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HACKER, NELSON & CO,, P.C.

P.0. BOX 507
DECORAH, IA 52101 THIS IS YOUR COPY
563-382-3637 TO BE RETAINED

IN YOUR FILES.

November 2, 2020

CONFIDENTIAL

SUBSTANCE ABUSE SERVICES FOR
CLAYTON COUNTY

600 GUNDER ROAD NE

ELKADER, IA 52043

Dear MERRY

We have prepared the following returns from information provided by you without verification
or audit. '

Return of Organization Exempt From Income Tax (Form 990)

Wo suggest that you examine these returns carefully to fully acquaini yourself with all items
contained therein to ensure that there are no omissions or misstatements, Attached are
instructions for signing and filing each return, Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns, If the returns are
examined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

We suggest that you also sign and date the "Client's Copy" and retain it in your files for future
reference,

If any of your returns are being mailed to the taxing agencies, we suggest you obtain a certificate
of mailing receipt from the Post Office and retain this certificate in your files. We also
recommend that you have adequate postage on the envelope.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

HACKER, NELSON & CO., P.C.
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Filing Instructions

SUBSTANCE ABUSE SERVICES FOR
CLAYTON COUNTY

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended June 30, 2020

Federal Filing Instructions
Your Form 990 for the year ended 6/30/20 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it by November 16, 2020 to:

HACKER, NELSON & CO., P.C.
PO BOX 507
DECORAH, 1A 52101

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990, Retain
them for your records. If previously signed and returned no further action is required for Form
8879-EO.

Your return is being filed electronically with the RS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.




HACKER, NELSON & CO., P.C.
Certified Public Accountants
And Business Consultanis

www.hackernelson.com

STATEMENT THAT THIS IS A TAX RETURN
NOT A FINANCIAL STATEMENT

The accompanying federal income tax return does NOT constitute a financial statement. We have
not audited, reviewed or compiled the accompanying income tax return, and accordingly, do not
express an opinion or any other form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with
generally accepted accounting principles. Accordingly, it does not necessarily include all financial
information or disclosures required by penerally accepted accounting principles. If the omitted
financial information or disclosures were included with the tax return, they might influence the
users' conclusions about the taxpayer's financial position, results of operations and cash flows.
Accordingly, this income tax return is not designed to be used in lieu of financial statements.

PRIVACY OF CLIENT FINANCIAL INFORMATION

As your CPA, we collect:
¢+ Information provided by you from your tax organizer, worksheets, documents and discussions

+ Information that we develop as part of the engagement

As your CPA, we are required to keep all information about our engagement confidential so we will
. not disclose any information about you unless we have your approval or required/permitted by law.
This applies even if you are no Jonger a client.

As your CPA, we are committed to safe keeping of your confidential information and we maintain
physical, electronic, and procedural safeguards to protect your information,

IRS - TAX PREPARER COMMUNICATION

If authorized, the JRS may contact us with any processing questions and we may contact the IRS
about return processing, status of refund or payment and to provide any missing information. We
will check the box on the return to authorize this communication with the IRS unless you notify us
in wntmg to not do so.

~ Please note that should you grant the authorization, our firm will not receive separate copies of IRS

. notices, Therefore, you must provide our firm copies of any IRS notices that you receive before we
will be able to respond on your behalf, Any time that our firm incurs by responding to IRS inquiries
and/or notices on your behalf will be billed at our firm's normal hourly rate.. Finally, please note
that the authorization is only effective with the IRS and does not extend to state taxing authorities.

123 West Water Street « PO Box 507 + Decorah, IA 52101 563-382-3637 + Fax 563-382-5797

15 East Main + PO Box 529 + New Hampton, IA 50659 + 641-394-2245 + Fax 641-394-3138

19 1% Avenue NW» PO Box‘ 139 « Waukon, IA 52172 + 503-568-4567 « Fax 563-568-4569
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IRS e-file Signature Authorization
Fom 887 9-EO for an Exempt Organization O3 No, Tode-1878
For calendar year 2019, or fiscal year beginning ., ., .., 7/0 l , 2018, andending ., , ., , 6/30. 20 20 .
Depariment of the Treasury > Do not send to the IRS, KGGP for your records, 20 1 9
Intemal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization SUBSTANCE ARUSE SERVICE S FOR Employer [dentification number
CLAYTON COUNTY 42-1178988
Name and tille of officer ZACH HE RRMANN
PRESIDENT

“Partl:”  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the appllcable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on fhat line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sh, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A}, line12) 1b 319,732
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line®y 2b

3a Form 1120-POL check here B D b Total tax (Form t120-POL,line 22y 3b

4a Form 990-PF check here B I:I b Tax based on investment income (Form 990-PF, Part Vi, line &) 4b

5a Form 8868 check here W |:| b Balance Due (Form 8868, line3c} 5b

. Partll:.  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizatien and that | have examined a copy of the
organization's 2019 electrenic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct debit) entry to the
financial Institution account indicated in the tax preparation scftware for payment of the organization's federal {axes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invotved In the processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize HACKER, NELSON & CO., P.C. to enter my PIN 78988 | as my signature
ERO firm name Enter five numbers, but

do not enter ali zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the retumn's disclosure consent screen,

El As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Qfficer’s signature P pae p_11/02/20

‘Partllll  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ) [ 42162940336 |
Da not enter all zeros

| certify that the abave numeric entry Is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

crossgue » . NEIL W. SCHRAEDER e » _11/02/20
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ 2019

DAA
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=m 990

{Rev. January 2020

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under saction 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 Go to www.irs.gov/Form980 for instructions and the |atest information.

OMB No, 1545-0047
2019
‘Open to Public.
o lngpection:

A __For the 2019 calendar year, or tax year beginning 07/01/19 ,andending 06/30/20

B Check if applicable:
Address change

C Name of organization

SUBSTANCE ABUSE SERVICES FOR
CLAYTON COUNTY

D Employer ldentificalion humber

Dolng buslhess as

42~1178988

D Name change

D Inltal retum

Number and sireet {or P.0. box if mall Is not delivered to street address)

600 GUNDER RQAD NE

Room/sulte E Telephone number

563-245-1546

Final return/

City or town, stale or province, country, and ZIP or forelgn postal code

formirated ELKADER IA 52043 319,732
G Gross recelpte §

D Amended retun F MNamie and address of principal officer: -

D Applcation pending 7ACH HERRMANN Ha) s this a group retum for sibordinates? D Yes No
600 CGUNDER ROAD NE H{p) Are all subordinates Inglused? |_—_| Yes |___] No
ELKADER TIA 52043 if "No," attach a list, (see Instructions)

1 Tax-exempt status: X 501(c)(3) 501(c) | ) ‘ (insert no.) J_] 4547{a)(1) or ﬂ 527 i

J  Website: WWW * SAS 4 CC “ COM H{c) Group exemption number »

K Form of organization: m Corporatlon |_| Trust |—l Assoclation I_[ Other B»

[t vearotfomation: 1981 | m_state of legal domicle: LA

Fartl |

Summary

1 Briefly describe the organization's mission or most significant activities: e
3 .. TO PROVIDE ALCOHOL AND DRUG ABUSEZ PREVENTION PROGRANMMING RND ASSESSMENT . . . ...
s . SERVICES FOR ALCQHOL AND DRUG RELATED PROGRAMS WITHIN CLAYTON COUNTY TOWA. ... ...
T N S N R N R e R R I
é 2 Check this box I D if the organization discontinued Its operations or disposed of more than 26% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... 3110
& | 4 Number of independent voting members of the governing body (Part Vi linedby 4 10
E 5 Total number cf individuals employed in calendar year 2019 (PartV, line 2a) ... ... 5 4
Z’ 6 Total number of volunteers (estimate If necessary) 6 Q
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... . .. Ta 0
b Net unrelatedpysjioss taxable insomppm-E oy 890, Trinen3Gm r= . sy r=mr p aaa = an Az ey e o 0
T To TOUR CUF Y TODE RETAINELD N T UhdTaw ML O curent Year
o | @ Contributions and grants (Part VIl line 1h) 289,755 314,683
= | 9 Program service revenue (Part VIIL e 26) | ... 15,908 0
Z | 10 Investment income (Part VI1I, column (A), lines 3,4, and 7d) 1,933 5,049
@ | 41 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column ¢A) line12) . ........... 307,596 319,732
13 Grants and simllar amounts pald (Part IX, column (A), lines 1-3} . ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,606 122,571
@ | {8aProfessional fundraising fees (Part IX, column (A), line 11e} .. _ O,
§ b Total fundraising expenses (Part IX, column (D), fine 26Y o T i
W | 47 Other expenses (Part X, column (A}, lines 11a=11d, 11f-24e) . . .. . . ... 114,302 178,462
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 26) 295,908 301,033
19 Revenue less expenses. Subtract line 18 fromline12 ..., . . ... ... ......... 11,688 18,699
5 ﬁ Beglinning of Current Year End of Year
£5 20 Totalassets (PartX, ne 16} 229,387 257,715
%g 21 Total liablities (Part X, line 26) 20,568 30,197
Z3| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... 208,819 227,518
+‘Partll.;  Signature Block

Under penaltles of perjury,

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

} Slgnalure of officer

Sign Date
Here } ZACH HERRMANN PRESIDENT
Type ar print name and title

Print/Type preparer's hame Preparer's slgnature Cate Check D if | PTIN
Paid NEIL W, SCHRAEDER MEIL W. SCHRAEDER 11/02/20| seliemployed | PODO70334
Preparer Firm's name » HACKER, NELSON & CO, r P. C. Flrm's EiN P 42"1040336
Use Only P,0. BOX 507

Fimi's address ¥ DECORAH, TIA 52101 Phane na. 563-382-3637

May the IRS discuss this return with the preparer shown above? (see instructions) ., ............ ST i

[X] Yes [ |No

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

Form 990 (2019}
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988 Page 2
L'Partill:  Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0F 090-E20 [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES T D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

PROVIDING ALCOHOL AND DRUG ABUSE PREVENTION PROGRAMMING AND ASSESSMENT

SERVICES FOR ALCOHOL AND DRUG RELATED PROBLEMS WITHIN CLAYTON COUNTY, IOWA.

4b (Code: y(Expenses & including grantsof $ ) (Revenye 5 )
N
4c (Code: Y{Expenses 8 . including grantsof $ } (Revenwe & )
N

4d Other program services (Describe on Schedule O.)
(Expenses 3 including granis of $ ) (Revenue $ )
4e Total program service expenses 295,972
DAA Form 990 (2019)
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988

Page 3

_PartIV-__ Checklist of Required Schedules

10

0k

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? i “Yes,”
complete Schedule A

s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(cH3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effact during the tax year? if "Yes,"” complete Schedule C, Part If

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Parttit
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars R
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historlc land areas, ot historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintaln coflections of works of art, historical treasures, or other similar assets? if “Yes, “
complete Schedule D, Part lif

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1%, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

Did the organization repert an amount for investments—other securities in Part X, line 12, that Is 5% or more

of Its total assets reparted in Part X, line 167 if "Yes,” complete Schedule D, Part VI
Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more

of its total assets reported in Part X, lina 167 /f "Yes," complele Schedule D, Part VIl
Did the organizaticn repert an amount for other assets In Part X, line 15, that is 5% or more of jts total assets

reported In Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the arganization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740}7 If “Yes, " complele Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Pants X1 and Xl e
Was the organization included In consolidated, independent audited financial statements for the tax year? If

"ves, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .. .
Is the organization a school described In section 170(b)(1)(A))? f “Yes,” complete Schedule £ .. ...
Did the organization maintain an office, employees, or agents outside of the United States? ... ... ...
Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service actlvities outside the United States, or aggregate

foreign investments vaiued at $100,000 or more? /f “Yes,” complefe Schedule F, Parts fand V. ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV
Did the erganizatien report on Part [X, column (A), line 3, more than $6,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Hland IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions) . ... ...
Did the organization repost more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Qa?

If "Yes," complete Shedle G, Part ... .. e
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn? _____________________________
Did the organization report more than $5,000 of grants ot other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 1? if “Yes,” complete Schedule |, Parts | and !/

Yes | No

»n
e R b A I

Ma| X

11b X

11¢ - X

11d X

1Me| X

11f X

12a| X

12b

13

<P

14a

14b

15

16

17

18

19

o2l [ ol ol O [ R 44

20a

20b

21 X

DAA

Form 990 (2019)
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988

o 33 Page 4
~‘Part'lV:__ Checklist of Required Schedules (confinued)
¥Yes | No
22  Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on :
Part X, column (A}, line 27 if “Yes,” complele Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
242 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 28a 24a X
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt DONAS? 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "es,"complete Schedule L, Partl 25b b, 4
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part!t 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator ar founder, or substantial contributor? /f
"yas,"complete Schedule L, Part [V 283 X
b A family member of any individual described In line 28a? if “Yes,” complete Schedule L, Part IV .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complefe Schedule M~ 20 | X
30 Dld the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schadule M e 30 A
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 3 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f *Yes,” complete Schedule R, Part! 33 X
34  Was the organization related o any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, 1,
or IV, and Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 K3 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V. fine 2 . .. ... ... 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 e 36
37 Did the organization conduct more than 5% of its actlvities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedute R, Part vt 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8 | X

"PartV " Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 0
b Enter the number of Forms W-2G inciuded In line 1a. Enter -0- if not applicable . b | O
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ........... ... ..ol e 1¢ X
DAA Form 990 (2019)
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988

Page 5

Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

1]

TO - o O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No

At any time during the calendar year, did the organization have an Interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If"Yes, enter the name of the foreign country ®
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
DId any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?
If "Yes” o line 5a or 5b, did the organization file Form 8888-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any centributions that were not tax deductible as charitable contributions?
If “Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(¢). '
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payer?
If "Yes,” did the organization notify the denor of the value of the goods or services provided? . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reqUIred 10 FlE FOMm B2 T e e e

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

42

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization recelved a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations, Enter:

Te
7f

79
Th

N PRI T PO P

13a

Initiation fees and capltal contributions Included on Part VIll, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllites 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . {1a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.y 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization fillng Form 990 In lleu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ......... | 12b l

Section 501(c}29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization Is required to maintain by the states In which

the organization is icensed to Issue qualified health plans L. 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for Indoor tanning services during the tax year? L
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . .. ... ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N,
1s the organization an educational institution subject to the section 4968 exclse tax on net Investment income?

_lf"Yes " complete Form 4720, Schedule O,

14a X
14b

;

DAA

Ferm 990 (2049}
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988 Page 6

Part:Vl.: Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contalns aresponse or noteto any line inthisPartVI ... . ..o X

Section A. Governing Body and Management '

Yes| No_

1a Enter the number of voting members of the governing body at the end of the tax year . 1a | 10
If there are materlal differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar

committes, explain on Schedule O,

b Enter the number of voting members Included on line 1a, above, who are independent . 1| 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key empIOYER? 2 X
3 DId the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its 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 mambers or Stockhollers? 6 X
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVEmINg BOAY T 7a X
b Are any governance decisions of the organization reserved to (ar subject to approval by) members,
stogkholders, or persons other than the governing BOdY T 7b X 5

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
@ The QOVEINING DoAY T
b Each committee with authority to act on behalf of the governing body? :

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's malling address? /f “Yes,” provide the names and addresses ofi Schedule O, . oo g X '

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,’ did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the ofganization's exempt purpeses? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,"go foline 13 .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13 Did the organization have a written whistleblower polioy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal . ... 16a X
b Other officers or key employees of the erganization e ~ [15b X
1f“Yes to line 15a or 15b, descrlbe the process in Schedule O (see instructions). AR
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
b If“Yes, did the organization follow a written policy or procedure requlring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ., .. e ey 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable, Check all that apply.
D Own website I:] Another's website Upon request D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
MERRY FRENCH 600 GUNDER ROAD NE
FIKADER TA 52043 _563-245-154¢

DAA Form 990 2019)
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Form $90 (2019) SUBSTANCE ABUSE SERVICES FOR 472-1178988

Page 7

“Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the

organization, mere than $10,000 of reportable compensation from the organization and any related crganizations.
See instructions for the order in which to list the persons above, :

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) e ] {E) {F}
Name and title Average Positlon Reportable Reportable Estimated amount
hours (do not check more thar che compensation compensation of other
per week box, unless person Is both an from the from related compensation
{llst any officer and a directorftrustee) organization organizations fram the
hours for o= = = =T {W-2/1099-MISC) (W-2/1099-MISC) organization and
related a % i g g 3e g related organlzations
organizations E a % E 5 % A
helow gu 3 2 (®8
dotted line) g g S g
(M ZAACH HERRMANN
TP RUUUUR TR PTUTUURUPRY SO 0.50
PRESIDENT 0.00 1X| |X 0
(2MEGAN SCHELLHORN
NSO PSRNUUPIPPUPRITO RO 0.50
VICE PRESIDENT 0.00 X pd 0
{33 LAURIE KLOSTERBQER
RO PEUROTRRURUTUSUURUO ST 0.50
SECRETARY/TREASURER 0.00 [X X 0
(4 TRICIA KOELLER
S URUOUU TP PR UORUURURRIPOOY SR 0.30
DIRECTOR 0.00 | X 0
(5)DICK DINAN
e, 0.30
DIRECTOR 0.00 [¥ e
(6) SHARON KEEHNER
TR TRVURURNUUURRIPPRY DU 0.50
DIRECTOR 0.00 |X 0
(7 SUZANNAH HEKEL
e, 0.59.,
DIRECTOR 0.00_|X 0
(8)MAGGIE TUCKER
STUUTTTVIRRURPRUUPPPROS NURY 0.50
DIRECTCR 0.00 |X 0
{$ STEVE HOLST
STTTRTPRRSTRPUURRIPOR NUOPS 0.30
DIRECTOR 0.00 |X 0
(10)
(1

DA,

Form 990 zo19
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'Form 992 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178588 Page 8
“Part'VIl-. Section A, Officers, Directors, Trustees, Key Employ_ees, and Highest Compensated Employees (conlinued)
") {8) o {0} () "
Name and title Average Reportable Reporiabl Estimated i
haurs édo not check more than cne compensation comg:n:atizn ) m:f«:chToun
ax, Unless persen is both an
per week Hloar and & directorfirust from 1he from refated compensation
(llst any officer and a directorfirusiee) arganization organizations from the
hours for ag| 5 = [ex| m {W-2/1099-MISC) {W-2/1099-MISC) organization and
related e % % ‘E 2€| § related organizations
organizations g2l =513 28| a
below g % z &g
dotted line) g g 3! 4
2| 2
B
Th Subtotal . e s >
¢ Total from continuation sheets to Part V1I, SectionA . . .. . >
d Total{add linesdband1e) ... .....oooooveeeeieiiiiiiiio >

2  Total number of individuals (including but not iimited to those listed above} who received more than $100,000 of
reportable compensation from the organization > 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedufe J for such

o110 v 7T O SRR TP

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

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of

compensation from the erganization. Repert compensation for

the calendar year ending with or within the organization’s tax year,

(A?
Name and business address

(B}
Description of services

©
Compernsation

2 Total number of Independent centractors (including but not limited to those listed above) who

recelved more than $100,000 of compensatlon from the organization »

DAA

Forn 990 :50195
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Form 990 (2019) SUBSTANCE ABUSE SKERVICES FOR 42-1178988 Page 9
PartVIll.  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ..., ... ........................ ]
(A B) {G} D)
Total revenus Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax uncer
seoflons 512-614
g% 1a Federated campalgns .., 1a
53 b Membershipdues 1b
'E ¢ Fundraisingevents ic
©5 d Related organizations 1d
¢ El e Govemmentgrans {contibutions) .. 1e 191,232
g(f f Al other contributions, gifts, grants,
_g .-% and simllar amounis not included above . ....... 1f 123,451
gg g HNoncash contributions Included in lnes 1a-1f . | 1g [$ 111,520):
S& b Total Addlines 1a=1f. ... oooouierieiniie oo > |
Business Code|
@ 2a
B
& b
5 N
€8 C
B L RS TETPPRTPIS
e e !
& e :
f All other program service revenue ................... :
g Total. Addlines2a~2f.. ... ..o > i
3 Investment income (Including dividends, interest, and
other similar amountsy » 5,049 5,048 :
4 Income fram investment of tax-exempt bond proceeds > 3
5 ROYAMES .. ..iuis e e >
: {i) Real (1) Persanal
6a Gross rents 6a

b Less; rental expenses | 6b

¢ Rental inc. or (loss) 6c

d Net rental income or(loss) . ........... e >
7@ Gross amount from (3} Securities (1) Other

sales of assets

ofher than inventery | 7@

b Less: cost or other
basls and sales exps, [ 7h
Gain or (loss) 7c
d Netgan orfloss) ......oooouoininn e »

Other Revenue
[+

8a Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line 1c).
SeePart |V lne18 ... Ba
b Less: direct expenses &b
¢ Net income or (loss) from fundraisingevents ... ... ......... >
ga Gross income from gaming activities.
SeePart IV, line18 9a
b Less: directexpenses = 9b
¢ Netincome or (loss) from gaming activities . ................. |
10a Gross sales of Inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Netincome or (logs) from sales of inventery . . ..,........... >
» Business Code |
o M3
S8 b
B3 ¢
OB
= d Allotherrevenue . .. ... ... ... ccoiiiiiiien.
e Total. Addlines 11a—11d ... .. oiiiiiiirniii e, » N L T AP U , ] AR
12 Total revenue. See instructions ... .......ooiiipee | 319,732 5,049 0 0
Form 990 r2019)
DAA
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Form 990 (2019) SUBSTANCE ABUSE SERVICHS FOR 42-1178988 Page 10
-Part1X Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line inthis Part IX o
Do not include amounts rep orted on lines 6b, Tolal g::éanses Progra(rg)servlca Manag;?n)snt and FUncED)‘ I
1) ralsir
7b, 8b, 9b, and 10b of Part VIil, . expenses general expenses expensasg

1 Grants and other assistance to domestic crganizations
and domestic govemments, See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part V, line22
3 Granis and other assistance to fareign
organizations, foreigh govermments, and foreign
individuals, See Part IV, lines 15and16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4968(f)(1)) and
persons described in seclion 4958(c)(3)B) ...
7 Othersalaries andwages 122,571 118,715 3,856
8 Pension plan accruals and contributions (include
section 404(k) and 403(b) employer contributions)
9 QOther employee benefits
10 Payroll taxes

11  Fees for services (nonemployees):

Lobbylng
Professiona! fundraising services. See Part [V, line 17
Investment management fees
Cther. (If [Ine 11g amount exceeds 10% of line 25, column

{A) amount, fist line 11 expenses on Schedule ©)
12 Advertising and promotion 3,810 3,792 18
13 Offlce expenses
14 Information technology

@ o o o0 oW

15 Royalties
16 Oceupancy 62, 733 b2, 733
A7 Travel 1,422 1,375 47

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

19 Conferences, conventions, and mestings 7,095 7,095
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 551 951

23 Insurance

24  Other expenses. ltemize expenses not covered
abave (List miscellaneous expenses on (ine 24e. If
line 24 amount exceeds 10% of fine 25, colurmn

{A) amount, list line 24e expenses on Schedule 0)

54,408 54,301

a  SUBPLIES ...
b  CONTRACT SERVICES 32,442 32,108 334
¢ . MISCELLANEOCUS . . ... 15,601 14,812 7189
d ...............................................
e Allotherexpenses _
25 Total functional expenses. Add lines 1through 248 ... 301 ; 033 295 7 972 5, 061 Q

26 Joint costs, Compiete this line only if the
organlzation reported in calumn (B) joint casts
from a combined educational campalgn and
fundralsing soliitatlon. Check hera > [ | if
following SOP 98-2 (ASC 958-720) . ... ......... ..

DAA Ferm 990 (2018)
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988 Page 11
“PartX:.. Balance Sheet
Check If Schedule O contains a response ornote to anylineinthis Pat X .. . oooiieei e e D_
{A) (B)
Beginning of year End of year
1 Cash—non-dnterestbearing 36,612] 1 54,956
2 Savings and temporary cash investments 172,972 2 88,539
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,967 4 21,527
5 Loans and other recelvables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
g under seation 4858(f)(1)), and persons described in section 4858(c){(3¥B) . &
@ | 7 Notes and loans receivable, net 7
< | g inventorlesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~
b Less: accumulated depreciation 10b 6,849 3,605| 10c 2,654
11 Investments—publicly traded securities 11 89,808
12 Investments—other securities. See Part IV, line1? 12
13 Investments—program-related, See Part IV, line 11 L 13
14 Intanglble @8Sets 14
15 Otherassets. See Part [V, line 11 231) 15 231
16 Total assets. Add lines 1 through 15 (mustequalline33) .............................. 229,387] 18 257,715
17 Accounts payable and accrued expenses 2,297 17 11,892
18
19
20
by
4 22 Loans and other payables to any current or former officer, director,
ﬁ:' trustee, key employee, creator or founder, substantial contributor, or 35%
I controlled entity or family member of any of these persons . . ...
=} |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles ... ...
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SOOI D
26 Total liabilities. Add lines 17through 25 .. ... eesee e
Organizations that follow FASB ASC 958, check here I
%’ and complete fines 27, 28, 32, and 33. 1
E 127 Netassets without donor restrictions ... ... 208,819 27 227,518
=128 Netassetswithdonorrestrictions ...
T Organizations that do not follow FASB ASC 958, check here > D
L and complete lines 29 through 33.
G | 29 Capltal stock or trust pringipal, or currentfunds
% 30  Paid-in or capital surplus, or land, building, or squipment fund
E 31 Retained earnings, endowment, accumulated income, or other funds .
B |32 Totalnetassets or fund balanoes ... 208,819| 32 227,518
33 Total Hiabilities and net assets/fundbalances ... ... 229,387} 33 257,715

DAA

Form 990 (2019)
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Form 990 (2019) SUBSTANCE ABUSE SERVICES FOR 42-1178988 Page 12
‘‘Part Xl Reconciliation of Net Assets '
Check if Scheduie O contains a response ot note to any lineinthisPat XI . ... i i
1 Total revenue (must equal Part VIII, column {(A), line 12) S 1 319,732
2 Total expenses (must equal Part IX, column (A), ine 25) 2 301,033
3 Revenue less expenses. Subtractline 2 from lined 3 18,699
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . .. .. 4 208,819
5 Netunrealized gains (losses) oninvestments &
6 Donated services and use of facilities e, 6
7 Investment eXPENSeS 7
8 Priorperlod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
32, COMMN (BY) oo oot e e 10 227,518

i:PartXIl.  Financial Statements and Reporting

Check if Schedule O contalns a response or note to any line in this Part X

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

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

If the organization changed its method of acaounting from a prior year or checked “Other,” explain in
Schedule O.
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:l Separate basis D Conselidated basls D Both consolidated and separate hasis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes respansibllity for oversight of

the audit, review, or compilation of its financial statemants and selection of an independent accountant?
If the organization changed elther its oversight process or selection process duting the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Cireular A-1337 3a
b If “Yes,” did the arganization underga the required audit or audits? If the organization did not undergo the
requlred audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... .. .. ... 3b
Form 990 2019)

RAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1546-0047

(Form 990 or 990-EZ)

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 Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Dapartment of the Treasury
internal Revenue Service

Name of the grganlzation

SUR S TANCE ABUS E SERV I CE S FOR Employer |dentification number
CLAYTON COUNTY 42-1178988

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

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.}

1 A chureh, convention of churches, or association of churches described In section 170(b)(1){A)(1).

2 A school described in section 170(b){1){A}ii}. (Attach Schedule E (Form 990 or 930-EZ).)

3 A hospital or a cooperative hospltal service organization described In section 170(b)(1)(A)ii).

4 A medical research organizatlon operated In conjunction with a hospital described in section 170{b){(1)(A)iii). Enter the hospital's name,

o
b
3
o
=4
%]
@
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o
=
<
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o
©
o
=
o
=
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o
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«
o
=
o
@
a
=1

section 170(b)(1){A)iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1){A){vi). (Complete Part 1.)

A community trust described In section 170(b}{1){A}(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1){A)ix) operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

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

receipts from activitles 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 lIl.)

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 ene or mare publicly supported organizations described in section §09(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting crganization and comptets lines 12e, 12f, and 12g.

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

l:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections Aand C.

[ D Type Ill functionally integrated. A supporting organization operated in connectlon with, and functionally Integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Mi non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type Il, Type M|
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

-~
ESl

I O O

10

11
12

13

o

{1} Name of sugporled (i} EIN {iil) Type of organization {iv) 1s the crganization {v) Amount of menetary {vi) Amount of
organization {described on lines 1-40 llsted In your goveming support (see other support (see
above (see instrustions)) document? instructions) Instructions)
Yes No
{A)
(B}
)
(0)
(E)
Total

For Paperwork Reduction

DAA

Act Notice, see the Instructions for Form 990 or 996~EZ.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 880 or 890-EZ) 2019

SUBSTANCE ABUSE SERVICES FOR

42-1178988

—_— : Page 2
TPartll-:  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 gualify under
Part I}. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) ~ » {a) 2015 (b} 2016 (¢) 2017 () 2018 (e) 2019 {f} Total
1  Glfts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.™) 222,001 295, 030 232,847 183,358 314,683 1,247,919
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge 12,000 46,020 51,162 61,858 62,358 233,396
4  Total Add lines 1 through 3 234,001 1,481,315
5  The portion of total contributions by S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column (fy
6  Public support. Subtract line 5 from line 4 1,481,315
Section B, Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from fined 234,001 341,050 284,009 245,214 377,041 1,481,315
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitarsources ... ... . ... . ... ... 1,085 B892 i,298 1,997 5,04¢ 10,321
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY ..................... —
11 Total support, Add lines 7 through 10 |20 o . 1,491,636
12 Gross receipts from related activities, elc, {see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here ... .. . TP U U T U UV EU U U UIOEETE TP RS S PR ORI TSRS > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by tine 11, column () ... 14 99.31%
16  Public support percentage from 2018 Schedule A, Part 1], line KT PPN R PP 15 25.68%
16a 33 1/3% support test—2019. |f 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 e >
b 33 1/3% support test—2018, If the organization did not check a box on line 12 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization [ 4 D
17a  10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here, Explain in
Part VI how the organization mests the "facts-and-circumnstances” lest. The organization qualifies as a publlcly supported
OTGANIZAION [
b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
SUPPOMtEd OFGANIZAtON » ]
18  Private foundation. If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 980-EZ) 2018
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Page 3

CPartill

Support Schedule for Organizations Described in Section 509(a}(2}

(Complete only if you checked the box on line 10 of Part | or jf the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in} P

1

7a

c
8

{a) 2015

(b} 2016

(c) 2017

(d) 2018

{e) 2019

{f) Tetal

Gifts, grants, conirlbutions, and membership fees
received, (Do hot Include any “unusual granis.")

Gross receipts from admisslons, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization's tax-exempt purpose

Gross receipls from activities that are notan
unrelated trade or business under sectlon 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities .
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through &

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

Amounts included on fines 2 and 3

raceived 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 7aand7b

Public support. (Subtract line 7c from
ine 6.}

Section B. Total Support

Calendar year (or fiscal year beginningin) W

]
10a

1

12

13

14

(a) 2015

{b) 2016

(c} 2017

{d) 2018

{e) 2019

{f) Total

Amounts from line 8

Gross income from Interest, dividends,
payments recelved on securilies Yoans, rents,
foyalties, and Income from similar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not Ingluded in ling 10b, whether

or not the business is regularly carried on .

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

(Explaln in Part vy
Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Pat Wl line 15 ... . 000 e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2019 (line 10c, column (), divided by line 13, column (f) .. ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

DAA

Schedule A (Form 990 or 980-EZ) 2019
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~PartlV'  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 801(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2XB)
purposes? /f *Yes," explain in Part VI what conlrols the organization put In place to ensure such use.

Was any supporled organization not organized in the United States ("foreign supported arganization")? /f
"Yes,* and If you checked 12a or 12b In Part |, answer (b} and (c) below.

Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{c)(3) and 50%(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(liiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organizatlon's organizing document? '

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or faclities) to
anyone other than (i} Its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? /f "Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L. (Form 990 or 990-E2).

Did the organization make a foan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Scheduie L (Form 990 or 990-E2Z),

Was the organization controlled directly or Indirectly at any time during the tax year by ane or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,"” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide defail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes,* answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No

10a

100

DPAA

Schedule A (Form 990 or 990-E2) 2018




11084 11/02/2020 9:46 AM

Scheduls A (Form 930 or 990-EZ) 2018 SUBSTANCE ABUSE SERVICES FCR 42-1178688 Page §

~-Part V' Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (2) or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part Vi, 11c

Yes No

11a

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durlng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yas," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization,

Yes No

Section C. Type Il Supporting Organizations

1 Wera a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supparted organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supponted organizations played in this regard,

Yes No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the arganization used to satisty the Integraf Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part V1 how you supported a govemment entity (see instructions),

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

a Did substantialiy all of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported erganization(s) to which the organization was responslve? If “Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activilles constituted substantlally all of its aclivities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part VI,

b Did the organization exerclse a substantia) degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes No

: .3b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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“PartV.

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

D Check here if the organization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optlonal)

Net shert-term capltal gain

Reacoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

o e [ =

D jon | | (K -

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

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

a

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ e |6 |u

Discount claimed for blockage or other

factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assetls

3 Subtract line 2 from line 1d,

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

see Instructions).

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

6 Multiply line 5 by .035,

7__Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6}

@ |~ o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3,

Incame tax imposed in prior year

LR LU

< i B o (N[

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 ]:] Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon (sea

Instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2018
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i PartV~

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

|-

Amounts pald to perform actlvity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ (o |on & {2

Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part VI). Se¢ instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i} (i1}

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

(i)
Distributable
Amount for 2019

Pr972Q19
Distributable amount for 2019 from Section C, line & S

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explaln In Part VI}). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 o

From 2016 ..., .. oot s

From 2017 . . i

From 2048 .

== |0 (& |0 O |(w

Total of lines 3a through e

g Applied to underdistributions of pricr years

Applied to 2019 distributable amount

h
i

Carryover from 2014 not applied (see instructions)

i

Remalnder. Subtract lines 3g, 3h, and 3| from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remalnder. Subtract lines 4a and 4b fram 4.

- any. Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for years prior to 2019, if

greater than zero, explain in Part VI. See instructions.

Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3]
and 4c.

Breakdown of line 7.

Excessfrom2015 . . ... .. .. . .. ...,

Excess from2016 ... . ... ... ...

Excessfrom?2017 . ... . .. .o,

Excessfrom2018 . . ... . i

o lale jo|n

Excess from 2019

DAA

Schedule A (Form 990 or 890-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SUBSTANCE ABUSE SERVICES FOR 42-1178988 Page B
~'PartVl:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b: PartV, line 1; Part V, Section B, line 1e; Part V, Secticn D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. 201 9
Department of the Treasury p Attach to Form 990, -+ Openi.-to Publi¢.~:
Internal Revenue Service » Go to www.irs.qov/Form999 for instructions and the latest information, “-“Inspection o

Name of the organization

SUBSTANCE ABUSE SERVICES FOR

Employer identification number

CLAYTON COUNTY 42-1178988
“Partl:- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a} Denor advised funds {b} Funds and other accounts
1 Total numberatendofyear
2 Aggregate value of contributions to (during yeary .. ... ...
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 DId the organization Inform all dencrs and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:] No
6 Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donar advisor, or for any other purpose
____conferring impermissible private T iy R D TR D Yes D No
“Partll ] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contripution in the form of a conservation
easement on the last day of the tax year. : ‘[Held at the End of the Tax Year
a Total number of consenation BaSEMeNtS e 2a
b Total acreage restricted by conservation @asements L 2b
¢ Number of conservation sasements on a certifled historic structure included in{a) ... 2c
d Number of conservation easements included in (¢) acquired after 7/26/06, and noton a
historic structure listed in the National Reglster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easerment is located P *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and SECON 170N . . o e [] Yes [ No
9 InPart XlIl, describe how the crganization reports conservation easements In its ravenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

“Partll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to repart in its revenue statement and balance sheet works

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

if the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts retating to these items:

{i) Revenue included on Form 980, Part VI, line L RPN » s
(i} Assets included In Form 990, PartX |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ftems:
a Revenue Included on Form 990, Part VI, lIne 1 s
b Assels included in Form 990, Part X i e e i | 2R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019

DAA
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Schedule D (Form 990) 2016 SUBSTANCE ABUSE SERVICES FOR 42-1178588 Page 2
. Paitll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Publig exhibition d Loan or exchange program
b Scholarly research e B OtNer
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
xnt,
6 During the year, did the organlzation solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collestion? ... ... .. ... D Yes D No
“PartIV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? [} ves [ ] No

Amount
c Beginning balance 1c
d ADIIONS dUNNG thE YBAI e 1d
B DStrUtONS AUANG N YEAY 1e
fOENAING DAIANCE | 1f __
2a Did the organlzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . .. i:] Yes | | No
b If“Yes,” explain the arrangement in Part XIl. Check here if the explanation has been providedonPart ¥l ..., ... ...
“PartV: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {¢) Two years back {d} Threse years back {) Four years back
1a Beginning of year balance .|
b Contributions
¢ Net investment earnings, gains, and
losses
Grants or schelarships
e Other expenditures for facilities and
programs
f Administrative expenses |
g End of yearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment® %
b Permanent endowmentd» %
¢ Termendowment» %
The percantages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations e 3a(i)
(0 Related OrGaNIZaONS 3atii)
b If“Yes" on line 3a(ll), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
©Part'VF:  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basls {b) Cost or other basis {c) Accumuiated {d} Book value
(Investment) (othar) depreciation

Scheduie D {Form 990) 2019
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Schedule D (Form 990) 2019 SUBSTANCE ABUSE SERVICES ¥OR 42-1178988
. PartVII-; Investments — Other Securities.
Complete if the organization answered "Yes” on Form 930, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of secuUrity) Cost or end-of-year market value

Page 3

“Part Vil Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11¢. See Form 980, Part X, line 13.
{a} Description of Investment {b} Book value ‘ {e) Methed of valuation:
Cost or end-cf-year market value

(]

(2)

()

(4)

(5)

(6)

(M

@

(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 13) ... W
“Part]X Other Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

)
{2)
(3)
4
(5)
(6)
{7)
(8)
(9) 5
Total. (Column (b) must equal Form 990, Part X, col. (B} fire 15.)
TPartX. © Other Liabilities. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, :
tine 25. ;
1. {a) Dascription of liahility {b) Book value
(1) Federal income taxes I
(2) COMPENSATED ABSENCES 16,672
(3) SALARIES AND BENEFITS PAYABLE 1,186
(4) DEFERRED REVENUR 447
5
{8
)]
8
8
Total. (Cofumn (b} must equal Form 990, PartX, col. (B) N 25) ... . o ooooii oo > 18,305
2, Liabliity for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided inPart X1 .. ....... ... rL

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SUBSTANCE_ABUSE SERVICES FOR 42-1178988 Page 4
“PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 319,732
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12 ’
a Netunrealized gains {losses) on Investments ..
b Donated services and use of facilities
¢ Recoverles of prioryeargrants e,
d Other (Describe In Part XIL)
e Add ines 2athrough 2d
3 Subtract ine 2e oM e 1 319,732
4 Amounts Included on Form 980, Part VilI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIl line7b . ..
b Other (Describe in Part XLy
C Addlines da and db e 4c
& Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part b line 12) . . o ooy e e 5 319,732
TPartXil .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements | . 1 301,832
2 Amounts Included on line 1 but not on Form 880, Part IX, line 25 :
a Donated services and use of facilitles 2a
b Prior year adjustments 2b
G ORI 0888 e 2c
d Other (Descrlbe in Part XL 2d
e A lines 28 throUGh 20 799
3 Subtractline 2e from line 1 301,033
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a
b Other{Describe in Part XILY 4b
¢ Addlines 4aand db
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, tine 18) . ... ... .....ooveeieeieisrs 301,033
CPart XII. Supplemental Information,
Provide the descriptions required for Part Il lines 3, 8, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additienal information.
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS <. OTHER ...
COTHER ADJUSTMEN T e S ] 799 ..

DAA

Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 SUBSTANCE ABUSE SERVICES FCR 42-1178588 Page 5
- PartXill__Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Depariment of the Treasury P> Attzch to Form 990.
Iternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. f
Name of the organization 3 U B S TANC E ABU S E S8k RV I CE s FOR Employer identification numl.;ner
_ CLAYTON_ COUNTY 42-1178988
“Partl . Types of Property
Ch(a) (o) L Ncncash(c?ntrw‘bulion d) .
eck It Number of contributions or amounts reparted on Metheod of determining
applicable ftems contributed Form 990, Part VIll, fine 1g nonc§5h contribution amounts ;
1 At—Works ofat
2  Art—Historical treasures 5
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods |
6 Cars and other vehicles
7 Boatsandplanes *
8 Intellectual property }
9 Securities —Publicly traded §
10  Securities — Closely held stock i

11 Securties — Partnership, LLC,
or trust interests

12 Securites—Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

46 Real estate —Commercial
17 Real estate—Other
18 Collectibles

19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientlfic specimens
24  Archeological artifacts

25 Other®( X 1 111,520
26 Oher®( )
27 Other®{ )
28 Other H{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

apa During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which lsn't required ;
ta be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
OMEOUHONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part I, '
33 (fthe organization didn't report an amount in calumn (c) for a type of property for whigh column (a} is checked,
describe in Part Il & e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

DAA
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Schedule M (Form 990) 2019 SUBSTANCE ABUSE SERVICES FCR 42-1178988 Page 2
“Partil© Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items recelved,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 980-EZ or to provide any additional information, il 7
Department of iha Treasury P Attach to Form 990 or 990-EZ. et te Pibi
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization  SUUBSTANCE ABUSE SERVICES FOR
CLAYTON COUNTY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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!

4 5 62 Depreciation and Amortization OMB No, 1646-0172
Form (Including Information on Listed Property}) 201 9
Department of the Treasury P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. '32332’,?:3&0‘ 179
Name(s) shown on return SUBSTANCE ABRBUSE SERVICES FOR Identifying number
CLAYTON COUNTY 42-~1178988

Business or activity to which this form relates
_INDIRECT DEPRECIATION
' Partl: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) . 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) ... ... ... 3 2,550,000
4  Reduction in fimitation, Subtract line 3 from line 2, If zero orless, enter-0- o 4
5  Doltar limltation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
(1 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Llsted property. Enter the amount from line 28 ! 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines Gand 7 8
9  Tentative deduction, Enter the smallerof lineSorline& e 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 6. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more than line 11 . . 0L 12
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 . ........ > | 13 [
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.,
f'Partl - Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See InstruGtonS 14
15  Property subject to section 188(f)(1) election | e 15
16  Other depreciation (including ACRS) .. v o oo 16
TPartil.  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2019 . ..., s _1'7_ [ .95 l

18 If you are slecting to group any assets placed |n service during the tax year into one or more generat asset accounts, checkhere . ... . ... . » l-l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreclatlon Systern

. {b} Meonth arjd year [c} Basls for depreciation {d) Recovery ‘ )
{a) Classification of properly placed in (business/invesiment use . {e) Conventlon {f) Method {g) Depreciation deduction
sarvice only—see Instructions) period
19a  3-year property :
b  5-year property
¢ 7-year property
d 1Q-year property
e 15-year property
f 20-year property
g 25-year property S S 25 yrs, S/iL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a_Class life R SiL
b 12-year R T 12 yrs. SiL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs, MM SiL
“PartiV: Summary (See instructions.)
21 Listed propery. Enter amount fram FiNe 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 In column (g), and line 21, Enter
here and on the appropriate lines of your return. Partrerships and S corporations—see instructions .................. 22 9 5 1
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .. ... .................00ivinee o 23 e RE T AR
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA THERE ARF NO AMOUNTS FOR PAGE
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42-1178988 Tax Group Summary 7/01/19 - 6/30/20 Page 1
FYE: 6/30/2020
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposals Ending Prior Additions  Reductions Ending
OFFICE EQUIPMENT 9,503 0 0 9,503 5,898 951 0 6,849
Grand Total 9,503 0 0 9,503 5,898 951 0 6,849
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