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. m990-EZ Short Form

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A Forthe 2013 calendar year, or tax year beginning and ending
B ESSﬁ"ca'L.e C Name of organization D Employer identification number
Address change] COMMUNITY HELPING ADDICTS NEGOTIATE
Name change CHANGE EFFECTIVELY 20—3295927
|__—||nma| retumn Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated P.O. BOX 1256 (541)791-3411
Amended return | CTY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAEEIIGHM pendingl ALBANY , OR 97321 Number p>
G Accounting Method:  [X]Cash  [__|Accrual  Gther (specify) B> H Check P> [ XJif the organization 1s not
| Website: p» N/A required to attach Schedule B
J_Tax-exempt status (check only one) — @ 501(c)(3)DMc) { y<(insert no.) :] 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: |:] Corporation D Trust |:] Association [X Other
L

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

| 2 180,698.
| Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the istructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | lII
1 Contributions, gifts, grants, and similar amounts received 1 565.
2 Program service revenue including government fees and contracts 2 179,564.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundralsmg events ™ T - N ’
o a Gross income from gamlng (attach Schedule G if greater than
g $15,000) T T s - Lsa |
é b Gross income from fundra|smg eventi (not IrE:Iudmg $ Yy of contributions
from fundraising events reponed on line 1) (attach Schedule G 1f the sum of such
gross income and contnbunons exceeds $15,0 000) ' 6b
‘ ¢ Less: direct expensee from gamung and fundraislng events 6c
é d Netincome or (loss) frém gaming and fundralsmg ‘events (add hines 6a and 6b and subtract line 6¢) 6d
2 7a Gross sales of inventory, less returns and allowances 7a
;/ b Less: cost of goods sold 7b
Y ¢ Gross profit or (loss) from sales of inventory (Subtracl hine 7b from line 7a) 7c
=) | g Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 569.
52| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > |9 180,698,
<Z 110  Grants and similar amounts paid (hstin Schedule 0) 10
=111 Benefits paid to or for members 11
@>|12  Salaries, other compensation, and employee benefits 12 66,850.
@% 13 Professional fees and other payments to independent contractors 13 970.
':-'2 14  Occupancy, rent, utilities, and maintenance 14 25,461.
W 145 Printing, publications, postage, and shipping 15 449.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 13,966.
17__Total expenses. Add lines 10 through 16 » | 17 107,696.
» |18  Excess or (defictt) for the year (Subtract hne 17 from line 9) 18 73,002,
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 120,732.
§ 20 Other changes in net assets or fund balances (explain m Schedule 0) 20 0.
21 _ Netassets or fund balances at end of year. Combine lines 18 through 20 P> | 21 193,734.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13

Form 990-EZ (2013)

W\



COMMUNITY HELPING ADDICTS NEGOTIATE

Form 890-E7 (2013) CHANGE EFFECTIVELY 20-3295927 Page 2
[Part.Il | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il b
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 56,549 .22 109,385.
23 Land and buildings 142,125.|23 139,702.
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 536.|24 5,125.
25 Total assets o 199,210./25 254,212.
26 Total liabilities (descrbe in Schedule 0) SEE SCHEDULE O 78,478 .|26 60,478.
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 120,732.]27 193,734.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses

Check if the organization used Schedule O to respond to any question in this Part I1I[ X1 |

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Required for section
501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here _p [ 1j28a 107,696.
29

{Grants $ ) If this amount includes foreign grants, check here . . . > [:] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . ........ . . | - |:| 30a
31 Other program services (describe in Schedule Q) o L

(Grants $ ) If this amount includes foreign grants, check here > |:| 3a

...... >

32 Total program service expenses (add lines 28a through 31a)

32 107,696.

List of Officers, Directors, Trustees, and Key Employees (Iist each one even If not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV Lo [
(b) Average hours (c) Reportavle | (d) Healtn benefits, | (&) Estimated
(2) Name and title per week devoted to | eompensation Forms | RIS | amount of other
position (if not pard, enter -0-) P'ag:r-n;"ei :;fgfrf'ed compensatton
MARTIN WILLIAMSON
VICE CHAIR 1.00 0. 0. 0.
VALERIE GUPTON
SECRETARY 1.00 0. 0. 0.
TRISHA KENYON
MEMBER 1.00 0. 0. 0.
MICHELLE SHANNON
CHAIR 1.00 0. 0. 0.
JOE DYER
MEMBER 1.00 0. 0. 0.
DIONNE HAMMOND
EXECUTIVE DIRECTOR 40.00 20,484. 0. 0.

332172 11-25-13

Form 990-EZ (2013)



COMMUNITY HELPING ADDICTS NEGOTIATE
Form 990-E7 (2013) CHANGE EFFECTIVELY 20-3295927 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No
33  Did the organization engage in any sigmificant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O ) . 33 X
34  Were any significant changes made to the organizing or gaverning documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Drd the organization have unrelated business gross ncome of $1,000 or more during the year from business activities {such as those reported
on lines 2, 6a, and 7a, among others)? e e e e e e e e e e e .. . .. |B852 X
b If*Yes to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule 0 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Partfll . . . 35¢ X
36  Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | o l 37a | ) 0. ) ’
b Dud the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? L. . 38a X
b If"Yes,” complete Schedule L, Part If and enter the total amount involved 38b N/A :
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 . 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
1f*Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ling 40c reimbursed by the
organization o . . > 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . 40e X

41 List the states with which a copy of this return 1s filed P> OR.
42a The organization's books are incare of p» COMMUNITY HELPING ADDICTS NE  Telephoneno.p 541-791-3411

Locatedatp> 238 3RD AVE SE, ALBANY, OR ZP+4 p» 97321

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization mamntain an office outside of the U.S.? . . 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year > Iii l N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ . . . . . 44a X
b Did the organization operate one or more hospital faciliies during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ ) o 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d If*Yesto line 44c, has the organization filed a Form 720 to report these payments? /f "No, * provide an explanation
in Schedule O . L . . 44d
452 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 45a X
45b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning of section ’
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)
332173
11-25-13




COMMUNITY HELPING ADDICTS NEGOTIATE
Form 990-£7 (2013) CHANGE EFFECTIVELY 20-3295927 Page 4

Yes| No

46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for pubiic office?
If "Yes,” complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . .. ... ... .. e aee |:|
Yes| No
47  Did the organization engage tn fobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part i | 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a X
b If<Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and title of each employee (b) Average hours (¢) Reportable  [(d) Health benefits, | (e) Estimated
per week devotedto | copeeneston Corms omployes beneft | amount of other
NONE position D'ag:r-n:n;l :;rg;sd compensation
f Total number of other employees paid over $100,000 >
§1 Complete this table for the organization's five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE
(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trugts must attach a completeq e A

mYes D No

5 etum chudln g accompanying schedules and statements, and o the best of my knowledge and belief, itis true correct, and complefe

sggation of whight preparer has any knowledge

=X {A}i’]\u Dnrﬂa}uf‘

'

2 aa

Declaration o

Sign }

Here
Type or print name and title

Print/Type preparer's name /ﬁﬂb& n Date Check [__] 1f |PTIN
. If- employed
Paid i 5;54 MAY 1 W
Preparer RICHARD D. PERDUE 8 P00129286

Use Only |F"MSmme » KOONTZ, PERDUE, BLASQUEZ & CO., P.C.  |mmsEn P 93-0612582

Frm'saddress p» 920 ELM STREET SW Phoneno. (541)926-5543
ALBANY, OR 97321-2037
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes I:I No
Form 990-EZ (2013)
332174
11-25-13




SCHEDULE A
(Form 990 or 9§0-EZ)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

COMMUNITY HELPING ADDICTS NEGOTIATE
CHANGE EFFECTIVELY

2

Employer identification number

0-3295927

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

3} b WON

00 "0 O

A church, convention of churches, or association of churches descnbed In section 170{b){1)(A)(i).
D A school descnbed in section 170{b)(1}{A)(ii). (Attach Schedule E.)
E] A hosprtal or a cooperative hospital service organization described in section 170(b){1){AXiii).
D A medical research organization operated in conjunction with a hospital descnbed In section 170{b)(1)(A)(iii). Enter the hospttal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1{A)v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed In
section 170(b)( 1)(A)}vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type |

el 1

b

Type Il

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [:] Type Il - Non-functionally integrated

foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il
supporting organization, check this box e e e e et e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descrbed in (i) and (jij) below,

the governing body of the supported organization? = = .

(ii)
(iii))

A family member of a person descnbed in () above? . . . . .
A 35% controlled entity of a person descnbed In (i) or (i} above? _ |

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

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization In ¢ol.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



COMMUNITY HELPING ADDICTS NEGOTIATE
Schedule A (Form 990 or 990-E7) 2013 CHANGE EFFECTIVELY 20-3295927 Ppage2

| Part If [ 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 2,761. 9,206. 7,054, 565.] 19,586.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciltties
furnished by a governmentai unit to
the organization without charge

4 Total. Add ines 1 through 3 __ 2,761. 9,206. 7,054, 565.] 19,586.

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

column (f) SRR
6 Public support. Subtract iine 5 from line 4 19,586.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . . . 2,761. 9,206. 7,054. 565.| 19,586.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10 ' ‘ 19,586.
12 Gross receipts from related activities, otc. (see instructions) . 12| 767,188.
13 First five years. If the Form 990 s for the organization’s first, second, third, founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e e o e . e e . . R P[—_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lIine 6, column (f) divided by line 11, column (f) .. . .. .. .. . 14 100.00 %

15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . Li—l
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton = | L . N |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... ... P |:]
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. P> D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtracting 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 __(d)2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _ .

b Unrelated business taxable income

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

c Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other Income. Do not include galn
or loss from the sale of capital
assets (ExplaninPart IV) - ... . .

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . A . . . N
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) . . . _ . 15 %
16 _Public support percentage from 2012 Schedule A, Partill. lne 15__. . . R . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (®) . . ... .... . |17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. . . .. . P l:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ . > D
20__Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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COMMUNITY HELPING ADDICTS NEGOTIATE
Schedule A (Form 990 or 990-E7) 2013_CHANGE EFFECTIVELY 20-3295927 Pages

l Part IV I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; and Part Iil, line 12.

Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-EZ)

- OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

Internal Revenus Service iol dul or 990- di truc is at www.irs.qov/form990. Inspection
Name of the organization COMMUNITY HELPING ADDICTS NEGOTIATE Employer identification number
CHANGE EFFECTIVELY 20-3295927

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 569.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TRAVEL 898.
OTHER EXPENSES 494.
SUPPLIES 8,396.
RECOVERY EVENT . 4,178.
TOTAL TO FORM 990-EZ, LINE 16 13,966.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 0. 4,976.
OTHER DEPRECIABLE ASSETS 536. 149.
TOTAL TO FORM 990-EZ, LINE 24 536. 5,125.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

MORTGAGE PAYABLE 78,478. 60,478.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - ADDICTION RECOVERY

SERVICES AND EDUCATION.

FORM 990-EZ, PART TII, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O

- OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ .
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990 EZ

(Form 990 or 990-EZ)

Department of the Treasury Open tq Public
Internal Revenue Service hedul t www.irs.gov/form990. Inspection

Name of the organization COMMUNITY HELPING ADDICTS NEGOTIATE Employer identification number
CHANGE EFFECTIVELY 20-3295927

TO IMPLEMENT EFFECTIVE CHANGE FOR PERSONS WHO SEEK

RECOVERY BY PROVIDING SUPPORT, GUIDANCE, AND THE NECESSARY

RESOURCES TO FACILITATE DEVELOPMENT OF THE LIFE SKILLS

NEEDED TO INTEREGRATE SHORT TERM GOALS WITH LONT-TERM GOALS AND BECOME

PRODUCTIVE MEMBERS OF THE COMMUNITY BY DEMOMSTRATING A COMMITMENT TO

SPIRITUAL VALUES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Form

CT-12

Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY (800) 735-2900
Email charitable.activities@doj.state or us FAX (971) 673-1882
Website. http //www doj state.or.us

For Accounting Periods Beginning in

2013

For Oregon Charities

1. T Cross Through Incorrect Items and Correct Here:

(See nstructions for change of name or accounting period )

36744 Registration #

Community Helping Addicts Negotiate Change Effectively ~ Or9anization Name.

PO Box 1256 Address:

Albany, OR, 97321 City, State, Zip:

l(541) 791-3411 Phone Fax: Amended
Email Report?
Period Beginning: Penod Ending. []

2  Dd a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements

E] Yes No
D Yes No

3 Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
If yes, wnte the name of the fund-raising firm(s) who conducts the campaign(s):

4 Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court or administrative agency regarding chantable solicitation, administration, management, or fiduciary practices? If
yes, attach explanation of each such agreement or action. See instructions.

D Yes No

5.  Dunng this reporting peniod, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or letter.

D Yes No
D Yes No

6 Is the organization ceasing operations and I1s this the final report? (If yes, see instructions on how to close your registration )

7. Provide contact information for the person responsible for retaining the organization's records

Name Position Phone

Mailing Address & Email Address

Dionne Hammond Executive Director |(541) 791-3411 SAME AS ABOVE

8.  List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation Attach additional sheets If necessary If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number
and emall address

(B) Title & (©)

average weekly
hours devoted to
position

Compensation
(enter $0 if
position unpaid)

Name. SEE ATTACHED FEDERAL FORM 990-EZ

Address’

Phone.

Email.

Name

Address*

Phone:

Email

Name:

Address:

Phone:

Email:

Form Continued on Reverse Side




$0
$25,000
$50,000
$100,000
$250,000
$500,000
$750,000

Q. Total Revenue

(From Line 12 (current year) on Form 990 Llne 9 on Form 980-EZ, Part |, Line 12a on Form 990-PF L|ne 9 on Form 1041, /
or see page 3 of the instructions If no federal tax return was prepared Attach explanation if Total Revenue is $0 )

10  Revenue Fee . e e e eeemvereen e
(See chart below Mlnlmum fee s $10 even If total revenue 1s a negatlve amount )
Amounton Line 9 Revenue Fee

11. Net Assets or Fund Balances at End of the Reporting Period ... ... 11
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part li}, Line
6 on Form 990-PF, or see page 3 of CT-12 instructions to calculate ) 1 93,734

12  Net Fixed Assets Used to Conduct Chantable Activities ... . ....... ... 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 139,702
11, Line 14b on Form 990-PF, or see page 4 of CT-12 instructtons to calculate See
Instructions (f orgarization owns income-producing assets )

14. Net Assets or Fund Balances Fee ...........
(Line 13 multiphed by 0001 If the fee 1s less than $5, enter SO Not to exceed $1 000 Round cents to the nearest whole dollar )

15  Are you filing this report late? D Yes - No ......... ...
(If yes, the late fee 1s a mimmum of $20 You may owe more depending on how late the repon 18 See Instrudlon 15 for additional |nforma!|on or contac( the
Chantable Activities Section at (971) 673-1880 to obtain late fee amount }

16  Total AmountDue . .... .. .. ...
(Add Lines 10, 14, and 15 Make ched( payable to the Oregon Department of Justxce)

75

- $24,999 $10
- $49,999 $25
- $99,999 $45
- $249,999 $75
- $499,999 $100
- $749,999 $135
- $999,999 $170

$1,000,000 or more $200

13. Amount Subject to Net Assets or Fund Balances Fee .. . .. ... . . i e i v vveeee e v eeee | 13,
(Line 11 minus Line 12 If Line 11 minus Line 12 s less than $50,000, wnite $0 ) 54 032

........................... B I L

................... . | 18

.................................... e . | 16

80}

17. Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of therr Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as
"For Oregon Purposes Only " If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

p|ease Under penalties of penury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the best of my knowledge and belief, it is true, correct, and complete.
Here =
Signature of officer Date Title
Paid
Preparers | —> (541) 926-5543
Use Only Preparer's signature Date Phone
Koontz, Perdue, Blasquez & Co., PC PO Box 605, Albany, OR 87321

Preparer's name Address




4562 Depreciation and Amortization 990

OMB No 1545-0172

(Including Information on Listed Property)
Department of the Treasury . . Attachment
Internal Revenus Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179

Narme(s) shown on retum

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

20-3295927

{ Part 1| Etection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- L 4
5 _Dollar inutation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If marnied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 o . 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line5Sorlne8 . 9
10 Carmryover of disallowed deduction from hne 13 of your 201 2 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or l|ne 5 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .. > l 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16 2,423,
I Part Ill [ mACRS Depreciation (Do not include Ilsted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 387.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method () Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27 S5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/
ﬁrt IV | Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 n column (g) and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . — 23

316251

12-10-13 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013)

Page 2

[PartVI

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

lj Yes

DNO

24b if "Yes," 1s the evidence written? D Yes l___l No

(@) S;ze BU(STI)IESS/ (d) Basis for g:z"eclahon ® (@) (h) Elegt)ed
(vencenrst) | Passtin | mvestment | oS | uenessimsement | GG | ot | Geducion | secton 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified businessuse . .... . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1 . [ 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

.. | 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven during the
year (do not include commuting miles) .. . .
Total commuting miles dnven duning the year
Total other personal (noncommuting) miles
dnven e e e e e
Total miles dniven dunng the year.

Add hines 30 through 32

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use? .

Was the vehicle available for personal use

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)

Vehicle

4]
Vehicle

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? e e e e e e e e e
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _
39 Do you treat all use of vehicles by employees as personal use? o,
40 Do you provide more than five vehicles to your employees, obtain mforma’aon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlc/es
{ Part VI | Amortization
(a) (b) (c) (d) (e) V)
Description of costs Date amorhzaton Amortizable Code Amorhzation Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 tax year X e, 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
316252 12-19-13 Form 4562 (2013)
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