JL0202

FILMED

Short Form OMB No 1545 1150

rorm 990-EZ Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2001

(except black lung benefit trust or private foundation)
* For organizations with gross receipls less than $100,000 and total assets less

Department of the T than $250,000 at the end ol the year Open to Public

|n€§rar:ar|"§:v3n$e Serwce | | * The organization may have o use a copy of this return 1o salisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning Aor. | ) .2001,andending Marchh 3| .2002-

B Check if applicable c ' D Employer Identification Number
Please

Addiess change use RS |ALCOHOL & DRUG ABUSE SELF-HELP
Name change ":;:g: NETWORK, INC
Intial return Em 7537 MENTOR AVE

e

52-1811500

E Tetephone Number

(440) 951-5357

Final return speatic| MENTOR, OH 44060
Amended refurn I‘l:':rsuc
| Application pending F_Enter 4 digit (GEN) *
® Section 501(cX3) orgamzations and 4347(a)X 1) nonexempt chariable trusts G Accounting method Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-EZ)

QOther {spealy) »

| Website » N/A

H Check » if the orgarmization 1s not

J  Orgamization type (check only one) — m 50() ( 3 ) < (nserinp) |_|d9-17(a)(1)or I_’527

re%ulred to attach Schedule B (Form 990,
990 EZ or 990 PF)

K Check » |_] if the arganization's gross receipls are normally not more than $25,000 The orgamization need nof file a return with the IRS,
but if the orgamization received a Form 990 Package in the mail, it should file a return without financial data Some states require a

complete return

L Add lines b, 6b and 7b, to line 9 1o determine gross receipts, if $100 000 or more, file Form 990

instead of Form 990 EZ >3 62,159
[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Coninbutions gls grants, and similar amounts recewed 1 39,050
2 Program service revenue including government fees and conlracts 2
3 Membership dues and assessments 3
4 Inveslment ncome 4 385
5a Gross amouni trom sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
E ¢ Gan or (loss) from sate of assets other than snventory (line 5a less ling 5by (atlach schedule) Sc
E’ 6 Special events and activities (attach schedule}
U a Gross revenue (nol including $ of contributions
E reported on hine 1) Ga
b Less direct expenses olher than fundraising expenses 6b _
c Net income or (loss) from special events and activities (line ba less line 6b) 6c
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or {loss) fram sales of inventory (line 7a less line 7b) 7c 17,256
B Other revenue (descrbe = See Statement 1 )] B 5,468
9 Total revenue (add ines 1 2 3 4, 5¢ 6c, 7¢, and 8) =l 9 62,159
10 Grants agrd-sm ach schedule) 10
c 11 Benefits paid to 11
§ 12 Satanes|otiprc ee benefits 12
E 13 Profess:éral fee[jlmq Ziher paymen independent contraciors 13 23,893
8114 Occupadapfent/Mitiel Fhd2B8AdR ce i4 5,229
E 15 Pnnting{ pulllications, postage and Jdbing 15 12,574
16  Qther expanses (d g*ége Staremgnt 2 ) 16 17,633
17 Totale mﬁ =\ &ddigh 1) 17 59,329
18 Excess or (deficit) for the year (line 9 less line 17) 18 2,830
N g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) {(must agree with end of year
_Er 4 figure reported on prior year's return) 19 54,045
! 20 Other changes in net assets or fund balances (altach explanation) See Statement 3 20 3,103
21 Net assets or fund balances at end of year {combine hnes 18 through 20} =2 59,978
[Part Il [Balance Sheets — If total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990 EZ
(See instructions) (A) Beginning of year | (B) End of year
22 Cash savings and inveslments 54,045 |22 59,978
23 Land and butldings 23
24 Other assets (describe » ) 24
25 Total assels 54,045 |25 59,978
26 Total habiliies (describe > ) 0 |26 0
27 Nel assels or fund balances (hne 27 of colurnn (B) must agree with ime 21) 54, 045 27 59,978

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQRIZL 05/16/02 Form 990-EZ (2001}
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Form 990-EZ (2001) ALCOHOL & DRUG _ABUSE SELF-HELP

52-1811500 Page 2
[Part lll | Statement of Program Service Accomplishments (see instructions) Expenses
Wnat 1s the organizatipn's primagy &xempt purpose? {Required for 501(c)3)
Describe whal was achieved 1n carrying ol The organization's exempl ﬁurposes A a cléar and concise manner, | and_(4) organizalions and
describe the services provided, the number of persons benefited or other Televant information for each 4947(a)(1) trusts, optional
program fitle for others }
28 MEMBER'S MANUAL. COORDINATOR'S MANUAL, & PRIMER __ _ _ _ _ ______ ___.
Y < TS S )| 28a 27,015
29 TRAINING
—————____—__—_____'____‘___"---____“_(G.r_aﬁtgi ___________ )] 1 29a 10,569
]
- T T Grants 3T T T )1 30a
31 Other program services {attach schedule) (Grants $ )| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 37,584
[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensaled See instruchions )
(B) Titte and average | (C) Compensation (If {D) Contributions to (E) Expense accounl
(A) Name and address hours per week not paid, enter -0- ) | employee benefit plans and | and other allowances
devoted to position deferred compensation
See Statement 4 ____________| 0 0 0
[Part V| Other Information (Nete the attachment requirement in the instructions) See Statement 5 Yes | No
33 D the organization engage in any aclivity not previously reported to the IRS? If Yes, altach a detailed description
of each actvity X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If Yes,' atlach a confermed copy of the changes x
35 If the orgaruzation had income from business activitres such as those reported on lines 2, 6 and 7
(among others), but not reported on Form 990 T attach a staternent explaining your reason for not
reporting the income on Form 990 T
a Did the arganization have unrelated business gross icome of $1,000 or more or 6033¢e) notice, reporting, and proxy tax requizements? X
b If Yes,' has it filed a tax relurn on Form 990-T for this year? NAA
36 Was there a hquidation, dissofution, fermination, or substantral contraction during the year? {If "Yes ' attach a statement ) X
37a Enter amount of political expenditures direct or indiwect as descnbed in the instructions “I 37al 0
b Did the orgamization file Form 1120-POL for this year? X

38a Dud the orgamization borrow from or make any loans to, any officer, director, trustee, or key employee or were any such loans
made in a prior year and stilf unpaid at lhe starl of the penod covered by this return? X

b il 'Yes," attach the schedute specifted in the hne 38 instructions and enter the amount 1nvolved 38h N/A
39 501(c)(7) orgamzations Enler a lmbiatron fees and capital contributions included on hine 9 3%a N/A
b Gross receipts, included on line 9, tor public use of club lacilities 39h N/A
40a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 = 0 | Seclion 4912 » 0 . Section 4955 » 0
b 501{c)(3) and (4) organizalions Did the orgamization engage tn any Section 4958 excess
beneht transaction during the year or did It become aware of an excess benefit ransaction
from a prior year? I{ Yes ' atlach an explanation X
¢ Amount of tax imposed gn organizaton managers or disqualified persons duning the year under 4912, 4935, and 4958 > 0
d Enter Amount of tax on ine 40c above reimbursed by the orgarization > 0

a4
42

List the states with which a copy of this return s filed »
The books are in care of * SHARI ALLWQOD Telephone no = (440) 951-5357
Locatedat = 7537 MENTOR AVE , MENTOR, OHIO 2IP+4+ 44060
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 £EZ in heu of Form 1047 — Check here »- U N/A
and enter the amount of tax exempt interest receved or accrued during the fax year "J 43 l

accompanying schedules and statements and 1o the besl of my knowledge and beliet 1t 15
on all infermation of which preparer has any knowledge
ArLuwop

SHAR: 7T,
| 6/13fp> | Execoriar 13

Date’ Type or Print Name and Title

None

43

N/A

10




OMB No 1545 0047

Sch d.I A Organization Exempt Under
chedule H
(Form 990 or 990-E2) Section 501(cX3)
(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k). 501(n}, or Section 4347(a)1)
' Nonexempt Charntable Trust Supplementary Information — (See separate instructions ) 2001

b e Supplementary Information — (see separate instructions)
femal mevenve Servee” | = Must be completed by the above organizations and attached to their Form 990 or 990-E2

Internal Revenue Service
Name ol lhe Organizalion ALCOHOL & DRUG ABUSE SELF-HELP Employe: tdenlihcation Number
NETWORK, INC 52-1811500
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
{a) Name and address of each (b} Title and average (c) Compensation|  (d) Contributions {(e) Expense
employee paid more hours per week 10pﬁj’2?‘g¥€%fgfpg'1 account and other
than $50,000 devoted io positron compensation allowances
None L ___
Total number of olher employees paid
over $50 00Q > 0

[Partll | Compensation of the Five thghest Paid Independent Contractors for Professional Services

re none enler 'None )

{See instructions List each one (whether individuals or firms) If there a
(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation
None o __________J|
Total number of cthers receiving over
$50 000 {or professional services > 0
Schedule A (Farm 990 or 990 EZ) 2001

BAA For Paperwork Reduchion Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAGSQIL  01/24102 !




Schedule A (Form 990 or 990 EZ) 2001 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 2

Part | Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes ' enter ihe total expenses paid
or incurred In connection with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other
organizations checking Yes,' must complete Part VI B and attach a stalement giving a detailed description of the
lobbying activities
2 During the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any
substantial coninbutors trusiees directors officers, creators, key employees, or members of their families, or with any
taxable orgarzalion with which any such person 1s affiliated as an officer, director trustee, majority owner or principal
heneficiary? (If the answer o any question 1s Yes ' attach a detalled statement explaiming the transactions )
a Sale, exchange or leasing of properly? 2a X
b Lending of maoney or other extension of credit? 2b X
¢ Furnishing of goods services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)? 2d X
e Transfer of any part of its income or assels? 2e X
3 Does the organization make grants for scholarships fellowships, student loans etc? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving
grants ar foans from it 1n furtherance of ils chantable programs 'qualfy’ to receive payments

Part IV Reason for Non-Pnivate Foundation Status (See instructions }

The orgamization 1s not a private foundation because 1t 15 (please check only One applicable box)

5
6
7
8
9

10

A church, convention of churches or association of churches Section 170(b){1)(A)(1}
A schoal Section 170(b){1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospial service organization Section 170(b)(1){A)(m)

A federal, slate or tocal governmenl or governmental unit Section 170¢(b)(1){A)(v)

A medical research organization eperated in conjunction with a hospital Section 170(b)(1)¢A)(11) Enter the hospital's name, city,

and state »

D An organmizalion cperated for the henefit of a college or university owned or operated by a governmenial umit Section 170(b)(1)AY(1v)

(Also complete the Support Schedule in Part [V A}

1Ma D An orgarization that normally receives a substantial part of its support from a governmental unit or from the general publiic

1

Section 170(b){1)(A)(w) (Also complete the Support Schedule in Part v A)
b D A communily trust Section 170(b)(1}(A)(v1) (Also complete the Support Schedule 1n Part IV A )

12 An organization thal normally receives (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipls
from activities relaled to its charitable etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxahle income (less section 511 tax) from businesses acquired by the

13

14

organization after June 3¢ 1975 See section 509(a)(2) (Also complete the Support Schedule inParl IV A )

D An organization thal 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines & through 12 above, or (2) section 501(c){4), (5), or (6} If they meet the test of section 509(a)(2} (See

section 509(a)(3) )

Prowvide the iollowing information aboul the supporled organizations (See mstructions )

(a) Name(s) of supported orgamzation(s)

{b) Line number
from above

|_| An organization orgamzed and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAG402L 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 3

Part IV-A_|Support Schedule (Complete only if you checked a box on hine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year

beg

innIng 1) >

2)
2000

153

1538

(@
1997

(e)
Total

15

Gifts arants, and contnbutions
received (Do nol include
unusual grants See line 28)

49,607

52,435

47,348

25,661

175,051

16

Membership fees receved

17

Gross receipts from admussions,
merchandise solg or services performed,
or furmshing of facilities in any actwity
that is related to the erganization's
charitable, e, purpese

38,401

42,659

9.618

1,775

92,453

18

Gross income from interest, dividends,
amounts receved from payments on
securibies loans (Section 512(a)(9)},
rents royalties, and unrelated business
taxable income (less Sectron 511 {axes}
from businesses acquired by the organ
1zation after June 30, 1975

2,769

3,380

818

6,967

19

Net income from unrelaled business
activities not included in line 18

20

Tax revenues levied for the
orgamzalion's benefit and
either paid to 1t or expended
on s behalf

21

The value of services or
facihiues furmished o the
arganization by a governmental
unit without charge Do nol
include the value of services or
faciibes generally furrished to
the public without charge

22

Other ncome  Attach a
schedule Do nol include

gain or (loss} from sale of
capilal assets See Stmt 6

7,996

3,975

1,666

4,273

17,910

23

Total of lines 15 through 22

98,773

102,449

59,450

31,709

292,381

24

Line 23 minus line 17

60,372

59,7390

49,832

29,934

199,928

25

Enter 1% of line 23

988

1,024

595

317

26

Organizations described on lines 10 or 11 a Enter 2% of amount 1n column (g) line 24 N/A > 26a

b Prepare a ist for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported orgamzation} whose total gifts fer 1997 through 2000 exceeded the amount shown in ne 263 Do not file this List with your
return Enter the total of all these excess amounts >

c Total support for Section 509(2)(1) test Enter ine 24, column {e} >
d Add Amounis from column (e) tor lines 18 19

22 26b 26d
e Public support (Ilne 26c minus line 26d tolal) > 26e
t_Public support percentage (line 26e (numerator) divided by line 26c {denominaton)) > 261 %

26b
26¢

27

Organizations described on hine 12

a For amounts included in hnes 15, 16, and 17 that were received from a disqualified person,' prepare a list for your records to show the
name of, and total amgunts received i each year from each 'disqualfied person Do not file this list with your return Enter the sum of
such amounts for each year

(2000) 0

{1999 0

{1998) 0

(1997) 0

bFar any amount included in ine 17 that was receved from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 000 (Inciude n the Iist crgamizations described in lines 5 through 11, as well as individuals } Do not file this list with your return Afler
computing lhe difference belween the amount received and the larger amount described in (1) or (2), enler the sum of these differences
(the excess amounts) for each year

2000 0O (@99 ___ Q@ _q@ee8y_ O q@8» __ 0

¢ Add Amounts from column () for lines 15 175,051 16

17 92,453 20 21 27¢c 267,504
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27c total minus ine 27d lotal) > 27e 267,504
f Tatal support for sechon 509(a)(2) test Enter amount from hne 23, column (e) “LZ?( l 292,381 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) > 27qg 91 49 %
h Investment income percentage (hne 18, column (e} (numerator) divided by line 27f (denominator)) > 27h 2 38 %

28 Unusual Grants For an grganization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records 1o show, for each year, the name of the coninbutar the date and amount of the grant and a brief descriplion of the
nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA

TEEAGA0IL 12/31/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 4

Part V Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the orgamization have a racally nondiscrimunatory policy toward students by statement in ks charter, bylaws,
other governing instrument or in a resolution of its goverming body? 29

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues and olher written communications with the public deafing with student admissions programs,
and scholarships? 30

31 Has the arganization publicized its racrally nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program i a way thai
makes the pelicy known to all parts of the general community it serves? 31

If "Yes,' please describe if 'No,' please explam ({If you need more space, attach a separate statement )

32 Does the organization maintain the foltowing

a Records indicating the racial composition of the student body, facully and administrative staff? 32a
b Records documenting thatl scholarships and other financial assistance are awarded on a racially

nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements and other wrillen communications te the public dealing

with student admissions programs and scholarships? 32¢
dCopies of all malenal used by the orgamization or on its behalf to solicit coninbutions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, atlach a separate slatement }

33 Does the organization discriminate by race in any way with respect o

a Students' nghts or privileges? 3§a
b Admissions policigs? 33b
¢ Employment of facully or adminisirative staff? 33c
d Scholarships or other financral assislance? 33d
e Educational policies? 33e
{ Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular aclivities? 33h

If you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement )

34 a Does the organization receve any financial aid or assistance from a governmental agency? 3a

b Has the orgarmzation's right to such aid ever been revoked or suspended? 34b
Iif you answered "Yes' to either 34a or b please explain using an attached statement

35 Does lhe orgamizalion certrty thal it has complied wilh the a%)hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrirmination? If 'No, attach an explanation 35

TEEAGAOAL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZy 2001 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 5
[Part VI-A [Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be compieted Only by an eligible orgamzation that filed Form 5768) N/A

Check = a l—lnf lhe organmization belongs to an affiltaled group

Check » b |_| if you checked 'a' and 'limited conirol’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(@)
Affiliated group
totals

(b}
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43

Total iobbying expenditures o influence public opinion (grassroots lobbying)
Total lobbying expenditures o influence a legislative body {direct lobbying)
Total lobbying expenditures (add hnes 36 and 37}

Other exempt purpose expenditures

Total exempt purpose expend:lures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s —
Not over $500 000 20% of the amount on line 40
QOver $500,000 but not over $1,000,000
QOver $%,000,000 but not aver $1,500,000
Over $1,500,000 but not aver $17,000,000
Over $17 000,000 $1 000 Q00

Grassrools nontaxable amount (enter 25% of ine 41)

Subtract ine 42 fiom hne 36 Enter -0 1f ine 42 1s more than hne 36
Sublract line 41 from hne 38 Enter 0 1f ine 41 1s more than hne 38

The lobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution /f there 1s an amount on either hine 43 or line 44, you rmust file Form 4720

a1

42

43

44

4 -Year Averaging Period Under Section 507(h)

{Some crganizalions that made a section 501(h) electton do nol have to complete all of the five columns below
See the instructions for lines 45 through 50 )}

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b

(or liscal year 2001 2000
beginming in) *

©
1999

(d)
1998

(e)
Total

a5

Lobbying nontaxable
amount

45

Lubb!mg ceiling amount
(150% of line 45(e)}

47

Tolal tobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots celling amount
(1350% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B_[Lobbying Activity by Nonelectln% Public Chanties
1

(For reporting only by organizations that

d not complete Part Vi A) (See instructions )

N/A

Duning \he year, did the orgamization attermpl to influence national, stale or local legislation, including any

attempt to influence public opinion en a legislative matter or referendum, through IE

a Volunteers

b Pard slaff or management (include compensation in expenses reported on lines ¢ through h)

c Media advertisements

d Mailings to members, legislalors or the public

e Publications ar published or broadcast statements
f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, their staffs government officials, or a legislative body
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means

1 Tolal lobbying expenditures {add hines ¢ through h)

e use of

Yes | No

Amount

If "Yes' to any of the above, also attach a statement giving a detailed description of ihe lobbying activities

BAA

TEEADAOSL 121310

Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting or%amzahon directly or indreclly engage in any of the following with any other organization described n section 501(c)
of the Code {(other than section 501(c)}(3) organizations) or In section 527 relating to poliical organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of Yes | No
() Cash 51a (1) X
{(Other assels a (1) X
b Qther transactions
(}Sales or exchanges of assels with a noncharitable exempt organization b (1) X
(u}Purchases of assels from a noncharitable exempt organizalion b {u) X
(nm)Rental of facilities equipment, or other assets b () X
(iv)Reimbursernent arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (w1) X
¢ Sharing of facilties equipment, mailing lisis other assets, or paid employees [+ X
d If the answer 10 any of the above Is 'Yes,' complete lhe following schedule Column (b) should always show the fair market value of
the (_?oods. other assels, or services given by the re orhn? ogrganization |If the organization recewedyless than fair market value in
any Iransaction or sharing arrangement, shaw in column (d) (he value of the goods, other assets, or services received
(a) () {c) (d)
Line no Amounl invalved Name of nonchantable exempl crganization Deseription of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or |nd|rectcliy affiliated with or related to, one or more tax exempt organizations
e

descnibed in section 501(c) of the Code {other than section 531(c)(3}) or 1n section 5277 > D Yes No
bt Yes complele the following schedule
(a) (b) (©)
Name of organization Type of orgamzation Description of relationship

N/A

BAA TEEAD406L  09/25/0) Schedule A (Form 990 or 930 EZ) 2001



2001 Federal Statements Page 1
: : ALCOHOL & DRUG ABUSE SELF-HELP

NETWORK, INC, 52-1811500
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
$ 5,468

Total % 5,468
Statement 2
Form 980-EZ, Part |, Line 16
Other Expenses
BANK CHRGES $ 239
BOARD MEETING 45
CREDIT CARD SERVICE FEE 756
INSURANCE 587
Interest 199
MISCELLANEOQUS 120
PHOENIX ELLIS WCORKSHOP 2,223
STATE TAX 50
Supplies 1,011
Telephone 1,824
TRAINING EXPENSE 10, 569

Total % 17,633

Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

INCREASED VALUE OF INVESTMENTS % 3,103
Total % 3,103
Statement 4

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther
A THOMAS HORVATH, PH D President $ 0 % 0 9 0
8950 VILLA LA JOLLA DR #1130 None
LA JOLLA, CA 92037-1705
F MICHLER BISHOP, PH D Vice President 0 0 0
45 E  65TH STREET None
NEW YORK, NY 10021
JOHN BOREN, PH D Secretary 0 0 0
2409 SHALLOWFORD LANE None

CHAPEL HILL, NC 27514-8941
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ALCOHOL & DRUG ABUSE SELF-HELP
NETWORK, INC. 52-1811500

Statement 4 (continued)
Form 990-EZ, Part IV
tist of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JOSEPH GERSTEIN, M D Treasurer $ 0 % 0 % 0
400 HIGHLAND STREET None
WESTON, MA 02493
Total § 0 % 0 3 0

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No
(b) D1d the organization, during the year, pay premiums, directly or

indirectly. on a personal benefit contract? No
Statement 6

Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2000 (b 1999 (c) 1998 (d) 1997 (e) Total
TRAINING INCOME $ 5,319 % 2,090 % 1,640 % 4,106 % 13,155
MISCELLANEOUS 2,677 1,885 26 167 4 755

Total § 7,996 § 3,975 % 1,666 3% 4,273 % 17,910




