-

- 890-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

= For orgamzations with gross receipts less than $100,000 and lolal assets less

Depariment of lhe Treasury
Internal Revenue Service

than $250,000 at the end of the year
* The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB Mo 1545 1150

2002

Open to Pubhc
Inspection

SCANNED  AUG 12 2003

A For the 2002 calendar year, or tax year beginning

4/01

, 2002, and ending

3/31

, 2003

B  Check it applicable C
Address change zl;.'f;s
Name change 'p',',’,f,' o INETWORK, INC
Imual return e |7537 MENTOR AVE
Final return I.f:&:::':l::c MENTOR, OH 440 60

Amended return
Application penging

tions

ALCCHOL & DRUG ABUSE SELF-HELP

D Employer identification number

52-1811500

E Tetephone number

(440) 851-~5357

F Enter 4 digit (GEN) »

® Section 501(cX3) orgamzations and 4347(aX1} nonexempt charitable trusts

must aftach a completed Schedule A (Form 990 or 890-E2)

G Accounling method Cash D Accrual
Other (specify) *

Website » N/A

Organization type (check only one) — m 501¢c) ( 3 ) < {insertno) |_|494?(a)(1)or USZ?

H Check » if the arganization 15 not
re%mred to attach Schedule B (Form 990
990 EZ, or 990 PF)

i

Check = [_]nf the organization's gross receipts are normally not more than $25,000 The organmization need not file a return with the IRS,

but 1If the organization receved a Form 990 Package in the mail, it should file a return without financial data Some states require a
complete return

L Add Iines 5b, &b, and 7b, to hne 9 to determine gross receipls # $100,000 or more, file Form 930

instead of Form 990-EZ >3 78,525
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions gifts, grants, and similar amounis receved 1 55,883
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmen! income 4 234
Sa Gross amount from sale of assets olher than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of asseis other than inventory (line 5a less line 5b) (attach schedule) 5c
E 6 Specral events and activities (attach schedule)
N a Gross revenue (not including $ of conlnbutions
E reported on line 1} 6a
b Less dwect expenses other than fundraising expenses 6h
¢ Net income or (loss) from special events and activiies (line 6a less line 6b) 6C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods seld 7b
¢ Gross profil or {loss) from sales of inventory (line 7a less line 7b) 7c 13,061
8 Other revenue (deseribe » See Statement 1 ) 8 9,347
9  Total revenue (add lines 1, 2 3, 4, 5¢, 6¢, 7¢, and 8y o =" [ > 9 78,525
10 Grants and simitar amounis paid (attach schedule) W— ; 10
E 11 Benefits paid to or for members HECE\\_’—"VED 11
X 1 12 Satanes other compensalion, and employee benefitp 12
|13 Professional tees and other payments lo independer ntraﬁyrg 056 2003 8 13 26,079
E 14 Occupancy rent, utihlies, and mantenance [ o 14 5, 355
15 Printing publications poslage, and shipping = 15 12,230
: 16  Other expenses (descnbe = See Statement 2 OGDEN' UT ) 16 22,389
17 _Tolal expenses (add lines 10 through 16 > 17 66,053
18 Excess or {deficil) for the year (line 9 less hne 17) 18 12,472
w 5| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of year
£3 figure reported on prior year's return) 19 59,978
T I 20 Other changes in net assels or fund balances (altach explanation) See Statement 3 20 -8,726
21 Net assets or fund balances al end of year {combine iines 18 through 20) A 63,724
[Part Il |Balance Sheets — If Tolal assets on line 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990 EZ
(See Instruchions) {A) Beginning of year l (B) End of year
22 Cash savings and investments 59,978 |22 63,724
23 Lland and buldings 23
24 Other assets (describe » ) 24
25 Total assets. 59,578 |25 63,724
26 Total habihties (describe = ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,978 |27 63,724

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQS03L 01/24/03

O17RESORT AUG 0 6 2003

Form 990-EZ (2002}

o



Form 990 EZ¢2002) ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 2

Part i}l | Statement of Program Service Accomplishments (See Instructions) Expenses

What 15 the orgamization's primary exempt purpose? {Required for 501(c)(3)
Describe what was achieved in carrying oui Eli%e orgamzailon s éxempl purposes Tn a clear and concise manner, | 2nd_(4) organizations and
describe HF services provided, the number of persons benefited or other relevant information for each ?947i(§)(1))trusts ophonal
program titie or others

(Grants § )| 28a 25,048
29 TRAINING _ _ ]
Y < e )] 29a 16,818
30 ]
__——_"______________'___________—__fc7a31§§ ___________ ) | 30a ‘
31 Other program services (attach schedule) (Grants $ )| 31a
32 Tolal program service expenses (add lines 28a lhrough 3ta} > 32 41,866

[Part IV [List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated See Instructions )

{B) Tille and average hours| (C} Compensation (I (D) Contributions to (E) Expense account
{(A) Name and address per week devoted not paid, enter -0- ) | employee benefit plans and | and other allowances
to position delerred compensation

See Statement 5 i 0 0 0 |
|
______________________ ‘
[Part V| Other Information (Note the attachment requirement in the mnstructions) See Statement 6 Yes | No
33 Dud the orgarmzation engage 1n any aclivity not previously reported to the IRS? i "Yes,” attach a detailed description
of each actiwity X
34 Were any changes made to the crgamizing or goverming docurnents bui not reported to the IRS? i Yes,' attach a conformed copy of the changes X
35 If the orgam2ation had income from business achvities, such as those reported on hnes 2, 6, and 7 (among others), but NOT reported on Form 990 T, attach 3
stalement expla:ming your reason for not reporting the income on Form 990 T
a Did the orgamization have vnrelated business gross income of $1,000 or more or 5033(e) nolice, reporting, and proxy tax requirements? X
b i Yes'has d filed a tax relurn on Form 990-T for this year? NJA
36 Was there a liquidation, dissolutron, termination, or substantial contraction during the year? {If 'Yes,' attach a statement ) X
37a Enter amount of political expenditures, duect or indirect, as descnbed in the nstructians “'l 373[ 0
b Dd the organizalion file Form 1120-POL for this year? X
38a Dud the grganization borrow from or make any loans {o, any officer, director, trusiee, or key employee or were any such leans
made in a prior year and still unpaid at the start of the period covered by this return? X
b If Yes,' attach the schedule specified in the line 38 instructions and enter the amount involved 38b N/A
39 501{c)(7) orgamzations Tnler a Imbiation fees and capiial contnbulions included on hne 9 39a N/B
b Gross receipts, included on ling 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter Amount of tax imposed on the organtzation during the year under
section 4911 » 0 .section4912 » 0 | section 4955 » 0
b 50Nc)3) and (4} organtzabions Did the orgamization engage in any section 4958 excess benefit transaction during the year or did it become aware of an excess
henefit transaction from a prior year? If Yes,' atlach an explanation X
¢ Amount of tax imposed on arganization managers or disqualified persons duning the year under 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 40¢, above reimbursed by the orgamzation > 0
41 Lis! the states with which a copy of this return s filed »  None
42 The books are n care of » SHART ALLWOOD Telephonens > (4401 951-5357
Located at = 7537 MENTOR AVE , MENTOR, QHIQ IIP+4= 44060
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 EZ in heu of Form 1847 — Check here "'U N/A
during lhe lax year > 43 | N/A

accompanying schedules and statemenis and to the besi of my knowledge and belef it 15
an all wigrmaton of which pregases has ary knowledge

loHa4o3 > Supe. Riuwog, Exmmx%m

ng title




OMB No 1545 0047

Organization Exempt Under

(SFngelggloeréng_ £z Section 501 (c)X3)
{Except Private Foundation) and Section 501(e), 501(f), 501{k),
501¢n), or Section 4947(a)X1) Nonexempt Chantable Trust 20 02

Supplementary Information — (See separate instructions )
Depariment ot the Tieasury

Internat Revenue Service *» MUST be completed by the above organizations and attached to their Form 990 or 950-EZ
Name of the orgamzation ALCOHOL & DRUG ABUSE SELF-HELP Employer identification number
NETWORK, INC 52-1811500
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directers, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Titie and average {©) Compensaton| {d) Contnbutions {e)Expense
employee paid more hours per week to employee benefit | account and other
than $50 000 devoted o position plans and deferred allowances

compensation

Toltal number of other employees paid
over $50,000 > 0

Partll ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See wnstructions List each one (whether indmwiduals or frms) if there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50.000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ Schedule A (Form 890 or 990-EZ) 2002

TEEAQ401L 01/22/03



Schedule ‘A (Form 990 or 990 EZ) 2002 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 2

Part Il Statements About Activities (See instructions ) Yes | No

1 During the year has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If Yes, enter the total expenses paid

or incurred in connection with the lobbying acimities *3 N/A
(Must equal amounts on bne 38, Part VI A orlime s of Part VIB ) 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI A Other

orgamizations checking 'Yes, must complete Part VI-B AND attach a statement giving a detailed description of lhe
lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subslantal contnibutors, trustees, direciors, officers, creators, key employees, or members of ther families, or with any
taxable organizalion with which any such person 15 afhliated as an officer, director, trustee, majonly owner, or principal
beneficiary? (If the answer to any question is 'Yes ' altach a detailed statement explaining the transactions )

a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goeds, services, or facihties? 2¢c X
d Paymeni of compensation (or payment or retmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils 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 seclion 403(b) annuity plan for your employees? 4 X

Note Allach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from «t n furtherance of its charitable programs 'qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamzation i1s nol a private foundation because it 1s (Flease check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1){(AY)
A school Section 170(b){1)(A)u) (Also complele Part V)
A hospital or a cooperative hospital service organizalion Section 170¢(b)(1)(A) (i}
A Federal state, or local government or governmental unit Section 170(b)(1){AYV)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 1705} (A)(Iv)
(Also complete the Support Schedule in Part IV A')

ww NG

1a D An organization that normally receives a substanhal part of 1ts support from a governmental urit or from the genera!l pubhic
Section 170(b){(1){AX(v1) (Also complete the Support Schedule in Part IV A)

11b D A community trusl Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part iV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from aclivilies related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross ivesiment income and unrelated business {axable income (less sectien 511 tax) from businesses acgquired by the
organizaiion after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV A}

13 I:] An organizalion that 1s nol controlled by any disquahfied persons {other than foundation managers) and supporis organizalions
descnbe5doén (1§)I|)nes 5 through 12 above or (2) section 501(c)(4}, (5), or {6), If they meet the test of sectron 509(a)(2) (See
section (a)(

Prowvide the following information about the supported organizations (See instructions )

Name(s) of s ed orga 5 {b) Line numbes
(@) Name(s) of support rganization(s) o

14 ﬂ An grgamzation organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAQAQZL O1/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Scheduie A (Form 950 or 990 EZ) 2002

ALCOHOL & DRUG ABUSE SELF-HELP

52-1811500

Page 3

Parf IV-A |Supp0l‘l Schedule (Complete only if you checked a box on ine 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 fiscal year
beginning in)

(2)
2001

(b)
2000

1535

(d)
1998

(e}
Total

15 Gifis, granis and contributions
received (Do not inctude
unusual grants See line 28 )

35,050

49,607

52,435

47, 348

188, 440

16_ Membership fees receved

17  Gross receipts from admissions,
merchand.se sold or services performed,
or furmshrng of faciies n 2oy actwity
that 1s related to the arganization §
charitable, etc, purpose

44,271

38,401

42,659

9,618

134,949

18 Gross incame fram interest, dividends,
amounts received from payments on
securiies oans {sectron S12(a)(5n,
rents, royalties, and unielated business
taxabte income (less seclion 511 taxes)
from busimesses acquired by the organ
1zation after June 30, 1975

385

2,769

3,380

818

7,352

19  Net income from unrelated busiress
actviies not included in line 18

20 Tax revenues levied for the
arganization s benefit and
erlher paid to 11 or expended
on its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
urmit without charge Do not
include the value of services or
facilities generally furmished to
the public withoui charge

22 Other income Atlach a
schedute Do not include
gain or (loss) from sale of
capital assets See Stmt 7

5,468

7r 996

3,975

1,666

19,105

23 Tolal of bnes 15 through 22

89,174

98,773

102,449

59,450

349, 846

24 Line 23 minus line 17

44,903

60,372

59,790

49,832

214,897

25 Enter 1% of ne 23

892

988

1,024

595

26 Orgamzations described on hines 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A > 26a

b Prepare a list for your records to show the name of and amgunt contributed by each person {other than a governmental urut or publicly
supported orgamzation) whose lotal gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of al! these excess amounts > 26b

¢ Total support for section 503(a)(1} test Enter hng 24, column (e) > 26¢
d Add Amounts from column (g) for lines 18 19
22 26b
e Public support {line 26¢ minus ine 26d total) -
f Public support percentage ({line 26e (numerator) divided by line 26¢ (denominator)) »
27 Organizations descnbed on line 12

a For amounts included in lines 15, 16, and 17 thal were recewved from a disqualified person,’ prepare a list for your records to show the
name of, and lotal amounts received 1n each year from, each disgualified person Do not file this list with your return Enter the sum of
such amounts for each year

(2001) 0

26d
26e
26t

o

(20000 0

(1999) 0

(1998) 0

bFor any amount included in ling 17 that was received from each person (other than 'disqualified persens ), 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 (Inctude in the hst orgamizations descrlbegm lines 5 through 11, as well as individuals ) Do not tile this list with your return After
computing Lhe difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts} for each year

@00y 0 _@oooy_ 0 ey _ 0 Q& ___ 0

€ Add Amounts from columnn (e) for lines 15 188, 440 16

17 134,949 20 21 27c 323,389
d Add Line 27a tolal 0 and line 27b total 0 27d 0
e Pubhc supporl (hne 27c otal minus hine 27d tolah) *| 27e 323,389
f Total support for seclion 509(a}(2) test Enter amount from line 23 column (e) l‘l 27 , 349, 846 i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 92 44 %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) ™ 27h 2 10 %

28 Unusual Grants For an organization described in line 10, 11, or 12 thal received any unusual grarts during 1998 through 2001, prepare a
Iist for your records {0 show, for each year, the name of the contributor, the date and amount of the grant and a bref description of the
nature of the grant Do not file this list with your return Do nol include these granls in ine 15

TEEAOA03L  QBI12/0Z

BAA Schedule A (Form 990 or 990 E7) 2002
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Schedule A (Form 990 or 990 EZ) 2002 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 4

Parf V | Private School Questionnaire (See instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV} N/2

Yes ! No

29 Does lhe orgamization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,
other governing instrument, or In a resolution of 1ts governing body? 29

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

31 Has the grgamization publicized s racially nondiscnminatory policy through newspaper or broadcast media during
the pencd of solicitation for students or during the registration period if it has no solicitatron program, in a way that
makes lthe policy known to all parts of the general communily it serves? 31

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

32 Does the organization maintain the followng

a Records indicating the racial composition of the sludent body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racally

nondiscriminalory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communicattons te the public dealing

with student admissions, programs, and scholarships® 32c
d Copies of all matenial used by the orgamization or on its behalf to solicit contributions? 32d

H you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organmizalion dis¢riminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admrmustrative staff? 33c
d Schatarships or other financial assistance? 33d
e Educational poticies? 33e -
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered Yes' 10 any of the above, please explain (If you need more space, attach a separate statement)

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

b Has the organmization's right to such aid ever been revoked or suspended? 34b
If you answered Yes' 1o either 34a or b, please explain using an attached statement

35 Does the orgamzation cerlify that it has comphed with the applicable requirements of
seclions 4 07 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, coverning racial
nondiscrimination? 1f 'No * attach an explanation 35

BAA TEEAGMDAL Q1724103 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (form 990 or 990 EZ) 2002 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 5
Part VI-A_[Lobbying Expenditures by Electing Public Chanities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768} N/A
Check » a Dll the organization belongs to an affiiated group ~ Check » b [—l If you checked a' and lmiled control' provisions apply
(a) b
Limits on Lobbying Expenditures Aff.hatt?dl group To be (for)np,eted
otals
(The term expenditures’ means amounts paid or incurred ) 2 fcg,;;',ﬁ'.fa'ﬁgﬂgg
36 Total iobbying expenditures to influence public optnion (grassrools lobbying) 36
37 Total lobbying expenditures {o influence a legislative body (direct lobbying) 37
38 Tolal lebbying expenditures (add Iines 36 and 37) 38
39 Other exemp! purpose expenditures 33
40 Total exempt purpose expenditures {add hines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hine 4015 — The lobbying nontaxable amount s —
Not over $500 000 20% of the amount on line 40
Qver $500,000 but not ever 31,000,000 3100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 -1
Over $1,500,00C but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0 i line 42 15 more than ine 36 43
44 Subtract kne 41 from Iine 38 Enter 0 if kne 41 15 more than line 38 44
Caution _f there 1s an amount on either ine 43 or line 44, you must file Form 4720
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) eleclion do not have {o complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Durning 4 -Year Averaging Penod
Calendar year (a) (b} {©) (d) (e}
(or fiscal year 2002 2001 2000 1999 Tolal
beginneng n) >
45 Lobbying nontaxable
amount
46  Lebbying ceiling amount
(150% of lme 4%e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiing amount
{150% af Line 48(e))
50 Grassrools lobbying
expendilures
[Part VI-B [Lobbying Activity by Nonelectm% Public Chanties
(For reporting only by orgamizations that did not complete Part V1 A} (See instructions ) N/A
Duning the year, did the organization attempl lo influence national, state or local legislation, including any
attempt o influence public oprnion on a legislative matier or referendum, through the use of Yes | No Amount
a Volunieers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Maihings 1o members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other ergamizations for lobbying purposes
g Curect contact with legislators their staffs, government officials, or a legislative body
h Rallies demonstrations, seminars, conventions, speeches, leclures or any other means
1 Total lobbying expenditures (add ines ¢ through h )
K 'Yes to any of the above, alsg atlach a statement giving a detailed description of the lobbying actrvities
BAA Schedule A (Form 990 or 980 EZ) 2002

TEEAQADSL 0821202



Schedule A (Form 930 or 990-E2) 2002 ALCOHOL & DRUG ABUSE SELF-HELP 52-1811500 Page 6

Part Vil |Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Orgamzations (See instruciions)

51 Did the reporting oraamzalnon direcily or indireclly engage 1n any of the following wilh any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transters from the reporting orgamzation to a noncharitable exempt organization of Yes | No
()Cash 51a (1) X
(N Other assets aln X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(yPurchases of assels from a nonchantabte exempl orgamization b () X
(m)Rental of faciities equspment or other assets b (i) X
(v)Reimbursemenl arrangements b (1v) X
(v}Loans or loan quarantees b{v) X
(w)Perlormance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees = X
d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the ?oods other assets, or services given by the re orhn? organization If the grganization received less than fair market value in
any transaclion or sharing arrangemenl, show in column (d) fhe value of the goods, oiher asseis, or services received
(2) {b) (c) {d)
Line no Amount involved Name of noncharnitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a ts the organrzatron directly or indirectly affihated with, or related to, one or more tax exempt organizations
described 1n section 501(¢) ot the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
bIf Yes,' complete the following schedule
(a) (b) (©
Name of orgarszation Type of orgaruzation Description of relationship
N/A

BAA TEEAD4DSL  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
ALCOHOL & DRUG ABUSE SELF-HELP

NETWORK, INC. 52-1811500
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
§ 9,347

Total $§ 9, 347
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES § 95
CREDIT CARD SERVICE FEE 1,109
INSURANCE 426
Interest 420
MISCELLANEQUS 513
STATE TAX 50
Supplies 1,029
Telephone 1,653
TRAINING EXPENSE 16,818
Travel 276

Total § 22,389

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

DECREASED VALUE OF INVESTMENTS $ -8,726
Total $ -8,726

Statement 4
Form 990-EZ, Part il
Organization's Pnmary Exempt Purpose

TO HELP INDIVIDUALS GAIN INDEPENDENCE FROM ADDICTIVE BEHAVIOR

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Deyoted sation EBP & DC Other
A THOMAS HORVATH, PH D President $ 0 s 0 s 0

8950 VILLA La JOLLA DR #1130 3
LA JOLLA, CA 92037-1705
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ALCOHOL & DRUG ABUSE SELF-HELP
NETWORK, INC, 52-1811500

Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contrai- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
F MICHLER BISHOP, PH D Vice President 5 0 s 0 s 0
45 E 65TH STREET 3
NEW YORK, NY 10021
JOHN BOREN, PH D Secretary 0 0 0
2409 SHALLOWFORD LANE 3
CHAPEL HILL, NC 27514-8941
JOSEPH GERSTEIN, M D Treasurer 0 0 0
400 HIGHLAND STREET 3
WESTON, MA 02493
Total $§ 0 § D 8§ 0

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) D1d the organization, during the year, receive any funds, directly or

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

Statement 7
Schedule A, Part IV-A, Line 22
Other Income

Description {a) 2001 (b) 2000 (c) 19589 (d)_1998 {e) Total
TRAINING INCOME S 1,720 § 5,319 5 2,090 $ 1,640 3 10,769
MISCELLANEOQOUS 3,748 2,677 1,885 26 8,336

Total 3___5,468_ 5 7,996 § 3,975

$ 1,666 3% 19,105




