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‘ _ | omB No. 15450047
Form 990 Return of Organization Exempt From Income Tax 2©1 o
Under gsection 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black jung

benefit trust or private foundation) Open to Public
‘Department of the Treasury N . . .
Inarn Revenus Sarvigs > The organization may have to use a copy of this return to salisfy state reporting requiréments. inspection

A Forthe 2010 t:almruiar'x_earI of tax year beginning , and ending
B Check if applicable: Name of orgahization ; D Employer identification number

NATIONAL COUNGIL ON ALCOHOLISM & DRUG ABUSE - ST. LOU

[] aaaress change Doing Business As 43-0827852 _
D Name changs Number and street {or P.O. box if mail is not delivared to street addreas) |Room/suite £ Telephone number
D Initial return §8790 MANCHESTER RD, . . J(314) 962-3456
D Terminhated Clty or town. state of country, and ZIF + 4
D Amended retumn ST, MO _ £3144 G Gross recsipts § 2081683
[] Application pending [F ~ Name and address of principaf officer: Hia) ls this a group return for affiiates? || es| X] No

EDWARD TASCH 8790 MANCHESTER ROAD ST. LOUIS, MO_8314] i) Are ali atfiliates included? I:l\ful:] No
| Tax-exempt status: 501(<‘:)(3)D 501(e) ) A (insert no.) I:],Ammm) ar El 527 #”No," attach a tist. (s mnstructions)
J_Website: & N/A ' ) Hi&) Group exemption number
K Form of organization: . Cormporation D Trust D Association D Other & I L Year of formation: {965 IM Stata of lagal dovnicile: MO

Summary

1t Briefly describe the organlzatuon s mission or most significant activities:  Provide alcohol, tobagco, and otherdryg
sbuse prevention, and education programs for youth, families, and communities; information, "
g and counseling sefvices for persons ?.u_ffer_l ng from alcoholism and drug abuse addictiomsand 7
£ Rublic awaraness And adVOCRCY. || ... . oot oot
2| 2 Check this box bDrfthe orgamzahon dlsoonhnued its operations or disposed of more than 25% of its net assats,
2 3 Number of voting members of the goverriing body (Part VI, line 1a). . . . . . e 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line. 1b) o 4 25
; 6 Tolal number of individuals empioyed in calendar year 2010 (Past V, I:ne 2a). ) 5 47
§ 8 Total number of voluntears (estimate if necessary} . e e ] 200
7a Total unrelated business revenue from Part Vitl, column (G), llne 12 e e, 7a 0
b_Net unrelated business taxable income from Form 990-T line'34. . . . . . . . . . 7h 0
Prlor Year Current Year
e | 8 Confributions and grants (PartVill, ine 1h) . . . . . . . ., | Cs 584,180 1,643,305
2| 9 Program service revenue (PatVill, line2g). . . . . . . . . .. Coe 1,010,879 151,895
é 10 Investrment income (Part VI, column(A) lines 3,4, and 7dy. . . . ; -36,976 -280
11 Other revenue (Part VII, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e) 121,326 168,100
12 _Total revenue—add lines 8 through 11 (must equal Past Vill, column (A), |me12) 1,679,188 1,963,020
13 Grants and similar amourits paid (Part IX, column (A), lines =3, .. ... . 0 4]
14 Benefits paid to orfor members (Part IX, column (Al ine 4y . . . : ‘ 0 0
2 15  Salaries, other conipensation, employee bensfits (Part X, column (A), lmes 5 10) 1,504,888 1,604,046
g {16a Profassional fundraising fees (Part IX, columin (A), line 11@). . . . . . | 0 O
g1 b Total fundraising expenses (Part IX, column (D}, line 25) ® e _1_3.2_,_1_1_{
“ 7 Other expenses (Part IX, column (A), lines 11a-11d, 117-24f), . . . | . 494 646 409 687
18 Total éxpenses. Add lines 13—17 (must equal Part IX, column {A), line 25) . 1,899 534 2,103,703
18 _ Revenueless expenses. Subtract tine 18 fromfine12 . . . . . . . . . -320,346 -140,683
?{ | Beginning of Current Yeur End of Year
£3(20 Totalassets (PariX. ne16). . . . . . . . . . . . ... .. ... 1,384,483 1,269 450
ég 21 Total liabilities (Part X, line 28) . , . . . e 72,204 73,980
27|22 Netassets or fund balances. Subtract line 21 from Ilne 20 ..... W 1,312,189 1,195,461

IEI'. Signature Block

‘Under penaities of perjury, | declarg ‘that | have examined this return, inchuding accompanying schedules and statements, and 1o the best of imy knowledge
and belief. itis true, corract, and comprap\[)eolaratloppf prap;m( er than officer) is based on dll infofmation of which preparer has any knowledge.

Sign Lt 5b/ 4
Here Signature of officer Date

€ EDWARD F. TASCH _ EXECUTIVE DIRECTOR

Type or print name and title
PrintType preparer's name Preparer's signature Date PTIN

Paid choek [X] #
Preparer's |JEEFERY RANDLE 5/4/2011 | selrempioved | £ lecheenic
Use Only Firn's name b RANDLE AND ASSOCIAT Fim's EiN % Electensc

. Firm's address 70 BLACK JACK CT, FLORESSAN‘F MO 63034 Phone no, __ {314) 731-8085
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yas D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
Provide alcohol, tobacco, and other drug abuse prevention, and education programs for ____________________________..___________.
youth, families, and communities; information, assessment, and counseling services for _________________________________________.
persons suffering from alcoholism and drug abuse addiction; and public awareness and ______________ . ___________.._.__________.
advocacy.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . e D Yes 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
SEIVICeS? . . . . . L L DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 348,988 includinggrantsof$ 0 )(Revenue$ 0)
Provide community education short-term counseling and referral services, employee _ assistance, __________________.____________.
substance abuse and various other community service programs _____ il

4b (Code: ) (Expenses $ - 1,372,988 includinggrantsof $ 0 )(Revenue$ 0)
Provide services for alcohol and drug abuse prevention_ __ ..

4c (Code: ) (Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 1,721,976

Form 990 (2010)



Form 990 (2010)  NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Part IV Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contrlbutors'7 (see |nstruct|ons)

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(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . .
Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts Where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .. e e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . L. .

Did the organization, directly or through a reIated organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . s

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . Lo
Did the organization report an amount for Iand bU|Id|ngs and equment in Part X Ilne 10’7 If "Yes complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
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, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and XlII . .
Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and XlII is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and 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 report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Part Ill .

Did the organization operate one or more hospltals’? If "Yes " complete Schedule H . .
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Page 3
Yes | No
1 X
2 [ X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b| X
11c X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
171 X
18| X
19 X
20a X
20b

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue Wlth an outstandlng prlnc:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . -

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-EZ? If "Yes," complete Schedule L, Part | . ..
Was a loan to or by a current or former officer, director, trustee key emponee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes " complete Schedule N
Part | .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . ..

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line2 . . . . . . I:lYesNo
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852 Page 9
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e oo 1e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . |3

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . e e e s 4a X

b If"Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . Coe 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . . . . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . C e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. . . . . .. . |Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e s 7c X
d If"Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [ 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . C e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . . |10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041?. . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . P 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. . . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O L. 14b

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI. . . . . . . . . . . . . .

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 25
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 25
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 employee? . . . . A 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or 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 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons Who may eIect one or more members
of the governing body? . . . . . .. . . | Ta X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? .. . |7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . e e e 8a| X
b Each committee with authority to act on behalf of the governing body’P Ce L. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . - 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . |10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom?. . . . . e 11a X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . ... |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b| X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance Wlth the poI|cy’? If "Yes "
describe in Schedule O how this isdone . . . . e e e s 12 X
13 Does the organization have a written whlstleblower pohcy" e e e e e 13| X
14 Does the organization have a written document retention and destructlon poI|cy’? Ce e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) - -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . . . . - Coe 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » EDWARD TASCH 314-962-3456

8790 MANCHESTER, ST. LOUIS, MO 63144

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVII. . . . . . . . . . . . . |:|

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

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

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

* List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, 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.

* 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.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 P T compensation compensation amount of
week e 2(Q < gg| d from from related other
(describe ag|E|la| 28| 3 the organizations compensation
hours for 25|52 TBL 23512 organization (W-2/1099-MISC) from the
related g— = 3 AR g (W-2/1099-MISC) organization
organizations G = 2 ° and related
in Schedule g & g organizations
0) 8 o]
g
_(1)._EDWARDTASCH_ ______ ...
Executive Director 40.] X X| X 105,970 0 0
_(2)._HOWARD WEISSMAN ____________________
Past President 3.1 X X 0 0 0
_(3)._TOMHERRMANN _______ ...
Vice-President 3.1 X X 0 0 0
_(4)__CONNIE SCHNUCK ______________________
Vice-President 21 X X 0 0 0
_(5)._REBECCAL.BROWN_ ____________________
President 21 X X 0 0 0
_(6)__HENRY WATKINS _______ ...
Vice-President 21 X X 0 0 0
_(7)._THOMASCASEY ...
Director 21 X 0 0 0
_(8)._TOMERICKSON ________ ...
Director 21 X 0 0 0
_(9)._DAVID BRECKENRIDGE __________________
Treasurer 21 X X 0 0 0
(10)._MOLLYHYLAND ________ . ..
Director 21 X 0 0 0
(A1) _MITCHSTERN ___ ...
Vice-President 2| X X 0 0 0
(12)__DR.JACKCROQUGHAN ___________________
Director 21 X 0 0 0
(13)._HOWARD POTRATZ ____ ..
Director 21 X 0 0 0
(14)._CHARLEYMEYER _____ ..
Director 21 X 0 0 0
(A5)__CHIPMILLER ...
Director 21 X 0 0 0
(16)__RICHARD MUCKLER _____ _______________
Director 2| X 0 0 0

Form 990 (2010)



Form 990 (2010)

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA

43-0827852

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week 9 % 2 9;: e g <Q é"' from from related other
(describe ag|E|5 <3'> 3 2| 3 the ) organizations compensation
hours for 35[o|%|c|lasl® organization (W-2/1099-MISC) from the
related g 3 2|8 S (W-2/1099-MISC) organization
organizations |~ G| = 3 =] and related
in Schedule gl g 2 organizations
0) & o
g
(7). IMMURPHY
Director 21 X 0 0 0
(18) DENISETHIMES
Director 21 X 0 0 0
(19). RODNEYOLIVER
Director 21 X 0 0 0
(20) TINAPOSTON ... ...
Director 21 X 0 0 0
21 JMRISTAU
Director 21 X 0 0 0
(22)_ JUDITHC.BROSTON
Director 21 X 0 0 0
(23). CHRISTOPHER THETFORD ________
Director 21 X 0 0 0
(24) BECKYNELSON . ..
Director 21 X 0 0 0
(25) LISABERNSTEIN
Secretary 2.| X X 0 0 0
(26). CAROL WEISMAN
Director 21 X 0 0 0
@T)
0 0 0
@8)
1b Sub-total . > 105,970 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Total (add lines 1b and 1c). P 105,970 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
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 $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8) ©
Name and business address Description of services Compensation
NONE 0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

1

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
‘2 g 1a Federated campaigns. . . . . . . . 1a 0
g 3| b Membershipdues. . . . . . . . . . [1b 0
s g ¢ Fundraisingevents. . . . . . . . . 1c 0
%, &| d Related organizations. . . . .. |1d 0
g’ E e Government grants (contrlbutlons) . 1e 1,001,020
2 2 f All other contributions, gifts, grants, and
2 é’ similar amounts not included above . . . | 1f 642,285
"g'" -§ g Noncash contributions included in lines 1a-1: ¢ 0
O ® h Total. Add lines 1a—1f . .» 1,643,305
2 Business Code
§ 2a Programservicefees __________________. 151,895
3 b 0
8 c 0
S| o 0
£ e 0
'g'» f All other program service revenue . 0
a g Total. Add lines 2a—2f . L. » 151,895
3 Investment income (including dividends, interest, and
other similar amounts) . N 0
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties . e > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Netrental income or (loss) . . L. N 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 40,219 0
b Less: cost or other basis
and sales expenses . 40,499 0
¢ Gain or (loss) . -280 0
d Net gain or (loss) . > -280
(]
2 | 8a Gross income from fundraising
g events (notincluding$ | 0
& of contributions reported on line 1c).
E SeePartlV,line18. . . . . . . . . . a 235,580
o b Less: directexpenses. . . . b 78,164
¢ Netincome or (loss) from fundralsmg events > 157,416
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . ... b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 608
b Less:costofgoodssold. . . . . b 0
¢ Netincome or (loss) from sales of |nventory . > 608
Miscellaneous Revenue Business Code
1a INTEREST AND MISCELLANEQUS ______ 10,076
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 10,076
12 Total revenue. See instructions. . . > 1,963,020 0

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA

43-0827852 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) o (G " (© o . ((,D)- .
7b, 8b, 9b, and 10b of Part VIll e Cexpenses | goneral expenses exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 105,970 44,507 60,403 1,060
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0
7 Other salaries and wages . . 1,241,954 1,079,223 75,896 86,835
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 142,751 115,997 15,344 11,410
10 Payroll taxes . . 113,371 94,228 11,577 7,566
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsrng services. See Part IV I|ne 17 . 0 0
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 0
13  Office expenses . 56,823 40,879 12,294 3,650
14 Information technology . 7,428 2,443 4,293 692
15 Royalties . 0
16  Occupancy . 173,064 142,897 18,366 11,801
17 Travel. . . 36,819 34,309 1,795 715
18 Payments of travel or entertarnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 117,448 114,817 2,631
20 Interest. . . 21 21
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 22,011 18,330 3,681 0
23 Insurance. . 15,956 15,956
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Awardsandgrants __________________________.____. 1,901 1,901
b Printing and publications__ 35,234 31,530 626 3,078
¢ Nationaldues________________ ... 2,500 2,500
d Professionalfees 27,568 2,491 22,077 3,000
e Membershipdwes 835 325 185 325
f All other expenses  Miscellaneous 2,049 1,968 81
25 Total functional expenses. Add lines 1 through 24f . 2,103,703 1,721,976 249,613 132,114

26 Joint costs. Check here >|:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . R 146,283 1 137,646
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 843,777 4 715,735
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions) . 6
® 1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 33,885 9 22,905
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 294,926
Less: accumulated depreciation . 10b 203,109 103,284[ 10c 91,817
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 257,254 12 301,347
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part 1V, I|ne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,384,483| 16 1,269,450
17  Accounts payable and accrued expenses . 64,294 17 73,939
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 20
® {21 Escrow or custodial account liability. Complete Part IV of Schedule D : 21
E 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 8,000 23 50
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 72,294 26 73,989
" Organizations that follow SFAS 117, check here b. and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 469,548 27 571,424
S 28 Temporarily restricted net assets . 842,641| 28 624,037
2129 Permanently restricted net assets . . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,312,189| 33 1,195,461
34 Total liabilities and net assets/fund balances 1,384,483 34 1,269,450

Form 990 (2010)



Form 990 (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA
Part Xl Reconciliation of Net Assets

43-0827852

Page 12

Check if Schedule O contains a response to any question in this Part XI .

-

O h WON =

4P UMW Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

1,963,020

Total expenses (must equal Part IX, column (A), line 25) .

2,103,703

Revenue less expenses. Subtract line 2 from line 1.

-140,683

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

1,312,189

Other changes in net assets or fund balances (explain in Schedule O) .

(B |WIN |-

23,955

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .

1,195,461

Check if Schedule O contains a response to any question in this Part XII .

[]

2a

3a

b

Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

|:| Separate basis . Consolidated basis |:| Both consolidated and separate basis

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 Circular A-1337? . .
If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes [ No

2a

2b

2c

3a

X

3b

X

Form 990 (2010)



990 T Exempt Organization Business Income Tax Return | owsno. 1sss0es7
Form -

(and proxy tax under section 6033(e)) 2@1 0

Department of the Treasury For ealendar year 2010 or other tax year beginning __ e S and Open to Public Inspection
Internal Revenue Service ending - P See separate instructions. for 501(c)(3) Organizations Only
A aC:c?ers:ceﬁgnged Name of organization (I:l Check box if name changed and see instructions.) D imglgiz; 't?uizt;:::;ts':::m?o:gber
B Exempt under section Print NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOU

501 (€ )(3 ) rl:r Number, street, and room or suite no. If a P.O. box, see instructions. 43-0827852

I:' 408(e) I:l 220(e) Type 8790 MANCHESTER RD. E (l.ér;;ei:]astzdmlz::;ness activity codes

I:' 408A I:l 530(a) City or town, state, and ZIP code A

[ 5290 ST.LOUIS MO 63144

C Bookvalueofallassetsat | F Group exemption number (See instructions.) P
endofyear 4 569 450/ G Check organization type B[] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H  Describe the organization's primary unrelated business activity. B

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . » |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. B
J  The books are in care of » EDWARD TASCH Telephone number B 314-962-3456
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances c Balance » | 1c 0
2 Costof goods sold (Schedule A, line7) . . . . . . . . .| 2
3  Gross profit. Subtract line 2 from line1c . . . . . . . . .| 3 0 0
4 a Capital gain net income (attach Schedule D) . . . .| _4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . | 4b
¢ Capital loss deduction for trusts . . . . . .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) . .5
6 Rentincome (ScheduleC) . . . . . .. . .. . 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF) . . . . . . . . . . . . . ] 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . e
10 Exploited exempt activity income (Schedule I) ... . . .10
11 Advertising income (ScheduleJ) . . . . . . . . . . . 11
12  Other income (See instructions; attach schedule.) . . . . .| 12
13  Total. Combine lines 3 through12 . . . . . 13 0 0 0
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . .[14
15 Salariesandwages . . . . . . . . . . . . . . . . . . . . . . . . . ... ... ...|A15
16 Repairsand maintenance . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ..16
17 Baddebts . . . . e I
18 Interest (attach schedule) O I £ -
19 Taxes andlicenses . . . e I [
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules ) . 41
21  Depreciation (attach Form 4562) . . . . . - 21
22 Less depreciation claimed on Schedule A and elsewhere on return . . .| 22a 22b
23 Depletion . . . e £
24 Contributions to deferred compensatlon plans . L )
25 Employee benefit programs . . . e )
26  Excess exempt expenses (Schedule I) e e e e oo oL | 26
27  Excessreadership costs (Scheduled) . . . . . . . . . . . . . ... ..o 27
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . ... ... .|[28
29 Total deductions. Add lines 14 through28 . . . . . .. 129 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 .. 130 0
31  Net operating loss deduction (limited to the amounton line 30). . . . . B < X |
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 Lo .. | 32 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . .| 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zeroorline32 . . . . . . . . . . . . . . . . . . . . ... .. .. 34 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)

(HTA)



Form 990-T (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS ,43-0827852 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s [ | (ls [ | el
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the
amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . > | 36
37  Proxy tax. See instructions . P e e .| 37
38  Alternative minimum tax . 38
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles . 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see instructions) . . . . e e e e 40b
¢ General business credit. Attach Form 3800 Ce e Ce e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) e 40d
e Total credits. Add lines 40a through 40d . e 40e 0
41 Subtract line 40e from line 39 . 4 0
42 Othertaxes. Check if from| | Form 4255 || Form 8611|:| Form 8697 |:| Form 8866 |:| Other (attach schedule) | 42
43  Total tax. Add lines 41 and 42 . P 43 0
44 a Payments: A 2009 overpayment credited to 2010 e e e 44a
b 2010 estimated taxpayments. . . . . . . . . . . . . . . . .. 44b
¢ Tax deposited with Form 8868 . . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 44d
e Backup withholding (see instructions) . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total » | 44g 0
45 Total payments. Add lines 44a through 44g . e e 45 0
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached e e PD 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed .| 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .»| 48 0
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P | Refunded P | 49 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ®
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. . 1 6 Inventory at end of year . 6
2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . : 3 line 6 from line 5. Enter here
4 a Additional section 263A costs and in Part |, line 2 . . 7 0
(attach schedule) . . . . 4a 8 Do the rules of section 263A (W|th respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
. and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
s'9n EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Here Signature of officer Date Title instructions)? Yes tl No
Pa|d Print/Type preparer's name Preparer's signature Date Check if PTIN
Preparer's JEFFERY RANDLE 5/4/2011 self-employed  |p00573822
pO | Firm'sname B>  RANDLE AND ASSOCIATES, LLC, CPAs Firm's EIN P> 43-1909596
Use Only [ aaess » 70 BLACK JACK GT. FLORISSANT, MO 63034 Phone no.  (314) 731-8085
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Form 990-T (2010) NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS ARE.43-0827852
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

Page 3

1. Description of property

1)

(
2
®)
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
()]
2
3
“)
Total 0| Total .
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) . . . . . b 0| Partl, line 6, column (B) » 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions

2. Gross income from or
allocable to debt-financed

1. Description of debt-financed property (a) Straight line depreciation

property
(attach schedule) (attach schedule)

()]
2
®)
“4)

4. Amqqnt of average 5. Average adjusted basis 6. Column ’ 8. Allocable deductions

acquisition debt on or of or allocable to . 7. Gross income reportable

allocable to debt-financed debt-financed propert 4 divided (column 2 x column 6) (column 6 x total of columns
property by column 5 3(a) and 3(b))

property (attach schedule)

(attach schedule)

()] % 0 0
2 % 0 0
3 % 0 0
“4) % 0 0

Enter here and on page 1, Enter here and on page 1,

Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals e e e » 0 0
Total dividends-received deductions included in column 8 . >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

0

Form 990-T (2010)



Form 990-T (2010)

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected ; and set-asides (col. 3
(attach schedule)
(attach schedule) plus col. 4)
Q] 0
2 0
®3) 0
4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals A 0 0
Schedule |I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
3. Expenses (loss) from 7. Excess exempt
2. Gross ; .
unrelated directly unrelated trade 5. Gross income 6. Expenses expenses
connected with or business from activity that : =XP (column 6 minus

1. Description of exploited activity

business income
from trade or

production of

(column 2 minus

is not unrelated

attributable to

column 5

column 5, but not

) unrelated column 3). Ifa business income more than
business . ) )
business income gain, compute column 4).
cols. 5 through 7.
M 0 0
2 0 0
®) 0 0
“4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions

)

Income From Periodic

als Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct

advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership

costs

7. Excess readership
costs (column 6
minus column 5,
but not more than

column 4).

1)

2

-

3

=

(
(
(
(

4)

Totals (carry to Part Il, line (5)) .

0

0

0

0

0

Income From Periodic
columns 2 through 7 on

a line-by-line basis.)

als Reported on a Separate

Basis (For each

periodical listed in Part I, fill

n

4" Advertising 7. Excess readership
. 2. Grg;s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising . 2 minus col. 3). If ) minus column 5,
: advertising costs ) income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
Q] 0 0
2 0 0
3) 0 0
“4) 0 0
(5) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) . | 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions

1. Name 2. Title tiri'epc?ersz?;c?:o 4. Compensation att.ributable o
business unrelated business
0] %
(2) %
3) %
“4) %
Total. Enter here and on page 1, Part ll, line 14 . » 0

Form 990-T (2010)



- 8941 Credit for Small Employer Health Insurance Premiums | OV8No 15452198
P See separate instructions. 2@1 0
Department of the Treasury Attachment
Internal Revenue Service » Attach to your tax return. Sequence No. 63
Name(s) shown on return Identifying number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . C e e 1 23
2  Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 . 2 18
3 Average annual wages you paid for the tax year (see instructions). If you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 . e 3 41,000
4  Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructions) . e . 4 87,375
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(see instructions) . . 5 107,341
6  Enter the smaller of line 4 or line 5 . 6 87,375
7  Multiply line 6 by the applicable percentage:
» Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, multiply line 6 by 35% (.35) . 7 21,844
8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions . 8 10,201
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions . 9
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) . 10
1 Subtract line 10 from line 4. If zero or less, enter -0- . 11 87,375
12  Enter the smaller of line 9 or line 11 . . . L e 12 0
13  Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) . Co 13
14  Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on line 13 . e . e 14
15  Credit for small employer health insurance premiums from partnershlps S corporatlons
cooperatives, estates, and trusts (see instructions) . Coe Ce 15
16  Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on
Schedule K; all others, go to line 17 . Coe Coe Ce e e 16 0
17  Credit for small employer health insurance premiums included on line 16 from passive activities
(see instructions) . . 17
18  Subtract line 17 from line 16 . Ce e e . e 18 0
19  Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(see instructions) . S . Ce e e . . 19
20 Carryback of the credit for small employer health insurance premiums from 2011 . 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount
on Form 3800, line 29h . e e e e 21 0
22  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
instructions) . P . R e e 22
23  Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount
on Form 3800, line 29h . P .o . e L 23 0
24  Enter the amount you paid in 2010 for taxes considered payroII taxes for purposes of this credit
(see instructions) . e e e e 24 102,153
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,
line 44f . 25 0

For Paperwork Reduction Act Notlce see separate instructions.
(HTA)

Form 8941 (2010)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 []
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . . .. .00 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i)above? . . . . . . . . . . . . . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 3-0827852

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 1,435,016 1,497,595 2,089,003 1,515,323 1,879,060 8,415,997
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . 0 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0
4  Total. Add lines 1 through 3 . 1,435,016 1,497,595 2,089,003 1,515,323 1,879,060 8,415,997
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . L
6 Public support. Subtract I|ne 5 from I|ne 4, 8,415,997
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . . 1,435,016 1,497,595 2,089,003 1,515,323 1,879,060 8,415,997
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 28,043 35,266 -14,183 13,425 9,901 72,452
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0
1 Total support. Add lines 7 through 10 8,488,449
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part I, line 14 . ..
33 1/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

99.15%

15

98.94%

. »[Xx]

»[]

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

0%-facts-and-cwcumstances test—2009 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ilne

]

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

[ ]
»[]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA

}-0827852

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L 0 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L. 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . . .. S 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
b 33 1/3% support tests—2009. 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 . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 27852 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



(‘:'gﬂigo“;gogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 0
» Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | EMERSONELECTRICCO ... ... ... Person
8000 WEST FLORISSANT. . ... Payroll [ ]
ST.Louls .. .] MO_ . 83136 . | 9 ] 8,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..2... | EMPLOYEES COMMUNITY FUND OF BOEING ___ Person
POBOXSI6 ... Payroll [ ]
ST.LQUIS ... MO 63166 ... | S 6,500 Noncash [ ]
Foreign State or Province: ________________________._. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...3.__ | MISSOURIDEPARTMENT OF TRANSPORTATION Person
POBOX270 Payroll [ ]
ST.Louls .. .] MO___..85102 . | 9 ] 10,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4... | MISSOURIFOUNDATION OF HEALTH .. .. . Person
1100 ST. LOUIS UNION STATION, SUITE400_______ Payroll [ ]
ST.LQUIS ... MO 63103 ... | S 241,108 Noncash [ ]
Foreign State or Province: _______ ___________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5... | ROBLEEFOUNDATION .. ... Person
100 NORTHBROADWAY. . ... Payroll [ ]
ST.LOUIS .. MO 83102 | S 15,000 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...6___ | UNITEDWAY OF GREATERST.LOUIS __________. Person
91ONORTH1ATHSTREET. ... Payroll [ ]
ST.LOUIS .. MO 83101 . | S 390,937 Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |

Name of organization Employer identification number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..7___ | DANABROWN CHARITABLE TRUST _____________ Person
ZTHAND WASHINGTON ... ... Payroll ]
ST.LOUIS MO 63101 $ 10,000 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | MIDWESTBANKCENTRE. . .. .. .. . .. . .. Person
2191LEMAYFERRY.RD. Payroll [ |
ST.LOUIS ... MO 63125 . S 10,000 Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | SEEGERTOYOTAINC. ... Person
12833 OLIVE STREETROAD ... Payroll [ ]
CREVE COEUR MO 63141 $ 7,500 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |:|
__________________________________________________ Payroll |:|
__________________________________________________ s 0 Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

I Person |:|
__________________________________________________ Payroll |:|
__________________________________________________ $ 0 Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
__________________________________________________ Payroll |:|
__________________________________________________ I | Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
m Noncash Property (see instructions)

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Ill

Name of organization Employer identification number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ¢ county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂfsﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors 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 donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e |:| Yes |:| No
Conservation Easements. Complete if the organ|zat|on answered "Yes™ to 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 (e.g., recreation or education) Preservation of an 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 contribution 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 conservationeasements. . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . . ... []Yes[] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . A &

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VI, linet. . . . . . . . . . . . .. ... ... »%
b Assetsincluded in Form990,Partx. . . . . . . . . . . . . .. .. .. ... ... »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AF43-0827852
Schedule D (Form 990) 2010

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 are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
e |:| Other

b |:| Scholarly research
c |:| 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
iU\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 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? . . .
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Page 2

|:| Yes |:| No

|:| Yes |:| No

Amount
¢ Beginningbalance. . . . . . . . . . . L L. L L L L0000 1c 0
d Additions duringtheyear. . . . . . . . . . . . . .. ... 0oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . . . . . ... Lo 1f 0

|:| Yes No

2a Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990

(a) Current year

Part IV, line 10.
(d) Three years back

(b) Prior year (c) Two years back (e) Four years back

1a Beginning of year balance. . . . 0 0

b Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

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 . 3a(i)
(ii)  related organizations . o 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . . 0 88,355 32,437 55,918
¢ Leasehold |mprovements 0 32,950 19,832 13,118
d Equipment. 0 173,621 150,840 22,781
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 91,817

Schedule D (Form 990) 2010



NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA43-0827852

Schedule D (Form 990) 2010

Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . 0
(2) Closely-held equity interests . 0
(3) Other CommonStock ____________________ 195,137
_..(A)Corporate Bonds ____________ . ____..___. 106,210
B . 0
S (0 0
S (R 0
N (= 0
) 0
S () 0
S ) 0

(1 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 301,347

Part VIII Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[=l[=][=][=][=][=][=][=][=)[=]][=)

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

()

8)

9

(10)

col. (B) line 15.) .

oO|lOo|lO|O|0O|O |0 |0 |0 (O |©

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

@)

(8)

(9)

(10)

(a1

[=]l[=][=][=)[=][=][=][=][=])[=][=)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA43-0827852

Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,963,020
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,103,703
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -140,683
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 -140,683
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 2,065,139
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments. . . . . . . . . . . . . . .. 2a 23,956
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . . ... 2d 78,164
e Addlines2athrough2d. . . . . . . . . . . . . . . . . Lo 2e 102,120
3 Subtract line 2e fromline1. . . . . e oo 3 1,963,019
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aanddb. . . . . e e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 12) L 5 1,963,019
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 2,181,867
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . oo .o 2b
¢ Otherlosses. . . . e e e s s 2c
d Other (Describe in Part XIV ) e e e 2d 78,164
e Addlines2athrough2d. . . . . . . . . . . . . . . L0 o 2e 78,164
3 Subtract line 2e fromline1. . . . . e e e 3 2,103,703
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand4b. . . . . Ce e e 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18) . 5 2,103,703

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Part Xl Line 2D DIRECT EXPENSES RELATED TO SPECIAL EVENTS

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



Supplemental Information Regarding | oms o 1545-0047

SCHEDULE G . . . ..

(Form 990 or 990-E2) ~ Fundraising or Gaming Activities _ 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

s . (v) Amount paid to . )
(i) Name andl address gf individual (i) Activity ("(I:)usDtI: d?ggf;i?:orl]i\f/e (iv) Gross rggeipts (or rgtaingd bY). (V;Lfgfal::;gig)to
or entity (fundraiser) - from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1 NONE
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . N . 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Form 990 or 990-EZ) 2010 NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 3-0827852  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5OLF TOURNAMEN CONCERT 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
=]
§ 1 Grossreceipts. . . . . 102,844 116,170 16,566 235,580
h Less: Charitable
contributions. . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 102,844 116,170 16,566 235,580
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 3,634 0 0 3,634
[}
§ 6 Rent/facility costs. . . . 15,957 0 2,898 18,855
(0]
o
G| 7 Food and beverages . . . 0 0 0 0
k3]
(0]
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 55,275 400 55,675
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . . . P [( 78,164)
11 Net income summary. Combine line 3, column (d), and line10. . . . . » 157,416

Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(0] . (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
| 1 Grossrevenue. . . . . 0
81 2 Cashprizes. . . . . . 0
2| 3 Noncashprizes. . . . . 0
w
8| 4 Rentfacility costs. . . . 0
=

5 Other direct expenses . . 0

[Jves ______. % | [Jves .- % | [lves ______ %
6 Volunteerlabor. . . . . |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P |( 0)

8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . P 0

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA  43-0827852  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . .. |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o000 L |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . L . oL Lo 13a %
b Anoutside facility . . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon S gammg/spemal events books
and records:

Name ®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ............|:|YesNo
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ 0 .

¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

UV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



| omB No. 15450047

SCHEDULE J

Compensation Information

(Form 990) . ) ) .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, o to Publi
Department of the Treasury Part IV, line 23. pen to _u Ic
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . . . . .. . . NA 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . na 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?................................... 5a X
b  Any related organization? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?................................... 6a X
b  Any related organization? . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . Coe 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . .. PR PP 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(HTA)



NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA

Schedule J (Form 990) 2010

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

43-0827852
Page 2

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

other deferred benefits i)— i i
(8 Name JDmese | @eonuss penive | (0 wompensaton A s
compensation Form 990-EZ
U I Ol . Of O .. ] S || R ) U
1 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
2 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
3 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
4 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
5 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
6 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
7 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
8 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
9 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
10 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
11 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
12 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
13 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
14 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
15 (ii) 0 0 0 0 0 0 0
U I Ol . Of O .. ] S || R ) U
16 (ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2010



NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852
Schedule J (Form 990) 2010 Page 3
Supplemental Information
Compilete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2010



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovenus SemaotY »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

Form_ 990 Part Part XI Line.5 AMOUNT. IS UNREALIZED GAIN ON_INVESTMENT FOR 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL COUNCIL ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 43-0827852

Schedule O (Form 990 or 990-EZ) (2010)



| Exempt Organization Declaration and Signature for OME No. 15451878
n 8453-EQ Electronic Filing

For calendlar year 2010, or tax yearbeginning, . ,2010;andending.. _ . ;20 2@1 0
parshent of the Troasu For use with Forms 980, 950-EZ, 990-PF, 1120-POL, and 8868 -
e or e Traasury P Ses Instructions on back.
Name of exempt organization Empioyer kdenﬁ-ﬁc_:tion number
NATIONAL COUNGH ON ALCOHOLISM & DRUG ABUSE - ST. LOUIS AREA 430827852

Type of Return and Return Information (Whole Dollars Only)

Chack the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, from the return. i you
check the box on line 1a, 2a, 3a, 4a, or §a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). If yot entered -0- on the return, then enter -0- on
‘the applicable line below. Do net compiete more than one line in Part i,

1a Form 990 check here W b_ Totat revenue, if any (Form 990, Part VIH, column {A), line12). . . 1b 1,963,020
2a Form 990-EZ check here. ™ D b_Total revenue, if any (Form 990-EZ, fine9). . . . . . . . . 2b 0
3a Form 1120-POL check here » ‘D_b Total tax (Form 1120-POL. line22y. . . . . . _ . . . . 3b ¢]
43 Form 990-PF check here. I:] b Tax based on investment income (Form 990-PF, Part Vi fine5) 4b ¢
5a Form 8868 check here P-D b Balance due (Form 8888, Part|, line 3¢ or Part Ii, ineBc) . . . . . 5B 0

CHll Declaration of Officer

6 [_] 1 authorize the U.S. Treasuiy and its designated Financial Agent to initiate an Automated Clearing House (ACH) electranic funds
withdrawal (direct debit) eniry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes ewed on this return, and the financial Institution to debit the entry 10 this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days priorto the payment (setiement)
date. | also authorize the finantial institutions invalved inthe processing of the eletiranic payment of taxes to receive confidential
information necessary to answer Inquiries and resolve issues related to the payment.

D If a copy of this relurn is being filed with a state agency(les) regulating charities as parl of the RS Fed/State program, | certify that |
exacuted the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/890-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of ihe above named organization and that | have examined a copy of the
organization's 2010 electronic return and'accompanying schedules and slatements, and to the best of my knowledge and belief, they are
true, carrect, and complete. | further dectare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent te allow my intermediate service provider, transmitter, or electrontc retum originator (ERQ) to send the organization's return
t6 the IRS and to receive from the IRS (a)an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign ’ M¢dh]/ | 5-$-// N EXECUTIVE DIRECTOR

Here Sighature.of officer — Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I deciare that | have reviewed the above organization’s returri and that the enitries on Form 8453-EO are complete and correci to the best of
my knowledge. If | am only a coflector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the retum. The organization officer will have sigred this form before Esubmit the return. | will give the officer a copy of all forms and
information to be filad with thé IRS, and have foliowed all other requirements In Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns, if | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declarafion is based on alf information of which | have any knowledge,

— ’ ! i [ Date Chech if Cheik ERQO's.SSN or PTIN
() ‘also paid ¥ gelf- -
ERO S signature ‘m L 5/4/2011 preparer employed X |roos7as22
Use  wimsmame il o/ ' JEFFERY RANDLE Emv_43-1909596
Only  aadress, and ZIP code TOBLACK JACK CT FLORISSANT MO 83034 Phone no. {314) 731-8085

Under penalties of parjury, 1 declare that | have examined the above return and accompanying schedules and stetements, and to the best of my knowledge
and beiief, they are trus, correct, and complete, Declaration of preparer is based on all information of which the preparer has any knowledpe,

Print/Type praparer's name Prepalpr'e sjgnatype. Datw Check PTIN
Paid _ D ifsef-
Preparer's JEFFERY RANDLE 5/4/2011 | employed POO573822
Only |F™==me > JEFFERYRANBLE Fims EN_» 43-1909596
Use On y Firm's address P 70 BLACK JACK CT FLORISSANT MO 63034 [Phoneno. (314) 731-8085
For Privacy Act and Fapafwork Reduction Act Notice, see back of form. Form B453-EO (2010

[HTA)



