VP of Narcotic Treatment 40 v 126528 5687
{18) Shirlene Ferguson
VP of Finance 40 v 117800 6997
{19)
{20}
(21}
{22)
{23)
—- (24)- e
(25)
1b Sub-total . . . . N 626546 0 34920
¢ Tota! from conhnuatlon sheets to Pan Vll Sectlon A I & 0 0 0
d Total(add linesibandic). . . . . . N 626546 0 34920

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

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatuons greater than $150,000? /¥ “Yes,” complete Schedula J for such
individual . . . . . - 4 |v

5 Did any person Ilsted on l!ne 1a receive or accrue oompensanon from any unrelated organizauon or mdlvndual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors n/a

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

\Loz

year.
A 8) (=]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization »
Form 990 2015)
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Form 890 2015)
Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

McLeod Addictive Disease Center, Inc. 56-0953783

Page 9

Toungezenue

®)
Related or
exempt
function
rgvenuo

Unéﬁ%ed
business
revenue

O
Re&gzue

exciuded from tax
under sections
512-514

Contributions, Glfts, Qrants

1a

0o Qoo

T

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

A other confributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contribubons included in bnes 1a-1f: $
Total. Add lines 1a-1f .

>

Program Service Revenue | 'y o ar Similar Amounts

Business Code

900099

13242445

13242445

All other program service revenus .
Total. Add lines 2a-2f .

>

13242445

Other Revenue

G’ID -0 000 S?

6a

ao

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royaities .

>

1173

1173

'(l) R'aal'

) Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {Joss)

Gross ampunt from sates of (@ Securtties

(1§ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeefPartiV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: direct expenses . . b

events . b

Net Income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Misceflaneous Revenue

Business Code

11a

Q0

12

Patient Fees

10816920

10616920

Miscellaneous Income

68892

68892

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

10685812

—

23920430

2392825

1173

Form 990 (2015)
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Mci.eod Addictive Disease Center,Inc.56-0953783

Form 930 ;2315) Page 10
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 O
not inciude amounts reported on lines 7b, ()] (B) (=] {0}
EZSQGM1MWOH%HMW? S5 70 | ot cpanses P oanses . | benereranas e
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 . .
4 Benefits paid to or formembers . . .
5 Compensation of current officers, dlrectors.
trustees, and key employees 626546 257189 369357
8 Compensation not included above, 10 dlsquallﬁed . - :
persons (as defined under section 4958(fK1)) and
persons described in section 495B8(c)(3)(B) . .
7 Other salaries and wages 12221459 10321487 1899972
8 Pension plan accruals and conlnbuhons (‘ nclude
section 401(k} and 403(b) employer contributions) 522455 433040 89415
9  Other employee benefits . .. 3291531 2715629 575802
10 Payrolitaxes . . . . ..
11 Fees for services (non-employees)
a Management
b Legal 12556 10885 1671
¢ Accounting 70247 70247
d Lobbying .
e Professional fundralslng satvloes See Pan N ﬁne 17
{f Investment management fees .
g  Other. {if kne 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses 201038 156294 44744
14  Information technology
15 Royalties .
16  Occupancy
17  Travel 157831 125620 32211
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amomzahon 40001 3768S 2316
23 Insurance . 672851 607435 65416
24  Other expenses. Ilermze expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schadule O.)
a
b
C
d
e All other expenses see statement 2 6048362 4900891 1147471
25 Total functional expenses. Add iines 1 through 24e 23864877 19568155 4298722
26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720)
Form 990 2015)
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Form 9390 (2015) Page 11
JEEEN Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . . . . 0
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 4235) 1 4235
2 Savings and temporary cash mvestmenls . 2977361] 2 2354597
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1187743| 4 1981520
5 Loans and other receivables from current and former offcers dlreclors
trustess, key employees, and highest compensated employees |
Complete Part Il of Schedule L B 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(ch9) voluntary employees’ beneﬁclary
g organzations (see instructions). Complete Part Il of Schedute L . 6
o | 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 462158| 9 518700
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1397625
b Less: accumulated depreciation 10b 1313959 115054| 10¢ 83666
11 Investments —publicly traded securities 11
12 Investments-~other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . . . 14
1§  Other assets. See Part N lme 11 . .o 15
16 _ Total assets. Add lines 1 through 15 (must equal llne 34) 4746551| 16 4942718
17  Accounts payable and accrued expenses . . . 836735 17 D68349
18 Grants payable . 18
18 Deferred revenue . 19
20 Tax-exempt bond llablllh% 20
21  Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
@122 Loans and other payables to cumrent and former officers, directors,
£ trustess, key employees, highest compensated employees, and
'-:au disqualified persons. Complete Part Il of Schedule L coe 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .o 25
26 Total liabilities. Add lines 17 through 25 .. 836735| 26 868349
Organizations that follow SFAS 117 (ASC 958), check here > D and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . . .. . . . . 3909816 27 3974369
&128 Temporarily restncted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958) check hm b C] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
2131 Pald-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 3909816 33 3974369
34 Total liabilities and net assets/fund balances R 4746551 34 4942718
Form 990 2015)
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McLeod Addictive Disease Center, Inc. 56-0953783
Form 990 {2015)

IEZEXE Reconciliation of Net Assets

Page 12

C1

COONOOYLHWN=

-h

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vi1, column (A), line 12) . .

23929430

Total expenses (must equal Part IX, column (A), line 25}

23864877

Revenue less expenses. Subtract line 2 from line 1

64553

3909816

Net assets or fund balances at beginning of year (must equal Part x Imo 33 oolumn (A)) .
Net unrealized gains {losses) on investments s e e e e e e e

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . .

Prior period adjustments .

DR~ |D R N -],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e e e e . . ..

-t
o

3974369

IZRE Financial Statements and Reportmg

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

]

2a

Ja

Accounting method used to prepare the Form 990: [JCash [JAccruat [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” expfain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
iIf “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[J Separate basis [JConsolidated basis [] Both consolidated and separate basis

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 []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes 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.

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

If “Yes,” did the organization undergo the required audit or audlts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2¢c

3a

v

3b

v

Form 990 (2015)
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Bua No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section S01{c)(3) organization or a section
4947(a){1) nonexempt charttable trust.

Depeartment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » information gbout Schedule A (Form 890 or 890-EZ) and s instructions Is at www.irs.gov/form990. Inspection
Name of the organization Enployer ldentification number

Mcleod Addictive Disease Center, Inc. 66-0953782

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

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

1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A){i)-

2 [ A school described in section 170(b)(1)(A) (). (Attach Schedule E (Form 990 or 980-EZ).)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).

4 {7 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:

{0 An organization operated for the benefit of a coliege or university owned or operated by a governmenta!l unit describegd in

section 170{b}{1)}{(A){iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmentat unit described in section 170(b)(1){A){v).

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

8 [J A community trust described in section 170(b}{1)(A}Mvi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/:% 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 331/3% 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 lil.}

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, 1o 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 saction 509{a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete tines 11e, 111, and 11g.

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

b [ Type lI. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part 1V, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

e [ Check this box If the organization received a written determination from the IRS that it is a Type i, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . :

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

L]

g
(1} Name of supported organization @} EIN (U} Type of organization | (i) Is the organazation | {v) Amount of monetary {v)) Amount of
(descnbed on lines 1-9 | isted in your goveming support (see other support (ses
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Cat. No. 11285F Schedule A (Form 890 or 860-EZ) 2015
Form 990 or 990-EZ.
48B30 4
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McLeod Addictive Disease Center, Inc. 56-0953783

Schedute A (Form 990 or 990-E7) 2015 J_ Page 2
EEXTII 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 0 0 0 2 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . o 0 0 0 0 0
3 The value of services or facilities
furished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4  Total. Add lines 1 through 3.

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 support. 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 Amountsfromhped . . . . 0 0 0 0 0 )]

8 Gross income from interest, dw:dends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . - - - 2561 2050 2228 1354 1173 9366

9 Net income from unrelated business
activities, whether or nat the business
is regularly cariedon . . . . . 0 o 0 0 0 o

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

{ExplaininPartvl). . . . . . 27653 82884 82240 60056 68892 321725
11 Total supporl Add lines 7 through 10 331091
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 57,386,585
13  First five years. |f the Form 990 is for the organization's first, second thlrd founh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . | ce . . . ... .. . PO

Section C. Computation of Public Support Percemage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 o%
15  Public support percentage from 2014 Schedule A, Part H, line 14 . . 15 0%
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and Ime 14 is 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . B s

b 3313% support test—2014. If the crganization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

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 orgamzat]on meets the *facts-and-circumstances” test. The organlzatnon quallﬁes as a publicly supported
organization . . . A

b 10%-facts-and-circumstances test—2014. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualiﬁes as a publicly

supported organization . . . N an
18  Private foundation. If the orgamzatnon dld not check a box on Ime 13 16a 16b 17a or 17b check thxs box and see
instructions . . . . . . . . L . 0 L L L0000 s e e e e e e e . |

Schedule A {(Form £90 or $90-EZ) 2015
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.McLeod Addictive Disease Center, Inc. 56-0953783

Scheduls A {Form 890 or 980-E2) 2015 Page 3
Ll 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 fallég to qualify under Part |I.
H the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and membership fess
received. (Do notinclude any *unusual grants,”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are nof an
unretated trade or business under section 513
4 Tax roevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total, Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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 .
8 Public support. (Subtract line 7c from
ine 6.) . . ..
Section B. Total Support a
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 () 2014 | “(e) 2015 () Total
8 Amounts fromiine 6 <
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royafties and income from similar sources
b Unrelated business taxable income (less
section 511 t{axes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated buslness
actwvities not inciuded in ine 10b, whether
or not the business Is ragularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c 11,
and 12.) .
14  First five years. lf the Form 990 s for the mganlzatlon s {irst, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere . . . T |
Section C. Computation of Public Support Percentag
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f) . . . . . | 156 nfa %
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . |18 nfa %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, conmn (f)) . . . | 17 nfa %
18 Investment income percentage from 2014 Schedule’A, Part Ill, line 17 . . . . 18 n/a_ %
192 3313% support tests—2015. If the organization did not check the box on Ine 14, and lme 15 |s more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2014, If the organization did not check a box on line 14 or line $9a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EX) 2015
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McLeod Addictive Disease Center, Inc, 56-0953783

Sghedule A (Form 930 or 990-£7) 2015

XX Supporting Organizations 1/ &
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Seclions A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

fa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? #f "No,* describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(ck4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6) and
satisfied the pubfic support tests under section 509(a)(2)? /f "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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* describe in Part Vi how the organization had such control and discretion
despite being 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)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ij) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only, Was any added or substtuted 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in secthion 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled dirsctly 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.

Did one or more disqualfied 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 ownershlp interest in, or denve any personal benefit
from, assets in which the supporting organization aiso had an interest? ¥ "Yas, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionalty integrated
supporting organizations)? /f *Yes, * answer 10b below.

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

Yes| No
1
2
B
3a
3b
|
3c
i
4a
4b
4c
Sa
N
5b
5¢
6
7
]
8
fa
B
b
il
9¢
|
10a
|
10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 980 or 990-E2) 2015

XY Supporting Organizations (confinued)

1
a

b
[

Page 5

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

A person who directly or indirectly controls, either atone or together with persons described in {b) and ()
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in {a) or (b} above? If "Yes® to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations nla

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 ysar.

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type [l Supporting Organizations n/a

1

Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes| No

Section D. All Type (il Supporting Organizations n/a

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii}) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ¥ *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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| No

Section E. Type ill Functionally-Integrated Supporting Organizations nla

1

2
a

a
b

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

O the arganization satisfied the Activities Test. Complete line 2 befow.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a govemment entity (see instructions).

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

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 respansive? If "Yas, " then in Part VI identify
those supported organizations and expiain how these activities directly furthered their axempt purposes,
how the organization was responsive to thaose supporied organizations, and how the organization dstermined
that these activities constituted substantially all of its activities.

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 engagsed in? /f *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 orgamization’s involvement.

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

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.

Did tha organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describs in Part VI the rols played by the organization in this regard.

Yes | No

3a

J

3b

Schedule A (Form 930 or 990-EZ} 2015
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Schedule A (Form 890 or 880-E2) 2015

Page 6

EEX__ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AR ]

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

7 Other expenses {see instructions)

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

@|N|®

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year A
(A Prior Yea (optionali)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assetis held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

ic

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(/]

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

B8 Minimum Asset Amount (add line 7 to line 8)

WiND (O

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3
5 Income tax imposed in prior year

N|aW[N| ==

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

8

7 (3 Check here if the cumrent year is the organization's first as a non-functionally-integrated Type ill supporting organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2015
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Schedule A‘(Form 990 or 9290-EZ) 2015 Paga 7
mType lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Seaction 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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assels

S Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (descnbe 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.
8 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) Gii)
Section E - Distribution Allocations {see instructions) !i) o Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

2 underdistributions, if any, fot years prior to 2015
_(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

a
b
c
d From 2013
e From 2014 ..
t _Total of lines Ja through &
__9 Applied to underdistributions of prior years
h
i
N
4
a
b
c
5

Applied 1o 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. )
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 Remaming underdistnbutions 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:

I

Excess from 2013 .
Excess from 2014
Excess from 2015 .

[ BE-SL-l-aF

Schedule A (Form #50 or 890-EZ) 2015
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McLeod Addictive Disease Center,Inc. 56-0953783

Schedute A (Form 990 o 890-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ii, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 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 Parl V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

n/a

Schedule A (Form 990 ar 990-E2} 2016
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SCHEDULED
(Form 990) Supplemental Financial Statements
> Complete if the organkzation answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 110, 111, 123, or 12b.

I OMB No. 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890. Inspection
Name of the orgenization Employer Identification number
Mcleod Addictive Diseasg Center, Inc. 56-0953783

.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part [V, line 6.

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

1 Total number atend of year . .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
&5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J 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 doner or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . ... ... [Ovesd No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area

3 Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

n/a

easement on the last day of the tax year. BBl Hold at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . ., 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . . 2c

d Number of conservation easements included In {c) acquired after 8/17/06, and not on a
histaric structure listed in the Niational Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgu:shed or tenmnated by the organization during the

tax year »

4  Number of states where propérty subject to conservation easement is located» =
5 Does the organization have a wriften policy regarding the periodic momtonng. |nspect|on. handling of

violations, and enforcement of the conservation easements it holds? . . . -« <+« O Yes O No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcung conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year '
>3

8  Does each conservation easement reported on line 2(d) abova satusfy the requuraments of saction 170(h)(4)(B)( )
and section 170h)a)yB)@? . . . . . . . . N . v« + O Yes [ No

9  In Pan 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.

]Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8. n/a
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

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

b |f 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:

(@ Revenue inclyded on Form 990, Partvilltinet . . . . . . . . . . . . . . . . » §

{ii) Assets included m Form 990, Pat X . . . .. O
2 If the organization recelved or held works of an hlstoncal treasures or other snmllar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Viil, line 1 . 8
b Assets included in Form 990, Part X . . e e e e e e . . > 3
For Paperwork Reduction Act Notice, see the Instructions Ior Form 990 Cat. No. 52283D Schedute D (Form 890) 2015
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McLeod Addictive Disease Center, Inc. 56-0953783

Schedute D (Form 990) 2015 Page 2
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): n/a
a [0 Public exhibition d [O Loan or exchange programs
b [0 Scholarly research e [J Other

¢ O 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
Xin.
6§ 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? . . [] ves [1No
XX Escrow and Custodial Arrangements.
Complete i the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lmermednary for contributions or other assets not a
included on Form 990, Part X? . . . . . e e e (jl‘es O o

b If “Yes,"” explain the arrangement in Part XIII and oomplete the follownng table
Amount

¢ Beginpingbalance . . . . . . . . . . . L. L ... 1c

d Additionsduringtheyear . . . . . . . . . . . . o . . o L L 1d

e Distributionsduringtheyear . . . . . . . . . . . . o o . L. ie

f Ending balance . . . : 1f
2a Did the organization lnclude an am0unt on Form 990 Pan x hne 21 1or escrow or custodlaj account Jiability? [J Yes [J No

b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xitl . . . . a

Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, line 10. n/a
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnlngs. gams. and
losses . .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . c e .
f Administrative expenses .
g End of year balance
2  Provide the estimated peroentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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} umrelated organizations . . . . . . . . . . . L L. Lo Lo oo e e 3a(i)
(i) related organizations . . . . e e e e e 3afil

b If “Yes"” on line 3af(ii), are the related organlzatlons Iusted as requnred on Schedure R" e e e e 3b

Describe In Part X!l 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) Cos! or other basis | (b) Cost or other basis {c) Accumuiated () Book value
(Irvestment) (other) dapreciation
4a Land . ., . . . . . .
b Buildings . . . . ...
¢ Leasehold mprovements . e e . 327100 299091 28009
d Equipment . . . . . . . . . 1070526 1014868 55657
e Other .
Total. Add fines 1a throuL1 L@olumri) must equal Form 990, Part X, column (B), lne 10¢.) . . . . . W 83665
Schedule D {Form 550) 2015
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McLeod Addictive Disease Center,

Schedule D (Porm 890) 2015

Inc. 56-0953783

Pagea

investments — Other Securities.

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

(a) Description of sacunty or category
(ncludlng name ot security)

() Book value

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

(1) Financlal derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©

O}

®

@)

G

)

Total ) must equal Form 890, Part X, col. (B) kne 12) B

Investments—Program Retated. n / a
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment

(b} Book valua

{c) Method of vahuation:
Cost or end-of-year market valua

(1

2

8

4

{5)

(8)

(U]

(L]

(8)

Total, (Column (b) must equal Form 930, Part X, col. (B) line 13} &

Other Assets.
Complete if the organization answered “Yes”

orfFhfn 990, Part IV, tine 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

{8
@

18

0

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

. >

Other Liabilities.
Complete if the organization answered
line 25.

n
«Yes® on Forrtddd, Part IV, line 11e o 111, Ses Form 990, Part X,

1. {a) Description of hiability ) Book vatue

(1) Federal income taxes

@

)

@

)

{6)

@

@

9)

Total (Column (b) must equal Farm 990, Part X, col (B)hne 25.) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2015
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McLeod Addictive Disease Center, Inc. 56-0953783

Scheduls D (Form 590) 2015 _ Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1 23929430
2 Amounts included on line 1 but not on Form 990, Part V1|, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (DescribeinPart Xitl.) . . . . 2d
8 Addlines2athrough2d . . . . . 29 ]
3 Subtract line 2e from line1 . 3 23929430
4 Amounts included on Form 990, Part VIII Ime 12 bu1 not on lme 1
a Investment expenses not included on Form 890, Part VIl line7b . . | 4a
b Other(DescribeinPartXiil). . . . . . . . . . . . . . . L4
c Addlines4aanddb . . . 4c 9
Total revenue. Add lines 3 and 4c. (This must equaJ Fo:m 990 Partl lme 12 ) .. s 23929430
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . 1 23864877
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a ODonated services and use of facilities e . 2a
b Prioryearadjustments . . . . . . . . . . . 2b
¢ Otherlosses . . . . e e e e e e e 2c
d Other (Describe in Part XIII ) e e e e e e e 2d
e Addlines2athrough2d . . . . . . . . . . . 20 0
3 Subtract line 2e fromline 1 . 3 23864877
4 Amounts included on Form 990, Part IX hne 25 but not on line 1
a Investment expenses not included on Form 990, Part VII), line 7b 42
b Other(DescribeinParstXill). . . . . . . . . . . . . . . |4
c Addliines4aanddb . . . . 4c 0
5 Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 Part 1, lme 7 B) 5 23864877

SEURSIE  Supplemental Information.

Provide the descriptions required for Part Il, 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; Pant X}, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 20156
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Schedule D (Form 990) 2015 Page §
Supplemental Information (continued)

n/a

Scheduls D (Form 890) 2015
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SCHEDULE J Compensation Iinformation | _OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employoes, and Highest 2@ 1 5
Compensated Employoes
» Complate if the organization answered “Yes” on Form 890, Part (V, line 23. :
Department of the Treasiry » Attach to Form 950. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 890) and its instructions ts at www.irs.gov/form890. Inspection
Name of the organization Employer klentificetion number

Mcleod Addictive Disease Center, Inc. 56-0953783
|En Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form
930, Part V1), Section A, line 1a. Campilate Part lil to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
] Travel for companions O Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [J Heatth or social club dues or initiation fees
{1 Discretionary spending account O Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H “No,” complete Part lil to
explain. . . . . L L L L e e a e e e e e e e e e e e e e e e e 1b L,
1T7
J
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incumed by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the items checked in line n/a
LT ¥ 2 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
O Compensation committee [ Written employment contract
(0 independent compensation consuttant {J Compensation survey or study
[ Form 930 of other organizations 0 Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participats in, or receive payment from, a supplemental nonqualified re'uremant plan? e e e e 4b v
¢ Participate i, or receive payment from, an equity-based compensation amrangement? . . . . 4c v
If “Yas” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-98.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: B
aTheorganization?..............................58 v
b Any related organization? . . O I - v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganization?....................... 6a Y
b Any related organization? . . 6b v
If “Yes™ on line 6a or 6b, describe in Pan Ill
7  For persons listed on Form 890, Part Vi, Section A, line 1a, did the orgamzauon prowde any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Partil . . . . . . 7 v
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(3)(3)?  “Yes,” describe
inPastil . . . . . . . . .. .. 8 4
J
9 If “Yes" to line B, did the organization also follow the rebuttable pr%umpuon prooedure described in na
Regulations section 53.4958-6(c)? . . . . . . e e e e 9
For Paperwork Reduction Act Notlce, see the instructions for Form 890. Cat. No. 50053T Schedule J {Form 990) 2015
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(l-'on'n 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 5
Form 890 or 890-EZ or to provide any additional information. @

D ol the T » Attach to Form 890 or 990-EZ. Open to Public

internal Reverue Service > Information about Schedule O (Form 880 or 890-EZ) and lta instructions is at www./rs.gov/formS90. BT TG Il

Name of the organtzation Employer identification number

McLeod Addictive Disease Center, Inc. 56-0953783

4(10) (Expenses) 1,181,535 __(Revenue) 1,030,425

- ewe ——mecemes meredovea

d (15) (Expenses) 1,191,220 _(Revenue) 1,549,296

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 690-EZ. Cat. No. 51056K Schedue O (Form 990 or ©80-EZ) (2015)

94 B0




SCHEDULE O Supplemental Information to Form 990 or 990-£2 | omB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to spectfic questiona on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 5

Departmen of the Treasury » Attach to Form 890 or 990-E2. Open to Public
trternal Revenue Servico » Information sbout Schedule O (Form 890 or 830-EZ) and its instructions is at www.irs. gov/form990. BT EY LY o]y

Name of the organization Empioyer identification number
MclLeod Addictive Disease Center, Inc. 56-0953783

crt o ST\ LA~ | L 5T e

..........................................................................................

Fevseamcasemmemscomsememmsenmemamefen oy e v e v my r e s v S nasaaursacapanstansatasasanasennas

d (5) (Expenses) 1,381,416 (Revenue) 1,760,918

For Paperwork Reduction Act Notice, aee the Instructions tor Form 890 or 890-EZ, Cat No. 51056K Scheduls O (Form 890 or 880-EZ) (2015)

04BBO4




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information. 2@15
> .
e e | » Information about Schedule O (r::tna go':mnem mwm is at www.lrs.gov/form9so. f,’,‘_i,,‘i’;c' 3 oium'c
Name of the organtzation Employer identification number
MclLeod Addictive Disease Center, Inc. 56-03953783

financial instintions and made available to outside agencies during site and audit reviews and upon request,

For Paperwork Raeduction Act Notice, see the Instructions for Form 090 or €90-EZ. Cat No $1056K Schedute O (Form $90 or 900-EZ} (2015

0480849




vrangtvoa
McLeod Addictive Disease Center, Inc. 56-0953783

Schedule R (Form 990) 2015 Page 5
Supplemental Information

a Provide additional information for responses to questions on Schedule R (see instructions).
na

Schedule R (Form 990) 2018
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