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* Form 9830 (2011)

. . )

COMPREHLWSIVE ALCOHOLISM R 59-1447_04

ipagﬁm Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston in this Part Il

1

Briefly describe the organization’s mission

TO PROVIDE PREVENTION, EDUCATION AND TREATMENT SERVICES THROUGH A

CONTINUUM OF CARE, TO INDIVIDUALS AND FAMILIES AFFECTED BY ALCOHOLISM

AND DRUG DEPENDENCY TO ACHIEVE AN ABSTINENCE-BASED RECOVERY.

2 Did the erganization undertake any signiftcant program services dunng the yaar which were not Irsted on
the prior Form 990 or 990-E27 , ..... e e e e e e s e N D Yes No
If “Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how 1 conducts, any program
services? .. . . ... ....... Coeee e e [] Yes X] No
If “Yes,"” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Expensess 811,384 including grants of § ) (Revenues }
See attachment #3
ab (Code ) (Expensess 2,773,729 incheding grants o1 § ) (Revenues )
4¢ (Codo: ) (Expensess 1,348,680 including grants of § ) (Revenues )

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

(Expenses $ 490,705 including grants of $ ) (Revenue $ )

4e Total program service expenses »

5,424,498
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i . ’ Form 930 (2011) COMPREHLWSIVE ALCOHOLISM R 59-14475 6}4 Page 3
¢ PRV Checklist of Required Schedules
! Yes | No
‘. 1 I3 the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundaton)? if "Yes,”
! complele Schedule A ..., ... ........ . ciieen o o e el e e s X
! 2 s the arganization required to complete Schedule B, Schedule ot Ccmmbutors (see lnsuuctbm)? .............. 21 X
! 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwiues or hava a section 501(h)
} slection in effect durning the tax year? if “Yes,” complete Schedule C,Panth . .. ... . ........... . ..... 4 X
{' § Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, awessments
) or similar amounts as defined in Revenue Procedure 88-197 if “Yes," complete Schedule C, Pantth ., | ... .. N/ AlS
[ 6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the
' ‘l right to provide advice on the distribution or investment ot amounts in such tunds or accounts? If “Yes,” complete
' Scheduls D, Partl . . .. L . L i e e e e e e e e 6 X
7 Did the organization receive or hold a conservaton easement, mcludlng easements 10 preserve open spacs,
the environment, histonc land areas, or histonc structures? if "Yes,” complete Schedule D, Parthi ., . .... ........ 7 X
8 Did the organrzation maintain collections of works of ar, histoncal treasures, or other similar assets? if "'Yes,”
complete Schedule D, Part Il . ... ..... . . L i e e e e 8 X
i -~- 9 —Did-the organization report an amountn Part X- lina 21, serve-as a custod:an 1or amounts not llsted in Part- -
- X: or provide credit counseling, debt management, credi repalr, or debt negotiation services? If "Yes,"
complets Schedule D, Pant IV .. . .. . . ... . ..., .o Ll 9 X
10 Dld the organization, directly or through a rela!ed orgamzauon hold assets in temporanly resmcted endowmems
permanent endowments, of quasi~endowments? Ii “Yes,” complete Schedule D, PartV ., ........... .......... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VI, VIl X, %“:3,%:7 4{1;9;:;\\ ( :“;;"’
or X as applicable. R LN
. a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107 If “Yes,” complets Schedule
; DPEAVL .. . . e e 1ma| X
; . b Did the organization repon an amount Ior lnvestments - olher securmes in Pan X, Ime 12 lhal is 5% or more of Its lotal
assets reported in Part X, line 167 If “Yes,” complets Schedule D, Pan Vil , ..., .. e e e e 11b X
B} ¢ Did the organization report an amount for investments -~ program related in Part X, ling 13 thal 1S 5% or more of its total
assets reported In Part X, ine 167 1 “Yes,” complete Schedule D, PartVIll . .. . ... .. .........00vvre cinn s 11c X
d Did the organrzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ina 167 if “Yes,” complete Schedule O, Part{X . ., .. . . . .. .. ... .. . .. o . . 11d X
e Did the organization report an amount for other flabilities in Part X, llne 25? lt "Yes complate Schedu!e D, Pan X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for unceriain tax positons under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Pant X, . . .. m X
12a Did the organization obtam separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Pants X, X, and Xt ..., . .. . .... ..... e e e 12a} X
b Was the organization included in consolidated, lndependem audited ﬁnanaa! statements for the tax yeaﬂ If “Yes, and |1
the organization answered "No” to line 12a, then completing Schedula D, Parts X, X)), and Xl 1s optional . . . . 12b X
13 Is the organization a school described in saction 170(b)(1)(A)(il)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an oftice, employees, or agents outside of the United States? , . ......... .....,. 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service acuvities ouiside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and iV e e e e e e 14b X
. 15 Did the organization report on Part IX, column (A), ins 3, more than $5,000 of grants or assistance 1o any organization
J or entity located outside the United States? !f “Yes,” complets Schedule F, Partstand IV, ., .. ... ............ 15 X
l 16 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes,” complete Schedule F, Parts lland iV , . ., .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for protesslonal fundraising services on
{ PartIX, column (A), lines & and 11e? f "Yes,” complete Schedule G, Part| (see instructions) ..., .... ....... 171 X
| 18  Did the organization report more than $15,000 total of fundraising event gross incomg and contibutions on Part Vili,
hnes 1c and 8a? If “Yes,” complete Schedule G, Parth, . ..., . ... ... . .. ... . 18] X
19 Did the organization report more than $15,000 of gross income from gaming acnvnles on Part VI, line 9a?
I “Yes,” complete Schedule G, Partill |, i e 19 X
20a Did the organization operate one or more hospital facmuas’? lf "“Yes," complete Schedule H ,,,,,,,,,, . . . ... |20a X
b if "Yes" (o line 20a, did the organization atiach a copy of its audiied financial statements 1o this retumn? . ..N / A |20b
JVA 11 9903 TwrFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) COMPREHbu)SIVE ALCOHOLISM R 59-1447, 0/4 Page 4
[PBIN\L‘L Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part {X, column (A), ine 17 If “Yes,” complete Schedule |, Parts land il .. ... ..... . ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the United Stales on Part X,
column (A), ine 27 1 "Yes," complete Schedule |, Parts t and 1l | |, e e e e e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of lhe organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SChadUIB Y . ... ... ... e e e e e e 23X
24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 It ""Yes,” answer lines 24b through 24d and complete
Schedule K. If "No,"goto line25 . ... ............c. ..o s e, e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ..., .... N / A | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any tma during the year to defease
any tax-exempt bONAS? ... ... .vvivt v i e e e e et e e e N/A | 24¢
d Did the organization act as an “on behalt ol" lseuer l’or bonds outstanding at any ime during the year? N/A | 2ad
25a Section 501(c)(3) and 501(¢c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualfled person during the year? If "Yes,” complete Schadute L, Partt .. .......... ........... ... oo . 25a X
- b~ 18 the organization-aware thal it-engaged in an excess-benefit ransaction with a-disqualified person in-a prior year, -~  -f - - -
and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27  “Yes,”
complete Schedule L, Part! ... ......... ..... ... ... ... e e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly oompensaled employee, or
disqualiied person outstanding as of the end ol the organization's tax year? It “Yes," complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key empioyee, substantal
contnbutor or employeo thereof, a grant seleclion committes member, or to a 35% controlled entity or family member of
any of these persons? If "Yes,” complete Schedule L, Part il ... ., . .. ...... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parues (see Schedule L -’:_E%R Y 4?;::’2
Part IV instructions for applicable filing thresholds, condnions, and excepions). Ju”ff :Nfs} 1’?&5
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv, .. .. .. 28a X
b A family member of a currem or former officer, director, trusiee, or key employee? If “Yes," complete Schedule L,
PartlV .. i o e e i e 28b X
¢ An entity of which a current or lonner off icer, dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pantiv, . .. e e 28¢ X
29 [id the organtzation receive more than $25,000 In non-cash contnibutions? If “Yes,” complete Schedule M..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, o qualified
conservation contributions? If “Yes,” complete ScheduleM ., .. ... Ce e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? It "Yes " complete Schedule N,
T 3 X
32 Did the organization seli, exchange. dlspose of, or transler more lhan 25% of its net assets? If “Yes,” complete
Schedule N, Partll . ... . . .. 0 oL L e e 32 X
33 Did the organization own 100% ol an enmy dlsregerded as saparate lrom the orgamzauon under Regulations
sections 301.7701-2 and 301 7701-37 Hf ""Yes," complete Schedule R, Part} . ., . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans Il
MoV, and V. inet | . . L L e e e e e 3 X
35a Did the organization have a comrolled enllty within the meaning of section 512(b)(13)7 e e e e 35a X
b Did ths organizaton receive any payment from or engage in any transaction with a controlled entity
within the meaning of secton 512(b)(13)7 If “Yes," complete Schedule R, PartV,hine 2 .., .. ... ... ..... 35b X
36 Section 501(c){3) organizations. Did the organizetion make any transfers to an exempt non~charitable related
organzaton? If “Yes,” complete Schedule R, PartV, ine 2 , e e e e s e 38 X
37 Did the organization conduct more than 5% of its actvities through an enmy that is not a relaled organlzanon
and that Is treated as a parinership for tederal Income tax purposes? If “Yes,” compiete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 880 filers are required to complete Schedule O, ., . . .. ..... e e, 8| X
Jva 11 9904 TWF 990 Copynght Forms (Softwares Only)- 2011 TW Form 990 {2011)
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Form 990 (2011) COMPREH}:,NIS IVE ALCOHOLISM R 59-1447504 Page §
fﬁaﬂ\ ,sl Statements Regarding Other IRS Fliings and Tax Compliance

Check if Schedule O contains aresponse 1o any questioninthis PanV | ... . ., . . . L. e, ﬂ
l Yes | No

1a  Enter the number reported in Box 3 of Form 1086. Enter ~0- if not appliceble ., . .... 1a 8 f&f‘**,‘,«& §>"~§"§;/

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . | b 0 Busiiaiie e

Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable

1c X

gaming (gambling) winnings to prize winners?, ) ,
2a Enter the number of amployees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return{ 2a 186  piHiesinta

p

pads 7
(-.,;z.-,p Fidnd,

b It at least one is reported on ing 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $4,000 or more during the year? , . . .. .. e e

b If “Yes," has it filed a Form 890-T for this year? !t *No,” provide an explanation in Schedule @ ... . .. .... N/A
4a A1 any imo dunng the calendar year, did the organization have an interest in, or a signature or other aulhomy over,
a financial account in a foreiyn country (such as a bank account, secunties account, or other financial account)?. . . . . . 4a X
b If “Yes" enter the name of the foreign country: » SRS A e
See instructions for filing requirements for Form TD F §0-22 4, Repori of Foreign Bank and Financial Accounts. :‘f ,’; g:a’r;{’ ”ﬂi d
Sa Was the organization a party to a prohibited tax shelter transaction at any ume during the tax year? , . . . . 5a X i
- -b---Did-any laxable party notify the organization-that it was or 19 a-party to a-prohibited-tx-shelter transaction? ., -, ,.. .. | 5b" -X
¢ I "Yes" 10 ine 5a or 5b, did the organization file Form 8886-T7 , . . . | . e e e ....N / A |5
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzaﬂon
solicit any contribulions that were not tax deductible? . ... .. . . ... ..... 6a X
b If “Yes,” did the organzation include with every solicitation an express stalemem !hax such eonmbutfons or
.N/A | e

gifis were nottax deductible? .. . ... .. . ... Lo Lol G e
7 Organlzations that may receive deductibla contrlbutlons under section 170(c).

’F;,.; PR g{;;?y:‘ <:.-<>,x,-(,

et X
[ EE KA
,’;}};(\v \/,5"‘ 'vv)( »/‘

a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods el
and services provided 10 TNB PAYOIT .. ... .o iiit te v ottt o e e e .. | T X

b 1 “Yes,” did the organization notify the donor of the value ol Ihe goods or services provided?. . .., ...... . N/ Aln

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... e e e e 7c

d i “Yes,” Indicate the number of Forms 8282 ﬁled during theyear , . . .. .. ,J i f/v é’:éi"ﬁ }i‘g“a‘?

e Did the organization recelve any funds, directly or indirectly, 1o pay prenuums on a persona] beneflit contract? .. ..... 70 X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, , ... ... .. X

g i1 the orgamzation received a contrbution of qualified intellectual property, aid the orgamzation file Form 8389 as required? , , , , . X

h  if the organization raceved a contribution of cars, boats, airplanes, or other vehictes, did the arganization filea Form 1088-C7 | x

8  Sponsoring organizations malntaining donor advised funds and section 508(a)(3) supporting organizations. i ¥

Did the supporting organization, or & donor advised tund malntained by a sponsoring organization, have excass
business hoidings at any time dunng theyear? ., ., .. e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable digtributions under secuon 49667, ... . . . ............
b Did the organrzation make a distribution to a donor, donor advisor, or refated person?., .. .. ..., e o
10  Sectlon 501(c){7) organtzations. Enter:

a Inibaton fees and capltal contributions included on Part VIll, ine 12, . ., | . ..., . [10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies . 10b
11 Section 501(c)(12) organlizations. Entar:
a Gross income from members or shargholders e e e e ... | 1a
b Gross income trom other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) ...... ., 11b
12a  Sectlon 4347(a)(1) non-exempt charitable trusts.is the orgamzanon ﬂlng Form 990 n I|eu of Form1041? ., . . ..
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | [ 12b I

13 Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a s the organization licensed to issue qualfied health plans in mora than one state?, ... .. e
Note. See the instructions for addiional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualilfied health plans e e e e 13b

o

o7 o
i

2
g
%
N
AR L

S
¥

1
&
B

X

5
i
e

¢ Enterthe amountofreservesonhand .. .. . . . . . .. ... ..., .. 13¢c

oy

N
>

PN

oS

A
L

A

142 Did the organization receive any paymems for indoor \anmng services during the tax year?
b 11 "Yes" has il filed a Form 720 to report these paymenis? It “No,” provide &n explanation in Schedule (0]

st
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Form 990 (2011) COMPREHE..3IVE ALCOHOLISM R 59-1447..4

Page &

art Vi

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . .. . .. . .. ....... iiieuiinn.

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to

Section A. Governing Body and Management

1a Enter the number of voung members of the governing body at the end of the tax yeas . 1a 17

It there are matenal differances in voting rights among members of the governing body,
or H the governing body delegated broad authority 10 an executive committes or similar

committee, explain in Schedule O,

No

A ’fvﬁ‘ &%)‘ 3
N2 1% */sf
"/’

Ve

8

b Enter the number of voting members mncluded in line 1a, above, who are independent .. 1b 17 >f 3 oj:;;:g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LR e gﬁi‘ai’ﬁ
officer, director, trustes, or key empIoyee? .. .. ... ... . L o 2 X
3 Did the organrzation delegate control over management duties cuslomanly performed by or under the dnrect supervision
| of officers, directors, or trustees, or key employees to a management company orotherperson? .. ... ............. 3 X
‘ 4  Did the organization make any significant changes to fis governing documents since the prior Form 990 was filed? ., . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . , . ... 5 X
6  Did the organization have members or stockholders? . .. .. R 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appolm one or
more members of the governing body? .. ... ... ....... . ... .. 7a X
i —--- --- b __Are.any.governance decisions of the organzation reserved.-to (or- subject to approval by) members stockholders -- N A
. or persons other than the governing body? . .. .. . .. L L. o e e X
8  Did the organization contemporaneously document the meetmgs held or wrman acuons undanaken dunng the year y Q,q\f%
by the following: 4 ,2’2”“’»
a The governing body? . . ., .. e e e e e e e e e e X
Each committea with authority 1o act on behalf of the governlng body? . e X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organizaton’s malling address? f “Yes,” provide the names and addresses in ScheduleO. . ..................... 9 X
Section B. Policies (This Section B requests information about policies not required by tha Internal Revenue Cods.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . .. ..... .......... .00 0ouuee e oas . 110a X
) b If “Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operanons are consistent with the organization's exampt purposes? . , . ., N / A |10b
112 Has the organization providad a complste copy of this Form 890 to all members of its governing body before filing theform? .. ., ... 11a X
: b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990, % A
12a Did the organization have a written conflict of interest policy? it *"No,"gotoline43 .. .. ... .................. 12a| X

b Wers oflicers, directors or wustaes, and key employees required 10 disclose annually interests that could give

nsetoconficts? .. .. ... L. L L e et 126 | X
¢ Did the organization regularly and consnslanlly monitor and enlorce compliance wllh the pohcy? i "Yes
descnibe in Schedule O how thisisdone . , .. ..... e e e e e . |12e]| X
13 Did the organization have a written whisteblower policy? . .. .. B, e e 13{X
14  Did the organization have a written document retention and destructon pohcy? ______ FE 134 | X
15  Did the process for determining compensation of the following persons include a review and approval by WW%?
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? \:“«'{ ;ii{:: f ?z’
a The organization's CEQ, Executive Director, or top managementofficial .., .. , ... ... N .. | 16a
b Other officers or key employees of the organization , . e iee o w. .. 15D X
If “Yes" to ine 15a or 15b, describe the process in Schedule o (See lnsm'ucnons) &m ;,,’(;( ’jiﬂj
16a Did the organization Invest in, contnibute assets 1o, or paricipate in & jomnt venture or similar asrangement f;;;:”; ol ifgﬁ
with atexable entity during theyear? . ... .. ... ........ .. . oo 16a X
b If “Yes,” did the organization follow a written pohcy or procadure requmng the organlzatlon 03 evaluate W :g}:’f %}%
1s participation in joint venture arrangements under applicable federal 1ax taw, and taken steps to sefeguard F; 4 fel 3‘3 ﬁ'?éiﬁ%
the organization's exempt status with respect 10 such arangements? . ., . e e e . N / A 1v£b | 1 -
Section C. Disclosure
17 List the statas with which a copy of this Form 880 is required to be filed » NONE
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another’'s websile @ Upon request
19 Descnbe 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 dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #4
JVA 11 8906  TWFB830  Capyright Forms (Software Only) - 2011 TW Form 990 (2011)
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*Form 990 (2011) COMPREHEWSIVE ALCOHOLISM R 59-1447504 Page 7

fE al’f\mi Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees,
and Independent Contractors
Check It Schedule O contains a response to any question nthis Part VIE | . ... ... .. . e iiniinnnen. ﬂ
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's ax year,

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

® |ist all of the orgarnization’s current key employess, If any. See instructions for definibon of “key employee.”

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

e Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensauon from the organization and eny related organzatons.

o List all of the organization’s former directors or trustees that received, in the capaciy as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.
I—I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

= e = = oA) = e ] AB)— |- e };o(si T T T - (D)= o) - (R e - -
Name and Title Average d0 not check more than one Reportable Reportable Estmated
hours pef ,";Iga",“g;"*’d’,f:z"‘,},’,:ﬁ';;‘.’i compansation compensation amount of
d:v:;’:be 1TolirT o freTucel from from related other
hours for ? g 2 g g ,', yrlomep!| R the organizations compensation
related VI e|LT] € LIBES | Y orgenization | (W-2/1099-MISC) from the
organza-| b EDIDE| £ | Y|s8Y [ A |w-2/1008-misC) organization
onsin Vo Rl) Bl 4F and related
Schedule| | R N 3 organizations
0) L o

RCBERT NEEDLE

PRESIDENT X X o 0 0

PARK MILLER

VICE PRESIDENT X X 0 0 0

TODD WEINTZ

SECRETARY X X 0 o 0

WILLIAM N PATY

TREASURER X X 0 o 0

DAVID C. ANDERSON

DIRECTOR 1 X 0 0 0

DR. FREDRIC BARR

DIRECTOR X 0 0 0

VINCENT BONVENTO

DIRECTOR X 0 0 0

ZELL DAVIS, JR, ESQ

DIRECTOR X 0 0 ]

HARRY S. HAMILTON

DIRECTOR X 0 0 0

RICHARD L. JORDANBY,

ESQ

DIRECTOR X 0 0 0

LUTHER JORDAN

DIRECTOR X 0 0 0

BARBARA KATZ

DIRECTOR X 0 0 0

CASSANDRA

KINSEY-SCOTT

DIRECTOR X 0 0 b

PEGGY LISI

DIRECTOR X 4 0 0

XIOMARRA ORDONEZ

DIRECTOR X 0 0 0

Jva 11 9907 TWF 980 Copyright Forms {Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011)
fﬁar{,\l]ﬂ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
") (®) 9 ) (E) G
Name and title Average (do not check more than one Reportable Reportable Estmated
hours per bax, unless parson 13 bath an compensation compensation amount of
wee!x NI P é ; o [KETne ETE from from related other
(hdoe:rcsn'%? .D g ? $ '5' f v t ﬁ“;? f G the organizations compensation
related Y E $ ! E S 9 g 5 9 E organration (W-2/1099-MISC) from the
lorganiza-{ D € © L E| R Elrse (W-2/1099-MISC) organization
tionsin | ¥ o R b E TA E and related
Schedule| L R N E organizations
0) L 0
BISHOP HAROLD CALVIN
RAY
DIRECTOR X 0 0 0
ROBERT P BOZZONE
EXECUTIVE
DIRECTOR/CEO 40.00 X1 XX 159,739 0 0
MANDI SMITH
DIV DIRECTOR RES SVCS 40.00 X [75, 685 o] 0
- -PETER--D - GUMMINGS - - - - - ~f{-- -
LIFETIME MEMBER X 0 0 0
RICHARD JORANDBY,
ESQ.
DIRECTOR X 0 0 0
STEVE MONCHER
DIRECTOR OF MIS ho.oo X 51,677 0 o
ib  Sub-total ., ., .... ... » 287101 0 0
¢ Total from contlnuation sheets to Part Vll Secﬂon A, »
Total (add lines tbandtc) . . .. . ..... . » 287101 0 0

2 Total number of individuals (including but not hmned to those hszed above) who received more than $100,000 of reportable compensaton

from the organization p-

1

3 Did the organizauon list any former officer, director, or trustes, key employee, or highest compensated employee

on hne 1a7? Iif "Yes,"” complete Schedule J for such indwidual

4 For any individual listed on iing 1a, is the sum of reportable compensaton and other compensation from the
organtzaton and related organizations greater than $150,0007 It Yes,” complete Schedule J for such individuel . . ., |
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for

services rendered 1o the organizaton? H "Yes," complete Schedule J for such person , .,

Sectlon B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than %

$100,000 of compensation from the organizaton »

S Sl SR S

x,(\,
~:
= 2}. ;"'\*-S

Jva 11 9308

TWF 890

Copyright Forms {Software Only} - 2011 TW

Form 990 (2011)
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Form 890 (2011) COMPREHLWSIVE ALCOHOLISM R 59-1447504 Page 9
FPaVIl]  Statement of Revenue

~ e Yo, Y PR ST RIS
B T S T T W S e A R {A) ~(B) {©) [(»)]
Do T et e S DN T O oS v s IR SR e Rt o)
on e GBI L TR R 0 B s R TN P #- 1 Total revenue Ralated or Unrelated Revenua
IR T TN 7 OO o A ol R A TG 2 G SR WA exempt business | excluded trom tax
R N A E A TN £ A WS ST %
Saed Soe AR S ERALR R it o TN S U S, e hon revenue o s o e
N s ek U N i I R SRR s aar T T e a2 revenue , 613, or 514
RALIN
T Ay r En Ttk v %, wltn TR G 8 BT R e 7
c G(TD 1a Federatod campaigns ..... ... . | 1a NI VS TR TR T P B AN LN
| PRV T RIS ARIE EANE VAL T ER S Rt A A e
LISz A At T 3 - Bt A
OF ? b Membershpdues .. .. ..... 1b e v L e R PR T e
Y e P Py 1y e Iy
NT ., of X TR T el e 2000 Ve s et o
1 SR| ¢ Fundraisingevents .., . . . . | 1c | 164,098 RGN ‘»;ga* B EEO VR A i BESA ae
2 B A N R S At N M N A s d
Y B P TN 1 Y A
:‘c 3] d Related organizations e 1d cfij»:.mj FonE s j;\}.&,;:‘;xf;g;éw‘ﬂ 2y “ﬁ‘\“;""%@é“”?;ﬁ
R L3 IS VA g S 2 o) A R e
: 3 / 2 A > £y SARRLAS AR i gn B
BAM| e Government grants (contnbutions). . | te |4,324,296 BER A k\?&\,ﬁ%h’*ﬁ?\:" AR RN
T A S e B N T R
uN 2an a3 TR R Nl TR (A Sl s S Y T
Th ibuti ST SRR AR B S
A h ) g 3 st U VSRR aen T rar s i A U
| S R SRR ves KA "””C’/:; RN AR S N
oA similar amounts not included above . 1f | 206,709 NSNS HET HANR W B SR P iy
AN, LS g AT R, v ol s Bl
A £ B Y AT et L NN AN S T AR R
N N, 1t Ineludad —14° e G By 2 S N g St IS s R AR PR A R R 5 84 . 2 le Y
NNml 9 h cont ntines fa-11: $ E SPEERAEF A R el T T M O i
k I A SR A R A T 2 T & N
STl h Total Add lines 1a-1f > [4.695.103 Saigers v ant e e N
e e s R e . DS . BIARY *. - o N -
s
Nty I AnICBr S P B Phg o n i SsR O e s AT, i B ¢ Ay R, Ch w52
P DR - e L O ¥ b, $ORY o 5 o~ % %, -
R 2 v % g e ¥ G, 12 % VA s W o Je e % \T S
Business Code {43 i Siand Sl sae ARISRIEREG000 291 T

2a STATE & LOCAL SERVICE 842,326 842,326

b CLIENT FEES 270,077 270,077
FEDERAL PROBATION PROG 79,026 79,026
FOOD STAMPS 57,235 57.235

-US PRETRIAL --  -- - - R Rttt R <1 5,316 -
All other program service revenug ., ., .,

g Total. Addlines2a~2f ., . .. ... ... .. ... » 125980 N
3 Investment income (including dividends, interest, and
other sirmilar amounts) . ..., i e e . .. B 86,803
Income from investrment of tax-exempt bond proceeds, ... .. »
Royaltes .. ..... .....

;]

S>PPVON00DT
a

mOo=-—<>Xxmwu
meczm<max
1
1
]

-

> R s paogonies
NI AN Y 4 3 ARen
PR AR LA N

96,803

£~

o

. - wes Se o S N Fo AN W N AN Y AN AT oy B B LY
> AN Yz, y PRt 5 e Faee Ny i3
(1) Real (ii) Personal PN S AR P S SN W e £ 4 A AT Y
S AR RN B A T R L AN BR Sy 0 o7
TN 2 &0, SN Lo e YT Lo TSR BT, vy, TN G o
6a Gross Rents .. . . . P 3 I e A PSR
SRS AN PEAT SIS FNCGEMEAR v ot AR e nFd o
. s, 8 AH A A DTN T BRI DT R O T L e e
b Less: rental expenses CCURENE YR S NG S R SR T
H PORIRE LI AL TV 9 a d (RO RER + £ 7R VY N e
[ e XL TR R R LR T Kt BRI § gt el
I e Yoo, e s s e Tnd S ARV REA RS R e L Ve e,
¢ Rental income or (loss) BPARORA N R Pt P SRS PR T Do A IO
d Netrental income or (loss) .. . e . »
N g ‘o E AL A Ty, WA Al N ,/,\ S’. R%\ e AR, oy
(1) Securities (il) Other ot et B e e Bl i @\w‘:\i,“&ffj}.,gzs‘«‘i;é«,
[PRAS s 2 e b Py o o a8 S
7a Gross amount from sales W -\4\/3"“",%;,/:%&,&,& i \3{;& ,%‘”“;,:» isg“ ;:%2(#% SRl
> 3% 3 ESAERAR W O A Pty AR XD S AN "
of assels other than X SN R ARIEEY N G R R S T S8 U A
ST RS s e S RS N
inventory . ... ..... AR TR, d AR A N R A RS A TR
Py &?\af\ FSIRIOE L $>’\“¢¢5'.§>m_5_‘\‘ «:;_ AR Y AL PR ) A
b Less: cost or other basis ey R VAR St e
N N LR g T L A B N S PR R S N 2 BT s
o Y \‘;'\‘3’5 PR FS AN ~ T ‘3( Ak
CARL SRR EIEB NS o L IR RO A o NI 3 g <
and sales expenses . , . AT S M e e
LN KL IPRE SR RN S IY: {«-,\?, SRt R Y 83,
o Gain or {loss e S E N A P N R
T | ¢ cano (loss)........ TCRBREO LY v BERBETEI R G Y
H d Netganor{foss) ..... . .. . .ii.ov (i ciiiiis o P
) T T T T T T e I T T T
SR A, ,.A:’MHM_&\ AN Gl s PR R an i e R ST e 3, . %
g | 8a Gross income from fundraising BRGNEA H s PAWETWEENE gl b1 Lot A I
PP RIN A A N Ly Sl S f, e, Thaaln oY RSN S
. g Uhesiy i) v S Sl B SRR Ml B s e 4
R events (not including $ AW oAy e LN N SRR X
———— vl T A Y;gy‘ [0St TR YA, < PR GRPE SR UYL
. PRI A R RN LS ] : 53] 3 LD PR R (¢ Y, T
ot contmbutions reported on fine 1c). Lt R £ LE R X ’f‘?ﬁf g Sl g, <
PP ALY ARSI NS AR T BF ol S SR v
3y BN W NG AR AR O g Mgt A0 §\ AR 3
See Part IV, ine 18 a \fs\;e‘\;f m;bw)g;g qar Y R I Ty LD {;2}‘33 >§‘§§“5'1\,}.3E}<* 3
L L ‘ S e Tty ¥ Soant N N G e ARy T AN R
TN A o S T L T AR &3 2 KRR UIEN
. Gy s Th R o ¥ BESIR ta F FEa g B o P g
Less: directexpenses, ,,,,.... .. . b RET sy B s S TeE SRR Rt g

- 4

PR LN St G oF

Net income or (loss) from fundraisingevents,, .,...... .. p

mczma<mXx
0

e et T 2 I >
. BRIy o il e et ek Tha 7y B A SBEETG S DT i LT

9a Gross income from gaming activities. See R el L BT IR T TR Y A 2 Yol 0, oty
o, FRE G TRFAA mae Ty S 36 MR e B B SO S T

P W, i RS ATAE A T PR LTS SN bf‘o‘a):tﬁ.x?i%-,"#,{ s o e G ERLE

art iV, line19 . .. . a VDRI WAL 3 5’;~\$\~~;">; PRI o “;}f’(>¢h}g3,§g{§: £ aEa TN 450

ez N N g IR e dag S i A Seedne goradie L o A2 ANy PNt

b Less d L G N -\?:’?; __«\’;.{:_4-* TRY TR M m’;tr{{)\‘)o}%f{'{

ess’ directexpenses, ., ,.. ... . .. PR TR IR FT s PO S A (i AL Pl BN 4 Y e

IR IR SA A C I AR 4 M AT TN DO 9 AVERN e A LY S NS S Tt

pregest et

¢ Net income or (loss) from gaming activiles . .. .
10a Gross sales of inventory, less N S A L E RGN K
A RN T R AR

(= N

- PRRT S P IO TR 5 Lo v
returns and allowances ., ..,... ... a ol Y S e TR Fie A

PO TR I LRt &4 PRy A et il
B A e A N AR AL T RN e TS < SENE N
b Less costofgoodssold, .., ..... . b AT g VRIS e e 0T LA e s fresitiag iy b
1w .».;‘}/..w,\m.—cf'yzrra EATVEACE NS FLANP N A AEPTR I R A A1 ]

Le]

Net income or (loss) tfrom sales of inventory . .. »
- FR T Lt g Lo e T vy
Miscellaneous Revenue Business Code [, o’ o4 sevdsisodeduing 8 200

v,

11a MISCELLANEOUS INCOME 30,671 30.671

X ITICE TRt ™

CSIIFRLANL I e TS SNt S
L 3T GG SN
T R S TR P Iy

Allotherrevenue .. ........ . .. ...

o a o

i - ST SIS T TR SRR T s e
Total. Addlines 11a-11d ..., ...... . .... ... .... »| 30,671 e SR A S R R

12 Total revenue. Seainstuctions . ... . ... ... » |6,076.557 1,284,651 | 96,803
JVA 11 9909  TWFB90  Copyright Forms (Softwars Only)- 2011 TW Form 990 (2011)




, Form 930 (2011) N ' Page 10
. [Fart D(‘\i Statement of Functlional ::xi:enses
Sectron 501(c)(3) and 501(c)(4) organizations must complete ell columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)
Check if Schedule O contains a response 10 any question INthis Part IX. . . ... ..... .. v'o'rrrn or vt eeinins ]

Do not Include amounts reported on lines €b, (A) (8) (C) é
7b, 8b, 9b, and 10b of Part VIII, T e | IO o | e o | | nciasing
1 Grants and other assistance 1o governments and ;’{\ :‘z/; %; »\v; ;;:?A J‘K\cfg\‘\#\f ;4;
organizations in the United States. See Part IV, line 21, | ’““‘ e & «"’ IRV i;%ﬁ,m‘i‘
2 Grants and other assistance to individuals in ;* «:,\,;;; % i U e {
AT AT, PR «‘i‘“”’“f\ PRV
the United States. See Part IV, line22 ., ..., . ﬁ;ﬁgf“‘*}‘v PG
3 Grants and other assistance lo governments, o /’;;\;’:3}5’;”\;% g SRR ue
organizations, and individuals outside the «*;f*v t‘,} 'i ‘\}w\"\i ’f\ct‘;g j;f%’é*ﬁ;}’
United States. See Part IV, lines 15and 16 ... . . 3 P (\;‘fﬁ&\;}’°\‘\x§5‘,§i§§<§“§gg;ﬂ:‘{
Benefits pard to or tor members | . | e PRSP T B R
Compensation of current officers, directors,
trustees, and key employess . ., .. e e .
6 Compensation not included above, 10 dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4358(c)(3)(B) .......
.7 Other salanes and wages . T N oo —12:933;939 - -12,595:669 - 328,295 -} 9975 -
8  Pension plan accruals and conlrlbuuons (include section
401(k) and 403(b) employer contnbutions) . ... ,.....
9  Otheremployee benefits .. .. ..... C e e 742,436 603,329 136,805 2,302
10 Payrolitaxes ... .., el
11 Fees for services (non—employees)
a Management , | | .
b Llegal . . . ... .
¢ Accounting. .....
d Lobbying ........... G e e
e Protessional fundraising services. See Part IV, ine 17 R TR AT Ji’ixxif\};;&w
f Investmentmanagementiess .................... ““f
g Other , ... . ..... e e e . | 236,079 190,708 39,151 6,320

12 Advertsing and promoﬂon e
13 Officeexpenses . . ,... .... .. . . ... ..

14  Informationtechnology ... ........ e e e
15  Royaltes . . s e

16 Occuparcy..... . . . .......... e e .. | 791,340 731,818 59,523
17 Travel . .., ... ... .. ..., e e 7,319 7,207 172

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . .

19  Conferences, conventions, and meetngs.... . ... .
20 Interest ., . ..... P 155,566 155,566
21 Payments to affiliates , e e e ..
22  Depreciation, depletion, and armnlzauon e
23 Insurance ,.,....... . e P 260,424 238,861 21,563
24  Other expenses. ltemlze expenses not covered above 2{:‘\’;5?”?":1 ﬁv}\‘s ;}}»?s :v,::rv\a% :\f’;:;}‘i'ﬁ,%: % i*"‘;;:f:gA:'}V%‘c Rl ::«{:» :; /3%;2%1’2“‘:?
FRRENL T Bl AR, A N P S PR AT T B b S s s
(st miscellaneous expenses in lne 24e. If tine 248 e ’g;% i 3{33#15:;*“{? 3”4,\,%%? AL 1 fgj{;»?t‘ ;f*émﬁfﬁﬁ\a”’é&‘:i’;’éé{‘}
: sy 8 SR T IR Py N i R g s TR ”‘z’;c,e:“‘/’,.‘?:"ﬁ\’% N3
amount exceads 10% of line 25, column (A) amount, ‘3’\ X ;4; % ;{}?3:? DRRA N 33 sy B -2‘3";@5‘}'&&}3 43-(‘/‘{*’“*% E:ﬁ}, EA «iﬁé; Phe %$z¥$>c,¢ o;;/; 23
B ea O ey 2 40 A BN B "-,\“-’-' s + N CoR: Y M %
hst line 24e expenses on Schedule O.) A L O N G AN e T A e i T -
a FOOD SERVICES 380,248 380,248 .
b OPERATING SUPPLIES 180,334 163,753 16,581
¢ OTHER 176,784 143,936 3,010 29,838
¢ MEDICAL SERVICES 163,512 163,512
e Al otherexpenses .. .,.,. . e e 49,891 49,891
25 Total functional expenses, Add Imes 1 lhrough 24e 6,078,033 5,424,498 605,100 48,435

26 Joint costs. Complata this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » rl if following SOP 88-2 (ASC 958-720)

JVA 11 99010 TwFaso Copynght Forms {Software Only} - 2011 TW Form 990 (2011)
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COMPREHEnNSIVE ALCOHOLISM R 59-1447504

Page 11

E'Eamxmi Balance Sheet

®
B Beginning of year End of year
1 Cash -- non-interest-bearing . ) 1,051,037 1 838,128
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net | , . 1,034,125 3 990,895
4 Accounts receivable, net .., . ., e e 4 30,134
5 Recelvables from current and former omcers d(rectors Irusteas key ;é}:f{/ },Sjg\i‘zﬁi‘ 3 ‘«&t‘é&gﬁ%}i :
;mpl(;yflzes, and highest compensated employess. Complete Part il of ﬁ&g\,‘ S {’%{:‘é */Z;;*:iﬁ:?:‘f\iw Sé
chedulel .............. e e e
6 Recevables from other disqualified persons (as detined under saction 4858(1X1)), parsons :«;\ff "f\;"ﬁ;;g;f%?;,’é‘éf:g%}f
A described in section 4958{cX3XB), and contributing employers and sponsoring organizations gﬁ)} ,Q%'?:f;vﬁé:\,%‘%}/z"ﬁ éi,é::
S of section 501 (cX9) voluntary emplayees’ beneficiary organizations (sse instructions) | | | 6
S | 7 Notesandlioansrecewvable,net . .. . ...... 7
! 1E- 8 Inventonas for sale or use 8
| S | 9 Prepaid expenses and deferred charges 9 100,314
i 10a Land, buildings, and equipmsnt. cost or other ;{a‘z ‘%@*\%mﬂxwﬁ%}?ﬁ 4§
basis Complete Part VI of Schedule D ... . . |10a | 10,636,791 arai ek
-f - - -b Less: accumulated depreciation; ;---, -, .- -~ - {10b | --6,120-260 —--4,809, 537—-- 10c! 4,516,531
i 11 Investments -~ publicly traded securities 1,599,938
12 Investments -- other securiies. See Part IV, line 11
! 13 Investments -- program-related. See Par IV, ine 11,
14 Intangble @Sels ... .. . L...o.iiih deieies ci e
15 Other assets. See Part IV, ||ne L N . C
16 Total assets, Add lines 1 through 15 (must equal llne 34) e e 8,075,940
17 Accounts payable and accrued expenses ... .. ...... .......e.en.n 448,665
18 Grants payable ,
L | 19 Delenedrevenus .. .......... .
) L 20 Tax-exermptbondliabiliies ... ............ .. .....  ......
B | 21 Escrow or custodiat account habllny Complete Part N of Schedule D
) ll. 22 Payabies to current and former officers, directors, trustees, key 3 ; ?j {:,5/’;//:?;%2
| amployees, highest compensated employees, and disqualfied ¥, ?;"g 4 gﬁ:ﬂf&”: i1
T persons. Complete Partll of Schedule L, ... . ..........
é 23 Secured mortgages and notes payable 1o unrelated third pamas 3,200,000 2,900,000
S | 24 Unsecured notes and loans payable to unrelated third parties , ,
25 Other hiabihties (including federal income tax, payables to related third pames.
and other labilites not included on lines 17-24). Complete Part X of Schedule D
26 Total llabllities. Add nes 17 through25 ........... ........ ... ... . 3, 688 25 252 3 348 665
Organlzations that follow SFAS 117, check here p H and 23 ;%*
_ F complete lines 27 through 29, and lines 33 and 34. & 3
N u| 27 Unresncted netassets ... ... ... ... ... o 3,013,337
T g 28 Temporarily restricted net assels 1,662,703
A 29 Permanently restricted net assets | . , 46,235
g g Organizations that do not follow SFAS 117 check hete » D "’Nf\f“w\f‘xy EE o «? j;’*{f\‘;"‘ ‘“’:: : ‘{sg
EL and complete lines 30 through 34, 3 M’:l e s?s:u"“ﬁ
T ﬁ 30 Capital stock or trust pnncipal, or current funds |
S c | 31 Paid-in or capital surplus, or land, building, or equipment fund
g g 32 Retained earnings, endowment, accumulated incorme, or other funds. . .
33 Total net assats or fund balances . .... ......  ..... 4,728,751 4,727,275
34 Total liabihties and net assets/fund balances, .. ... .. e 8,075, 9240
JVA 11 99011  Twrsgo Copyright Forms {Softwara Only) - 2011 TW Form 990 (2011)
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Form 990 (2011)

Page 12

E?aﬂjg | Reconcillation of Net Assets

Check if Schedule O contains a response 1o any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A}, hne 32) . . . ... . ... e i e 1 6,076,557
2 Total expenses (must equal Part IX, column (A), Ine28) . ... ...... ..... 2 6,078,033
3 Revenue less expenses. Subtract ine 2 from line 1 e e e 3 -1,476
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 4,728,751
§ Other changas In net assets or fund balances (explain in Schedula O) . . . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, llne 33
column (B)) . e e e . Cees e e ce . s e s 6 4,727,275
[ Ear{ gﬂ; Flnanclal Statements and Reporting
Check if Schedule O contains a responsa to any questioninthis Part Xll, ., . ... .... ... . ...t ciiiuniiinnnn, ﬂ
Yes | No
1 Accounting method used to prepare the Form 880: [ | Cash  [X] Accrual [ ] Other f AP
If the organization changed its method of accounting from a prior year or checked “Other,” explain Ny %"3 %’:ﬁ
in Schedule O w;’:?\ks;:\é ‘:’%‘;‘3
2a Wera the organization's financial statemants compiled or reviewed by an independent accountant?. . 2a X
b | X

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

¢ l1“Yas™-1o lines-2a or-2b, does the organization have-a commultee-thal-assumes-esponsibility-for-oversight of the - e -
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .
1f the organization changed either its oversight process or selection process dunng the ax year, explan in

Schedule O.

!
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d |t "Yes" to line 2a or 2b, check a box below to ndicate whether the financial statements for the year were 1ssued on (‘ E%f{;j: %yj
a separate basis, consclidated basis, or both' e ”vgjx (%’f‘z‘;
D Separata basis D Consolidated basts D Both consolidated and separate basis ;"f;;?" : %f;}:%.
3a As a result of a taderal award, was the organizaton required lo undergo an audit or audits s set forth in
the Single Audit Actand OMB Clrcular A-1337. ... ... .. ... civivin cin cnens e eaaas vooo.. |3 X
b It “Yes,” did the organization undergo the fequired audt or audlls’l M the orgamzauon dld not undergo the
required audit or audits, exptain why 1n Schedule O and descnbe any steps teken to undergosuchaudis ... ........ 3b| X

JVA

11 99012  Twrago Copyright Forms (Software Only} - 2011 TW
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. - ) . |
II |
. . _— OMB No, 1545~0047
Public Charity Status and Public Support
Compilete If the organization Is a sectlon 501(c)3) organizatlon or a section 201 1
4947(a)(1) nonexempt charitable trust. SVQP\? R bﬂcr

A
HAE
L b S

7 tek,
3%«":‘”'?/ i,

" SCHEDULE A
(Form 990 or 930-EZ2)

Department of the Treasury A
Internal Revenue Service » Atlach to Form 930 or Form 930-EZ. p» See separate Instructions. 340

Name of the organization Employer identification number
COMPREHENSIVE ALCOHOLISM REHABILIATATION PROGRAMS, IN59-1447364

LEPdrtsl|  Reason for Public Charity Status (Al organizations must complete ths part ) See nstructions
The organization 1s not a pnvate foundation because it1s (For ines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(Ill).

q A medical research organization operaled in conjunction with a hospital descnbed in section 170(bX1){AXIil). Enter the hospital's name,
city, and slate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1){AXIv). (Complete Part Il )
6 A federal, state, or local government or governmantal unit descnbed in section 170(b}{ 1A} 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)vl). (Complete Part I }
8- A.community trust descnbed in section 170(b)(1)(A}Vl). (Complete.Partll.)-—- . ... . - .. - e
9 An organization that normally receives (1) more than 33 1/3 % of ts support from contibutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [!l )

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

11 An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one of more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
§09(a)(3). Check the box that descnbes the type of supporting organizaton and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lil-Functionally integraied d D Type llI-Other

e D By checking this box, | certify thal the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organtzations described in section
509(a)(1) or section 503(a)(2).

t If the organization recelved a wnfien determination trom the IRS that it 19 a Type |, Type Il or Type Il supporting
organization, checkthisbox .... . e e . e .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indrrectly conltrols, ether alone or together with persons descnbed in (i) Yes | No
and {ui) below, the governing body of the supported organation? . .. . .. . . . .. . .... 1g(l) X
(i) A tamily member of a person described In (i) @bOve? .. ... ... ... eir aeiniin.n. N AR ()] X
(i) A 35% controlled entty of a person descnbed In (i) or (i) above? . .. . R LA (1)) X
h Provide the following inforrnalion about the supported organization(s)
(1)) Name of supported (i) EIN (Iil) Typo of organization KIv) 1s the orgamzation({V) Did you notify the I(VI) ‘o the i (vil) Amount of
organization (described on hnes 1-8 hin coi (I) Usted in your| arganization i cot (1) | °"%*" m"’"d'" cot. (1) support
abova or IRC section | goverming document? of yous support? orgamized in the
(see Instructions)) us.?
Yes No Yes No Yes No
|
|
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* Schedule A (Form 990 or 980-E2) 2011 CUMPREHENSIVE ALCOHOLISM R 5 .-vl— 1447364 Page 2

E:Ea}[t;{tllgj Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete only il you checked the box online 5, 7, or 8 of Part | or it the organizaton faled to qualdy under
Part fll. It the organization tails 1o qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contnbutions, and
membership {ees received. (Do not
include any “unusual grants.”) .. .. ., p,733,362 p.675,674 5,759,659 b.422,334 5,979,754 02,570,783

2 Tax revenues levied for the organization’s
benefit and cither patd to or expended on
tsbehal . ..., ..... ......
3 The value of services or facilities
furrished by & governmental unit to the
organization wrthout charge . . . . ... . 575,534 386,978 962,512
4 Total. Addlines 1through3 . ... ... 11,308, 896 7.062,652 b.759.659 5,422 334 5,979,754 33,533,295
eI i R R e
5  The porton of total contributions by each KRN ’“&gr,a»#“c»\ s';‘,l“};éﬁ:*}‘\gs;:«g; T f»ty’fgs\ R
A0S Rt YN et gy Ll R W LR B
person {other than a governmental unft or F R S AR S T §§;,,\§5‘\3§ SR
publicly supported organzation) tncluded RN | :’i\,,:“f“ "’;‘39;2? "f:;,’* ,\ @) <N BT
—~-— ------ on line-1 thal exceeds 2% of the amount — =%, %} A g »‘\%ﬂg’*% ot Mﬁm :59;“: “;ii%fz{g\v“f}\ F
shown on line 11, column (f) .. ... N 0 R Pa IRl ot \*5‘"’"“’
6  Publlc support. Subtract ine 5 from line 4 S sy R ARG, S R B f,'('j:fw}m,,ﬂ 33,533,295
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
7 Amounistromline4 . ..., ..... . P.308,896 ,062,652 .759,659 £,422,334 ,979,754 3,533,295
8  Gross income from interest, dividends,

payments received on secunties loans,

rents, royaities and income trom similar
sources . e e o L 27.908 64,814 167,473 129,929 96,803 486,924

9  Net incoma from unrelated business
activites, whether or not the business is
regularly carrledon , .., ... ......
10 Otherincome. Do not include gain or
loss from the sale ol capital assets
(Explain in Part IV.) e e o
11 Total support. Add hines 7 through 10 S R P R T e L R R T A S R A Be,020,219
12  Gross recelpts trom related activives, etc (see instructions) .. . . ., e e ceoee 12
13 Flrst five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organrzation, check this box and Stop Here ... ... . .. . ... ... ittt e e e e T ﬂ
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2011 (ine 6, column (f) divided by line 11, column (f)). . . ... e 14 98.57 %
15  Public support percentage from 2010 Scheduls A, Part Il line 14 . .. e e e ... | 18 98.81 %
16a 33 1/3 % support test -~ 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ., .. ........ ..... ... ...coiuvnunn. R
b 33 1/3 % support test -~ 2010, If the organization did not check a box on hine 13 or 16a, and line 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualiies as a publicly supported organization , .. ...................... e »
17a 10%-facts-and-clrcumstances test -- 2011. if the organizaton did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . .. .. . » D
b 10%-facts-and-circumstances test -~ 2010. It the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 1s 10% or
more, and If the organizaton meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization ......... R
18 Private foundation. if the organization did not check a box on hne 13, 16a, 16b, 178, or 17b, check this box and see instructions .. »
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. " SCHEDULE O

Suppiemental Information to Form 990 ¢ 990-EZ OMB No. 1545-0047

(Form 890 or 330-EZ) Complete to provide Information for responses to speclfic questions on 201 1

':'hfv e v e, ’“5 T T
Depariment o the Treasury Form 990 or 890-EZ or to provide any addltlonal Information. 3 E‘%?Zf’%« Paibil z;
Intarnal Revenue Service » Attach to Form 990 or 990-EZ. 123 JREPREtBR T

Name of the organization

COMPREHENSIVE ALCOHOLISM REHABILIATATION PROGRAMS, INI59-1447364

Employer ldentification number

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC
UPON REQUEST.

>

BOARD MEMBERS ANNUALLY RECEIVE A BOARD
PACKAGE WHICH INCLUDES ALL RELEVANT
INFORMATION INCLUDING ETHICS AND CONFLICT
OF INTEREST POLICY INFORMATION.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930~EZ
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