’F'?rm 990

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 social security numbers on this form as it may be made pubhc.

OMB No 15450047

2015

Open to Public

Department of the Treasury .
Internal Revenue Service N » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06-30 ,2016
B Check applicabler” C Name oforganization Cocaine & Alcohol Awareness Program O Employer identification no
D Address change Doing business as 62-1401699
D Name change Number and street {or PO box if mail 1s not detivered to sireet address) Room/suite E Telephone number
O nuairetum 4041 Knight Arnold Road 300 (901)261-7502
D Final returnfterminated City or town, state or provincs, country, and ZIP or foreign postal code 6,046,625
D Amended return Memphis, TN 38118 G Gross receipts$
D Application pending F Name and address of principal officer Albert Richardson N
H{a) s this a group return for

Same as C above

subordinates?

D Yes E] No

Are all subordinates included? D Yes D No

[ Tax-exempt status E 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b)

If "No " attach a hst (seg nstructions})
J  Website P N/Aa H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P | L. Year of formaton 1981 JM State of legal domicile TN

[Part!]| Summary

1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE STATE OF THE ART DRUG
e REHABILITATION SERVICES FOR INDIVIDUALS SUFFERING FROM ALCOHOL, COCAINE AND OTHER DRUG
F, RELATED ADDITIONS AS WELL AS ASSISTING THESE CLIENTS IN FINDING TEMPORARY AND PERMANENT
£ HOUSING.
3 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine1a) - - . - « o v v o v o 0o 0w e L 3 5
4 4 Number of independent voting members of the governing body (Part VI, lime 1b) - « « + « « + « o o o v o o v 4 5
-‘§ 5 Total number of individuals employed in calendar year 2015 (Part V,line 2a)  « « « « =« v o v v v v v oL . 5 143
T 6 Total number of volunteers (estimate if necessary) R s SN e e 6
§ 7a Total unrelated business revenue from Part Vill, column (C), ine RE@E VED ---------- Ta 0
e b Net unrelated business taxable income from Form 990-Tilinef34 . . . . . . - . . @) ----------- 7b 0
6;3 % APR 2 8 2017 % Prior Year Current Year
- 8 Contnbutions and grants (Part VIIl, ine 1h) . . . . . Wil eoe e e e e [5) 6,187,154 3,615,332
;g 9 Program service revenue (Part VIil, ine 2g) . - + . - . } g .. 0
"2 10 Investment ncome (Part VIIi, column (A), lines 3, 4, and %DEN 30 Ir .. f .. 0
F& 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, ﬁ’ﬁil_tr‘rrr » 1,224,963 2,284,149
é 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) - « « « . . . 7,412,117 5,899,481
z= 13 Grants and simifar amounts paid (Part IX, column (A}, ines 1-3) -+ - .+ ¢ =« o o o 0L 0
g 14 Benefits paid to or for members (Part IX, column (A), lned) . . . - . . . . oL 0
LBop 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . « . . 2,621,066 2,744,716
$ | 16a Professional fundraising fees (Part IX, column (A), ine 11€) -+ « « - - « -« . o oL 0
§ b Total fundraising expenses (Part IX, column (D), lne 25) » 0
u’j 17  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) .« . « « .« o . o o oo o Lo 3,639,524
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lme 25) . . . « - . . . . . 2,621,066 6,384,240
19 Revenue less expenses Subtractline 18 frombne12 . . . . . . .. .00l 4,791,051 (484 ,759)
‘5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, Ine 16) = « -« + « o v vt i i i s e e e e e e e 7,522,042 7,308,641
2‘3 21  Totallabilittes (Part X, lne 26) - « - + -« & v« o i e e e e e e e e e e e e e e s ]LL827J 413 2,103, 788
EE 22  Net assets or fund balances Subtractine 21 fromine20 - . .+ v . . L ..ol 5,694,629 5,204,852
{Partll | Signature Block

Under penalties of penury, | declare that | hawv 1s return, including accompanying schedules and statements, and 10 the bes! of my knowledge and behef, it is
true, correct and complete Declaratig) preparer (Qther t an officer) is based on all information of which preparer has any knowledge

%JCM 25 Jya17
Slgn Signaty, Z(fhcer Dae | 1A
Here }(n:/ avis, INTERN UDITOR
1’pe pnnt name and title
Print/Type preparer's name Preparer's signature Date Check D i { PTIN

Paid 04-24-2017 self-employed
Preparer | fmsname  » Fums EIN_®
Use Only Firm's address Phone no

901-261-7502

E] Yes D No

May the IRS discuss this

return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2015)
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‘Form 990 (2015) Cocaine & Alcohol Awareness Program 62-1401699 Page 2

) | Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toanyime inthis Part 1l <« .« v o v v o v i e i i i s e e D

Briefly descnbe the organization's mission

TO _PROVIDE STATE OF THE ART DRUG REHABILITATION SERVICES FOR INDIVIDUALS SUFFERING FROM
ALCOHOL, COCAINE AND OTHER DRUG RELATED ADDITIONS AS WELL AS ASSISTING THESE CLIENTS IN
FINDING TEMPORARY AND PERMANENT HOUSING.

Did the organization undertake any significant program services during the year which were not histed on the

PriOF FOFM 880 07 890-EZ?  + + « = o o e e e e e e e e e e e e e e e e [Oves [KINo
i "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = = v o v o e v e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 1,553,303 wncludinggrantsof § ) (Revenue § )
PROVIDING RESIDENTIAL AND OUTPATIENT TREATMENT SERVICES. NUMBER OF CLIENTS SERVED IN THE PAST
FISCAL YEAR: 1,966 SUCESS RATE 78%

4b

(Code ) (Expenses $ 1,354,639 including grants of $ ) {(Revenue $ )
TRANSITIONAL HOUSING FOR THE HOMELESS WHO ARE SUFFERING FROM ADDICTION; SEPERATE PROGRAM
PROVIDING SAME SRVICES FOR VETS, CLIENTS SERVED 1,132; PUBLICATIONS AND BROCHEDURES: 671;
SUCESS RATE 78%

4c

(Code } (Expenses $ 1,326,085 wncluding grants of $ ) (Revenue $ )
PROVISION OF PERMANENT HOUSING FOR GRADUATES OF THE VARIOUS DRUG REHABILITATION PROGRAMS IN

CONJUNCTION WITH VARIOUS DEPARTMWENTS OF HOUSING ADMINISTERED BY THE CITY OF MEMPHIS. ALSO,

PROVISION OF SERVICES FOR INDIVIDUALS AND FAMILIES WHO SUFFER FROM HIV AS WELL AS DOMESTICE

VIOLENCE .CLIENTS SERVE: 241 SUCESS RATE: 80%

4d  Other-program services (Describe in Schedute O )

(Expenses $ 533,839 includinggrants of $ ) (Revenue $ )

4e Total program service expenses » 4,767,866

EEA

Form 990 (2015)



-Form 990 (2015) Cocaine & Alcohol Awareness Program 62-1401699 Page 3
{PartIV] Checklist of Required Schedules
Yes No
‘ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," ’
' complete SchedWE A « - - « « ¢« ot o e e e e e e e e e e e e e e e e e e e e 1 X \
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « - =« « =+ o v o . 2 X ‘
3 Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposition to
1 candidates for public office? If "Yes,” complete Schedute C, Part | - - - « -« - v v v v o d e 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 « « « « « v v v v v v v v v o v e v v e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
J assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
‘ Parthl .. .. . ... .... e e e e e e e e e e e e e e e e T e e e e e e T e e e e P e .. -5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
} have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part]  « « « o v v v vt i e e e e e e e e e e e e e e e e e s 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, i
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti . . . . .« . . v o v 00 7 X
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - - - v« o o i i it e e i e e e e e e e e e e e e e e e e e e e e e 8 X
8  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Partiv.~ .« + « « o o v vt i h i e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted '
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ « - . .+ o« v o0 L 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, ‘
VII, VII, 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 - « + &« « v v o v v v v i i e e e e e e e nn s s w e e aa e e a e a e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl « -« « = = =« v v v v v i v e e v v v s 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, ine 167 If "Yes," complete Schedule D, Part VIIE « « « = o v v v 0 v i v v i o oo o 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, ine 167 If "Yes," complete Schedule D, PartIX  « « « « = ¢ o v« v v e v v v v v e e e s e e 11d X
e Did the organization report an amount for other abiities in Part X, line 2572 If "Yes,” complete Schedule D, Part X . - . - . . . 1e X
f Dud the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
| the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX - . . . . 1f X
1 12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XII - + v ¢ ¢ o v 0 it et e e i b e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
1 b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts Xl and X!l 1s optional - -+ -+ + « 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedue £~ . . .« + v o o o v v 00 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « - « . .+« - o . v o oo 0oL 14a X
b Did the orgamzation 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 IV~ - - - ¢+ - o 0 v oo e v o 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 lland IV« - -« v o o o v 000 o aa s o s e 15 X
16 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 individuais? If "Yes,” complete Schedule F, Parts llland IV~ -« + « v o v v v v e oo o e 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), ines 6 and 11e? !if "Yes," complete Schedule G, Part | (see instructions) - - - - « « « o o o o o v o 0. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . « - .« « « v v o v e n i n s s 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
— — — —— {{"Yes," complete-SChedule G -Par-ll—« -+ v e e e o et oo e e e et e e o ee e e e e .| A9 X
EEA Form 990 (2015)
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. Form 990 (2015) Cocaine & Alcochol Awareness Program 62-1401699 Page 4
.|PartIV] Checklist of Required Schedules (continued)

Yes No
20a Did the orgamzation operate one or more hospttal facilities? If "Yes,” complete Schedule H - -« « o o o o o v oo oL L 20a X
b If "Yes" to ine 2Qa, did the organization attach a copy of its audited financial statements to this return? =~ . - . . o o o oL 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Pants fand Il . « . « . . . . o o o oL 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill « « .« o o o o o v o o o0 e i 22 X
23 D the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J  + « « « « c vt e e i e e e e e e e e e e e e e e e e e e e e e 23 X
24a -Did the organizationhave a tax-exempt bond issue with an outstanding principal amount of more than- -
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a - -« « « & v o v v i v v v v i v ot i e e e 24a X
Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . - . . . . . .. .| 24b
¢ [Dnd the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bONAS? - v o e e e h e e e e e ke e e ke e e e e e e e s e e e e e e e e e e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - -« « « « « o o o o .. 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 disquahfied person during the year? If "Yes," complete Schedule L, Parti . . « « « « « o v v v o v v o 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 fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes," complete Schedule L, Partl - - « « « -« ¢« o o i o e e e e e e e e e e e e e e e e e e e e 25bh X

26  Did the orgamization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L. Part . « - - « « .« o v 0 vt it e s e s e e e e e e e 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes,” complete Schedule L, Part il . - « « . o o o v v o 0 0o i 0oL 27 X

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - . .« .« . . . o ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt iV - ¢ v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . -« . -« . o o o oL 28¢ X
29 D the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . « . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M« -« . oL oo cc oo d v dn s d e s s s e 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « ¢ « v v f e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -+ « « o . o o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . .« .« o v v v n v v v oo o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part It i,
or IV, and Part V, iINE T« v v v o o it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - = « + « + v v v v v b v v v v v o v 0w s 35a X
b If"Yes" to ine 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, PartV,lne2 - . - « . « « . . . .. 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chartable
related orgamization? If “Yes,” complete Schedule R, PartV, ine2 . . . . . . . . . L o L L e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

[ 1/ R 37 X
38 D the organization complete.Schedule-O-and-provide-explanationsin-Schedule O for Part VI, Tines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - -« . o« o 0 o i i b L i i e e e e e 38 | X

EEA Form 990 (2015)



.

. Form 990 (2015) Cocaine & Alcohol Awareness Program 62-1401699 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lnenthisPartV.. - .« « « v o v v i v e vt o v v oo n s

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- «f not apphcable .« - « - + « . . . o . . 1a 11
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ~ « - - . .« . . . .. 1b 0
¢ Did the orgiamzahon comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? - - « - « « &« o 0t v bt h b n e e e e e 1c | X
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 thisreturn ~ + « . . . . l 2a l 143
b if at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? =~ . . . . . . . . o o . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ + » « « + + + v v o
) 3a Didthe organization have unrelated business gross income of $1,000 or more during the year? ™~ - - . . . . . T e e e e 1 3a | X
b If"Yes," has «t filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O« « . . . .« o . . .. b | X
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 n a foreign country (such as a bank account, securties account, or other financial
accoum)') .......................................................... 4a X
b If"Yes," enter the name of the foreign country  »
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - . . . - . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - . . . . . . . .. Sb X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . - . . . v v v v v i i s i o s c s 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? - .+~ « v . v o000 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gms were nottax deduchible? ¢« « v i h o h e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e e b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payar? . . .« . . o L a L s e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - . . . v v o o v oo n 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was
required to file FOrm 82827 . .« « « v v i L L e i e e s e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - » -+ . . . . . v v v o v v oo L l 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - . . - . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - . . - . . . . .. 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « « - « - « . . 7h X
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? - - « « « ¢ ¢« 0 o oo 0o e 0L 8
9 Sponsoring organizations maintamning donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 .« . . « . . . e e s e e 9a
b Dud the sponsonng orgamzation make a distnbution to a donor, donor adwvisor, or related person? -+« oo oo L 9b
10 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions included on Part VI, ne 12+ - v - o v o 0 v v o oo 0 10a
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites - . - - - . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - -+« . .« oo oo b e e L 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem) - - . « « . . oo c Lo s e e el 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . « . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear - -« . . - . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more thanone state? . . . .+ . . . . . v v oo v o v e o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
- ——the-organization-ts-hicensedtoissue qualified heath plans - - - « -« . . . . .. o oo 13b
¢ Enterthe amountofreservesonhand . . . - . - . oo oo Lo n 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? .« « « .« « o o o oo e e . t4a X
b i "Yes," has tt filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O~ . . . . . . . . . .. 14b

EEA

Form 990 (2015)



- Form 990 (2015) Cocaine & Alcohol Awareness Program 62-1401699 Page 6

{Part VI |

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

Check if Schedule O contains a response ornoteto any ineinthis PartVI « -« v v o v oo v o o v s i e e .

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

Section A. Governing Body and Management

Yes No
1a Enter the humber of voting members of the governing body at the end of the taxyear . - -~ - . . . . . . 1a 5
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive commuttee or simdar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . - . - - . . . . .. 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?” -« « ¢« o . oo w o e e T e e e e 2 1 X
3 Dud the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -« « « < « .« . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? -« - - . . . . .. 5 X
Did the orgamzation have members or stockholders? - . « <« « o o v u o oL L L e c e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the governing body? - -« « .« . . oL L oL L L e e e e e e e e e e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? .+« + « v o o v bbb n ol s n s s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemning body? « -« -« o o v o v i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitee with authontty to act on behalf of the governing body?  « .+« « « v v v v o o e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O - - « « .« o o o 0oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates?  « - . -« .« v o v v v v L d o e s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« « « « « . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? Ma | X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 =+ « + « & v o v b v i it o e oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If *Yes,"
describe in Schedule O how thIS WaS dOME + = + ¢ =+ & & s & 6 & b x4t e e e b e s e e e m e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? - -+« -« . o o oo oo oo s 13 ] X
14 Did the orgamization have a written document retention and destruction policy? -« « « « v o v o oo e e e s e 14| X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEOQ, Executive Drirector, or top management official .+ « -« « - . o o v v v v o s o e e 15a | X
b Other officers or key employees of the organization P T T T T T T T TR R 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable enbity durng the year?  + «+ « « = & o v o v it e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - « - « . . o o 0L c s v s e dd e e e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fited > TN

Section 6104 requires an orgamzation 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 avattable Check all that apply
D Own website D Another's website Upon rquesl__Q-Olher-(expiamwn‘Scﬁédﬁre'O)'///

Mmmmzmﬁmm made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the orgamization's books and records | 4
Wali Shaheed (901)261-7501, 4041 Knaight Arnold Road,Suite 300, Memphis, TN 38118

EEA

Form 990 (2015)



. Form 980 (2015) Cocaine & Alcohol Awareness Program 62-1401699 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contans a response ornotetoanyline inthis Part VIl . . . . v« v oo v v v oo oo

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 tay year

® 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

® st all of the organization's current key employees, if any See instructions for definition of "key employee "

® |ist the orgamization'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 R )

® 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

® st alt 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

c)
”) ®) Posttion ©) ) )
(do not check more than ane
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related S2] 21 9 3 52 §‘ organtzation (W-2/1099-MISC) from the
organizations ‘% g gl gl 3l €37 3| (W-2/1089-MISC) organization
belowdotted | 2 § § IR ‘;':‘ = and related
hne) o g D g ° S organzations
afl & sl 3
3 2 2
@ o
2
M Walter Daggs _ _ _ __ ____________|_____
Chairman of the Board X 0 0 0
2 Maeola Killebrew __ ____________|_____
Secretary/Treasurer X 0 0 0
(@) Alvan Moore _ _ __ __ ____________L____._
Director i X 0 0 0
() Reginald Tate __ __ __ __________|_____
Director X 0 0 0
() syed Salat _ _ _ _ _ __ ____________|____._
Director X 0 0 0
(6) Albert Rachardson _ __ __________| 50.00_
Executive Director X 125,000 0 0
() Wali Shabeed _ __ ______________ | 50.00_
Fiscal Officer X 85,000 0 0
(@) John Davas __ _ ________________|50.00
INTERNAL AUDITOR X 65,000 0 0
O e
ae ol __ I
oy .- bo____
[ R IR
@
M ___. I
EEA Form 990 (2015)



. Form 990 (2015)

Cocaine & Alcohol Awareness Program

62-1401699

Page 8

mart Vi ] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
() (B) Postion (D) (E) (F)
(do not check more than one
~ Name and title Average box, unless person 1s both an Reportable Reponable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
. week (hist any from refated other
hours for 22 2 Q 7 3& ¢ the organizations compensation
related 2=l 21 &1 o B3 3 arganizatian (W-2/1099-MISC) from the
organizations | 88| 8| | 2 32 5| wanoesmsc) organization
belowdotted | 3| = 3 g and refated
line) 2| ¢ ® B organizations
° 7 @
® [
8
[ DRI I
a8 ______ L.
an
_____________________________ oo -
08 _____l_.l__
a9 bl
@ o ______._ L.
(21)
_____________________________ R
@2 bl
_
i
@ oo
(25)
_____________________________ F-—----
1b Sub-total . - . - . i e e e e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vii, SectionA . . . . .. ... .. ... >
Total (add lines1band1¢c) - . - - . ¢ v« v o it i e e e e e > 275,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Dud 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 . . . .« v . v oL e e 3 X
4 For any mdividual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If "Yes," complete Schedule J for such
1 T [ 177 o 11 - | 4 X
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 suchperson . -+ . - v« v v 0 o o v oL 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgamzation  »
Form 990 (2015)
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*Form 990 (2015)

Cocaine & Alcohol Awareness Program

| Part ViII

Statement of Revenue

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

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

i

Gran

Gifts,
milar Amoun

ontributions
and Other Si

~
-

1a

- 0o o o

T @

Federated campaigns - - - - . . . . 1a

Membership dues - -« . . . ... 1b

Fundraismgevents - . . . . - . .. 1c

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

Government grants (contributions) . - 1e

3,615,332

All other contributions, gifts, grants,

and similar amounts not included above if

Noncash contributions included in ines ta-1f $
Total. Add lines 1a-1f

3,615,332

Program Service Revenue

2a

@ ™ o o o0 T

Business Code

All other program service revenue
Total. Add hnes 2a-2f

Other Revenue

6a

b Less rental expenses - . . .

(4]

7a

8a

b Less direct expenses

9a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds BRI

Royalties - « « « « « ¢« o v v oo oo e e

{1) Real

{n) Personal

Gross rents

147,144

147,144

Renta! ncome or (loss) (147,144

147,144

Net rental income or (loss)

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « « « » « ¢« v o v o o o v s
Gross income from fundraising

events (not including 3

of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part 1V, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

Q o T

Client Fees

561000

132,485

132,485

Vending and Payphones

561000

13,888

13,888

All Other

561000

2,137,776

2,137,776

o

12

All-ath. 4
A omner-fevenuc

Total. Add lnes 11a-11d
Total revenue See instructions

2,284,149

5,899,481

2,284,149

0

EEA

Form 990 (2015)



. Form 990 (2015) Cocaine & Alcohol Awareness Program 62-1401699 Page 10
[Part IX | Statement of Functional Expenses
Sectron 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 ine inthis Part IX.  « -« v v o v v v v o i v v i it vt e e e D
Do not include amounts reported on lines 6b, 7b, (A) (8) (€} (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals SeePartiV,ne22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 e i e - )
4  Benefits pad to or formembers - .+ . . ..o oL
5  Compensation of current officers, directors,
trustees, and key employees  « - - - - - - - 000 o 275,000 206,960 68,040
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c}3)B) - - - . - .
7 Othersalartlesandwages + « » « = ¢« ¢ ¢ o v o 0 v 2,018,289 1,508,420 509,869
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  + « -+ . o v 0 v v v 283,613 212,143 71,470
10 Payrolltaxes « - « « « v o v v e v h e e e . 167,814 125,525 42,289
1 Fees for services (non-employees)
a Management - - - . . ... ool 0 el
b legal « « « + - - o oo v oo 35,000 26,180 §L820
C ACCOUNUING « « = « = o v vt v v e e s e 26,000 19,708 é,292
d Lobbying « + « » ¢« v o v hh e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - - « . . .. ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, st ine 11g expenses on Schedule O) 49,597 37,098 12,499
12 Advertising and promotion  « + .+« ¢ o . 0w 0.0l 22,755 17,021 5,734
13 Officeexpenses - « - « « « o o v v v v e e 126,777 94,716 32,061
14 Information technology « - - -+ - « .« . .. oL .. 35,625 26,647 8,978
15 Royalties - - « - -« v v v v v oo d s s
16 OCCUPANCY » + « « + + ¢ o s o s e v e e e 1,140,004 851,701 288,303
17 - Travel « « =« v o i e e e e e e e e e e e e e e e
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings - - - . « « « 16,268 12,168 4,100
20 Interest - -+ « ¢ ¢« o h h e e e e e e e e e e e e e e 51'802 38'748 13[054
21 Paymentsto affilates - . - . . . . ..o
22 Depreciation, depletion, and amortizaton -+« . . . - 338,723 253,365 85,358
23 INSUFANCE = = = « « v @ et e e e e e e e e 271,793 203,301 68,492
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ne 24e If
ine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a FOOD FOR CLIENTS 902,025 673,906 228,119
b OTHER CLIENT EXPENSES 48,330 36,161 12,169
¢ DEVELOPER FEES 74,355 55,618 18,737
d NEIGHBOR REHAB 186,283 139,340 46,943
e All other expenses 314,187 229,140 85,047
25  Total functional expenses. Add lines 1 through 24e 6,384,240 4,767,866 1,616,374 0
26  Joint costs. Complete this line only if the

———Urgan‘z*Tbn reported in column (B) joint costs

from a combined educational campaign a
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2015)



* + "Form 990 (2015)

Cocaine & Alcochol Awareness Program 62-1401699 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or noteto any line nthis Part X -+« c v v v v o v 0 v v 0t il i e D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - - -« « -« o oo oo oo Lo 574,141 1 201,527
2 Savings and temporary cash investments - « - . . . . o L0000 o 0oL L 1,319,975 2
3  Pledges and grants recewvable, net - . . - . . oo L 0000 341,434 3 196,900
4 Accounts receivable, net + « . . . . L . L L Ll s e e e e e e e 14 , 173 4 22 , 880
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartlHof Schedule L - + « = ¢« « ¢ v o it i et e e e e e e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section T T - .
4958(f)(1)), persons descnibed in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL « - « « « « « & « & v v v . 6
2 7 Notes and loans recewvable, net - . . . . . . ..o o000 684,000 7 2,490,309
3 8 Inventories forsale oruse « - « v & v i ettt e e e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges  + -« + « - - - - o 0o e oL 6,089 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD - . . . | 10a 8,448,850
Less accumulated depreciaton - - - - - . . . ... 10b 4,051,825 4,582,230 | 10c 4,397,025
" Investments - publicly traded securites  « - - . . . . L Lo oo oL 1
12 Investments - other securnities See PartIV,lme 11 . . . . . . . o o o v oL . 12
13 investments - program-related See Part IV, line 11« « « « -« « o o o L oL L. 13
14 Intangbleassets - - . . . . oL .o oo s s Ll L oL 14
16 Otherassets SeePartIV,line 11 . . . . - . . . .. o oo oo oo L 15
16  Total assets. Add Iines 1 through 15 (mustequalline 34) - . . . . . . . . . . .. 7,522,042 16 7,308,641
17 Accounts payable and accrued €Xpenses + - « + « s s s e v e 4w e e e w a0 182,596 | 17 822,177
18 Grantspayable - - « - - . - . L o0 e e e e e e e 18
19 Deferred revenue  « - ¢ « v v e 4 4 e e e e e e e e e e e e e e e e e e e 19
20 Tax-exempt bond habiliies < -+ - -« . . oL 0oL Lo L0l e 20
21 Escrow or custodial account liability Complete Part IV of Schedule D - - - . . . . 21
2 22 Loans and other payables to current and former officers, directors,
"_E' trustees, key employees, highest compensated employees, and
E disqualffied persons Complete Part Il of Schedule L. - - - - . - .« < . o . .. .. 22
- 23 Secured mortgages and notes payable to unrelated third parttes~ + - - . - . . . . 724,303 | 23 483,153
24  Unsecured notes and loans payable to unrelated third parties - - « « - . . - . . . 920,514 24 798,459
25  Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D -+ & & v v o i e e e e e e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 - -« . . . . . . o . .. .o ..., 1,827,413 | 26 2,103,789
Organizations that follow SFAS 117 (ASC 958), check here » Eand
§ complete lines 27 through 29, and lines 33 and 34.
L‘é 27 UNresticted NEL a@SSELS = « « « = & & 6 v v v e h e e e e e e e e e e e e e 5,694,629 | 27 5,204,852
@ 28 Temporarlly restricted netassets . . . . . ..ol o e 28
g 29 Permanently restnicted netassets .+ - - - . - . . o Lo Lo oo 0oL 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and
S complete lines 30 through 34.
g 30  Capital stock or trust principal, or currentfunds  « -+ = <+ o o v e e 0 0. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - - - - . . . . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds - . . - . . . 32
z 33  Totalnetassetsorfundbalances - - « - « . .« o . oL oo e 5,694,629 | 33 5,204,852
34 Total habilities and net assets/fund balances  « « - - - - . - . .. oL 7,522,042 | 34 7,308,641

EEA

Form 990 (2015)




“Form 990 (2015) Cocaine & Alcohol Awareness Program

62-1401699

Page 12

| Part XIi [ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany ine nthis Part X1~ « « v - o o v o i v v v v vt v i e v e e e e e D

W 0O N EB WN -

-
[=]

Total revenue (must equal Part VIII, column (A), ne 12) - « « -+« o v v v o e i e e e L
Total expenses (must equal Part IX, column (A), lne 25) -+« + o o v« vt i e e e e e
Revenue less expenses Subtracthne 2fromine 1 - - - - o o Lo o e
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) -« . . - . .
Net unrealized gains (losses) oninvestments  « -« « o -« o v v L L n e e e L e e
Donated services and use of faciittes - « « - « « ¢ o o L oo oL e e s e e e
INVESIMENIEXPENSES - « + « v v v v v ot v e e s e e e e e e e e e e s e e e e e e e
Prior period adjustments - « « « . o . o 0 b e e s e s s e e e e e e e e e e e s e
Other changes In net assets or fund balances (explan in Schedule ©) - . .« . . ¢ . . o oo v 0L

Net assets or fund balances at end of year Combine fines 3 through 9 {must equat Part X, ing

33,column (B)) <+ - v e e e e e e e e e e e e e e e e e s e e e e e e e e e e e

5,899,481

6,384,240

(484,759)

5,694,629

(5,018)

0

5,204,852

| Part Xll | Financial Statements and Reporting

Check if Schedule O contans a response ornote to any ine mthuis Part XIEL - -+ o v o v v v i i v i d e e e 0

1

2a

b

3a

Accounting method used to prepare the Form 990 D Cash E] Accrual D Other

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

Were the organization's financial statements compited 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 @ Consolidated basis D Both consolidated and separate basis

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

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

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

If "Yes" to ine 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

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 - . - o o . v ot b bt b e e e

It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a | X

2b | X

2c | X

3a | X

3b | X

EEA

Form 990 (2015)




- SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ubllc

Internal Revenue Service  * P Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www irs.gov/form990 Inspection

Narne of the orgamization Employer identification number

Cocaine & Alcohol Awareness Program 62-1401699

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t is (For ines 1 through 11, check only one box )

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

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

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

4 D "A medical reséarch organization operatéd in gonjunction 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)(1v). (Complete Part Il )

A federal, state, or local government or governmental unit described 1 section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part il )

An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

oo ®O 4

receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 D An orgarization organized and operated exclusively to test for public safety See section 509(a)(4)
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D 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.
b D 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 1V, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its 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 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 15 a Type 1, Type I}, Type
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organiZations  « -« - v e h e et e u e b e e e e e e s e e e e n e e e e e e e e e s :
g Provide the following information about the supported organization(s)
(1) Name of supported arganization (1} EIN (m) Type of organization (wv) Is the organization | (v) Amount of monetary {vt) Amount of
{described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? nistructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
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(Parti]

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 il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - . - 3,872,817 4,737,753] 4,398,621 6,187,154 3,615,332] 22,811,677
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils Pehalf ------
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . - . .
4  Total. Add Iines 1 through3 . . . . .. 3,872,817 4,737,753 4,398,621 6,187,154 3,615,332| 22,811,677
5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . - . . . . 97,854
6  Public support Subtract line 5 from Iine 4 22,713,823
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 fromined . ... ...... 3,872,817 4,737,753} 4,398,621] 6,187,154] 3,615,332 22,811,677
8  Gross income from mterest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES = + o =+ ¢ & = « 5 a2 = &« s v » &«
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carsmedon .+ -« . .. .
10 Other income Do not mclude gan or
loss from the sale of capital assets
(Explanin PartVt) « . .« oo o v 830,064 683,271 914,806 1,225,039 2,284,149 5,937,329
11 Total support. Add lines 7 through 10 28,749,006
12 Gross receipts from related activities, etc (see instructions) - - « -« - - o Lol oo s e i o e e 12 r
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part Il, iine 14

14

15

33 1/3% support test - 2015 |f the orgamization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organizatron

33 1/3% support test - 2014. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
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

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explan in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported orgamzation

Private foundation. If the orgaruzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

m
m
3
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" - 'SCHEDULE D Supplemental Financial Statements OMB No 15450047

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open tc? Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the orgamzation Employer identification number
! Cocaine & Alcohol Awareness Program 62-1401699

(Partl]| 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

Total number atendofyear - . . - . . . .. ...
Aggregate value of contributions to (during year)
Aggregate value of g}ants from (during year)
Aggregate value atend ofyear - . . - - . . . ..
Did the organization inform all donors and donor advisors in writing that the assets held i donor advised
funds are the organization's property, subject to the organization's exclusive legal controf? -« « .+ o v« 0 v v v v v I:l Yes D No
6  Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? .« . . .o o oo s L s c s s e s s s e e e e s D Yes D No
Partll| Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

D h W N

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements  « <« c v v oL L o oL n L nd Ll b o nd e e 2a
b Total acreage restricted by conservation easements -« « ¢ . o oo oo ool e 2b
¢ Number of conservation easements on a certfied histonc structure included in(a) - « - .« . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register -« = -« v ¢ v v v v v v v v v o i s i o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~ « « « « « . v o oo n o d e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| >
! 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $____—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(||)’> ................................................ D Yes D No
9 In Part XIlI, descnbe 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
| Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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 VIl ine 1 - -« « « v« v o o v i it bt e e e e e e > %
(ii) Assets included in Form 990, Part X« « - = & o o o o i i i e e e e e e e e e e e e e e e e e e | 3

— 2 |fthe organization.recewved.or held works.ofart hustoncal treasures,orother simdar assets for financial.gamn, 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, ine 1« « « &« o v v o v v bt b it e e e e e e e e e e e s » 3
b Assetsincluded in Form 990, Part X - - -« ¢« c i et e e e e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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* [PartXI ]

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audtted financial statements ~ « . « . . . oo L0000 1 6,046,625
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Netunrealized gans (losses) on investments . . . . . - . . . oL oL L 2a
b Donated'services and use of facilites - - - - . . . . ..o oo L L 2b
¢ Recovenesofprioryeargrants - « -« « « « « o o oo oo h e L0 e e e 2c
d Other (DescnbeinPart XHl) - « « ¢« v v v v v oo v n o v il s 2d 147,144
e Addimes2athrough2d - - - -« - o o L oL e e e e e e e e e e e e 2e 147,144
3 Subtractline 2e from INE 1 - = = ¢ v o v ot e e e e e e e e e e e e e e e e e e e e e e e e e 3 5,899,481
Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, tine7b . . . . . . . . .- 4a
b Other (Descnbe in Part XIH ) IR T 4b
AddIiNes 4aand db - - « ¢ v o i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addliines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) - « - « + = -« v o o v o v v .. 5 5,899,481
[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements -+ « . . . . . . . . L L Lo oo e e L. 1 6,531,384
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservices anduse offacilities - « - « . « . o Lo o o000 2a
b Prior year adjustments < - . - . - e e L e e e e e e e e e 2b
C Otherlosses - - v v v v vt o e e e e e e e e e e e e e e e e e e e e e e 2c
d Other (DescribenPart XI) « « « &« v v v v v v v o v e s e e 2d 147,144
e Addlines2athrough 2d « - « = « = & ot ettt e e e e e e e e e e e e e e e 2e 147,144
3 Subtractline 2e froM INE 1« -+« o o v 0 e e o e e et e e e e e e e e e e e e e e e e e e e e e e 3 6,384,240
Amounts Included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses notincluded on Form 990, Part Vit line7b + . . . .« . . . 4a
Other (Descrtbe INPart XIMI)  « ¢+ o v o v o e e e e e e e e e e e e v e s 4b
Addlines4aand db - « « « v o ot i e e e e h e e e e e m e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) - - « « « ¢ o v v v v v v v v s 5 6,384,240

{Part Xill | Supplemental Information.

Provide the descriptions required for Part |l, ines 3, §, and 9, Part lli, lines 1a and 4, Part |V, ines 1b and 2b, Part V, ine 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 2d)

OTHER REVENUES NOT INCLUDED ON FORM 990 ,PART XI-RENTAI INCOME ON FORM 990T

147,144

EEA
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Schedute D (Form 990) 2015 Cocaine & Alcohol Awareness Program 62-1401699 Page §
[Part Xl |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

RENTAL EXPENSES NOT INCLUDED ON FORM 990 (PART XI)- REPORTED OF 990T .... $ 147,144

EEA Schedule D (Form 990) 2015
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) . . . X
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |nSPECtl0ﬂ
Name of the organization Employer identification number
Cocaine & Alcohol Awareness Program 62-1401699

0l. Form 990 governing body review (Part VI, line 11)

0l1. THE_AUDIT COMMITTEE, CONSISTING OF THE CHAIRMAN OF THE BOARD, THE EXECUTIVE DIRECTOR

AND THE COMPLIANCE OFFICER MEET AND REVIEW THE PRELIMINARY 990 AFTER THE AUDITED FINANCIAL

STATEMENTS HAVE BEEN ISSUED. THE PRELIMINARY 990 AND ALL SUPPORTING SCHEDULES ARE COMPARED

TO THE AUDITED FINANCIAL STATEMENTS AND ADJUSTMENTS, IF ANY, ARE MADE AND THE RETURN IS

SIGNED BY THE COMPLIANCE OFFICER AND FORWARDED TO THE IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

Q2. THE ORGANIZATION MAINTAINS A FORMAL CONFLICT OF INTEREST POLICY WHERE EACH OFFICER AND

DIRECTOR MUST SUBMIT ANNUAL FINANCIAL STATEMENTS, SIGNED UNDER PENALTY OF PERJURY, THAT

THERE HAS NOT BEEN ANY DEALINGS WITH THE CORPORATION OTHER THAN PAYMENTS OF SALARIES FOR

OFFICERS AND AN AGREEMENT TO SERVE AS A DIRECTOR WITHOQUT_ ANY TYPE OF RENUMERATION. THE

FINANCTIAL STATEMENTS ARE REVIEWED BY THE COMPLIANCE OFFICER AND THE COMPLIANCE OFFICER'S

STATEMENT IS REVIEWED BY THE CHAIRMAN OF THE BOARD.

03. CEO, executive director, top management comp {(Part VI, line 15a)

03. THE COMPENSTATION OF THE EXECUTIVE OFFICER IS DETERMINING ANNUALLY BY THE

COMPENSTATION COMITTEE WHICH CONSIST OF THE BOARD CHATIRMAN AND 2 DIRECTORS. THE OVERALL

PERFORMANCE OF THE ORGANIZATION AND SALARTIES OF OTHER CEQ'S IN THE INDUSTRY AND THE

METROPOLITAN AREA ARE TAKEN INTO CONSIDERATION IN MAKING SUCH DETERMINATION.

04. Other officer or key employee compensation (Part VI, line 15b

THE COMPENSTATION COMITTEE TAKES INTO ACCOUNT OVERALL PERFORMANCE AND CORRESPONDING

SALARIES IN THE METROPOLITAN AREA IN DETERMINING SALARIES FOR THE FISCAL OFFICER AND THE

COMPLIANCE_QFEEICER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

Cocaine & Alcohol Awareness Program 62-1401699

05. Governing documents, etc, available to public (Part VI, laine 19)

THE ANNUAL AUDIT AS WELL AS THE ANNUAL 990 IS MADE AVAILABLE TO MEMBERS OF THE PUBLIC WHEN

A _REQUEST FOR EITHER OR BOTH IS MADE IN WRITING AND FORWARDED TO THE DIRECTOR'S OFFICE TO

SET UP A DATE FOR AN APPOINTMENT TO REVIEW THE DOCUMENTS AT THE HEAD OFFICE OR HAVE EITHER

OR_BOTH DOCUMENTS MAILED TO THE INDIVIDUALS WHO REQUESTED SAME.

EEA Schedule O {Form 990 or 990-EZ) (2015)



