f.

PACO0S 11/08/2018 1223 PM

o . 990 Return of Organization Exempt From Income Tax :9

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundal

Department of the Treasury P> Do not enter soclal securlty numbers on this form as it may be made public. Opon to Public
Intemal Revenua Service P Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
A_ For the 2017 calendar year, or tax year beginning .and ending
B Check if applicable: | © Name of organization Drug Abuse Council of Snohomish D Employer idantification number
D Address change County
(7] Mame change Doing business as Pacific Treatment Alternatives 91-0851917
Number and street (or P.O. box if mail is not dekvered lo Street i addrass) “Roomysute number
(] ot retum 1721 Hewitt Ave, Suite 200 425-259-7142
Final retum/ City or town, stata or province, country, 8nd ZiP or forsign postal code
terminatad
0 - Everett WA 98201 G Gross receipls § 916,789
Amended UM 1N and eddrass of principal officar
D Appiication pending Deborah Graham Hia) Is this a group retum for subordinales? D Yes @ No
1721 Hewitt Ave Ste 200 H(b) Aro ol subordnales nciude?  |_) Yes ] No
Everett m 9 82 01 If “No.* attach a iisl {see instructions)
|__Tax-exempt stalus IZ 501(c3) | l s01(e) ) (insart no) ! | 447(8)(1) or I—l 527
J > www.pactrt.org H(c) Group axemption number P

X__Fom ol organizaton, (X[ _caporaton | | Tust_| | Assooiason [ | overd [ _vearotomaton 1969 | w_Stmecliega domoie. WA

Part | Summary

1 Briefly describe the organlzanon s mission or most significant activitles: )
gl Provide counseling and monitoring of individuals who have a history of drug
E and alcohol abuse and to provide AIDS outreach services.
[ :
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part \, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
E $ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) 6 0 =
7a Tota! unrelated business revenue from Part Viil, column (C), line 12 Ta 0
1 b Net unrelated business taxable income from Form 990-T, line 34 ; b 0
Prior Year Current Yaar =
g| 8 Contrbutions and grants (Part Vill, line th) ¥ 928,662 912,205
£| 9 Program service revenue (Part VIll, line 2g) 0
2| 10 Investment income (Part VIll, calumn (A), lines 3, 4, and 7d) 1,642 4,584
x 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) __Q
__| 12 Total revenue ~ add lines B through 11 (must equal Part VIIl, column (A), line 12) > 930,304 916,789
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part (X, column (A), line 4) 0
g | 15 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 643,091 671,191
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) i T _ 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » e e e 0 LR 25 ]
| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) : 254,624 264,829
18 Total expenses. Add lines 1317 {(must equal Part IX, column (A), line 25) ! 897,715 936,020
19 Revenue less expenses. Subtract line 18 from line 12 32,589 -19,231
|_Beginning of Current Yoar_ End of Yoar
20 Total assets (Part X, line 16) ] ’ : 385,075 — 361,289
21 Total liabilites (Part X, line 28) e _ 23,217 18,659
E8 22 Netassets or fund balances. Subtract line 21 from line 20 AR At 361,858 342,630
SParfll. Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and beitef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign ’ Signaturs of officar ‘ - o : Date
Here Deborah Graham | Executive Director
Type or print nama and tike
PriniType preparer’s name Preparers signature Date Check [] | pTIN
Paid  |yilliam A Banlin cPA W) - O,.K.\L M‘A ol 0[5 )18 | et ormpipas 00118743
Preparer |-\ e » Hanlin Moss Yi P.S. remsend __ 91-1837034
Use Only 9709 Third Avenue, N.E., Ste 50%¢
mmsasaess b Seattle, WA 98115-2053 Phone no 206-623-3200
May the IRS discuss this return with the preparer shown above? (see instructions) L o L m I No
9

For Paperwork Reduction Act Notice, see the separate instructions. Form (2017)
DAA
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91-0851917 Page 2

Check if Schedule O contains a response or note to any line in this Part |1 e g et U
1 Briefly describe the organization's mission:
Provide counseling and monitoring of individuals who have a history of drug

and alcohol abuse and to provide AIDS outreach services.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ? =~ . o 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
services? D Yes @ No
4 Describe the arganizations program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 783,158 includinggrantsof § ) (Revenue $ )

4b (Code: ) (Expenses § 142,588 including grants of § ) (Revenue § )
AIDS outreach - Provides services to attempt to reduce high risk behaviors
and to connect with injection drug users to educate them and ease their

way into treatment.

4¢ {Code: ) (Expenses $ including grants of § ) {(Revenue $§ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 925,746

DAA Form 990 (2017
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Form 990 (2017) Drug Abuse Council of Snohomish 91-0851917 Page 3
t:PartlV: __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 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, Pert! 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Part i 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule O, Pert! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il . 7
8 Did the organization maintain collections of works of anl, historical treasures, or other similar assets? /f “Yes,”

complets Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty serve as 3
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”

complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 167 If "Yes,” complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Par X, line 15 that is 5% or more of ns total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e X
f 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 . 114 X
412a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland Xl ... ... .. .. ... . s, = . |12al X
b Was the organization included in consolldaled independent audlted ﬁnancual statements for the lax year" If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule £ =~ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts lend IV L o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Perts lland IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Perts llland V.~ 16 X
17  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 Schedufe G, Part | (see instructions) 17 X
18 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, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part il . . ... . e 19 X

Form 990 (2017)
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A

Form 990 (2017) Drxrugq Abuse Council of Snohomish 91-0851917 Page 4
_PartlV. _Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes," complete Schedule |, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land il . 22

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensa'!ic.m of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduley 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 25a . 24a X
b Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 23a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

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, Party 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"” complete Schedule L, Part! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? /f "Yes,” complete Scheduls L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Partlv. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,"” complate Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Part l ......................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Il
oriV,and PartV,line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? = 35a X
b If"Yes" to line 35a, 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, Part V, line 2 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V. line2 R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
PRIV e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017

DAA
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Fom 890 (2017) Drug Abuse Council of Snohomish 91-0851917

Page §

© wParfy .  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

o &

foovf

]

T .0 Q

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? J

If "Yes," enter the name of the foreign country:»

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and parly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l

2b

3a X

3b

N

6b

| 7a X
7b

7c

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit conlract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1098.C?

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

il

| 70
7h

b B Bl e

8b

Grass receipts, included on Form 990, Part Vil line 12, for public use of club facilifies 10b

Sectlon 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. is 'lhe organization filing Form 990 ‘in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I i2b

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

b If"Yes" has il filed a Form 720 to report these payments? If "No, " provide an explanstion in Schedule O

DAA

14a ‘X

14b

Form 990 (2017)
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Form 990 (2017) Drug Abuse Council of Snohomish 91-0851917
Part Vi Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"

Page 6

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 or note to any line in this Part VI .

Section A. Governing Body and Management

X

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1l 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent '
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? =~ 2 | X
3  Did the organization delegate contro! over management duties customarily performed by or under the direct
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
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? § X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? = 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the goveming body? 8 | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “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 Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /if “No,” go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually m!erests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this wasdone 12¢
13  Did the organization have a written whistleblower policy? =~~~ 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
16  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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . .o : 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed W
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Deborah Graham 1721 Hewitt Ave Ste 200
Everett WA 98201 425-259-7142
DAA

Fom 990 (z017)
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Form 990(2017) Drug Abuse Council of Snohomish 91-0851917 Page 7
" :RartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII _ .

Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o 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.

o List ali 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.

e 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.

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

(A) (8) (C) o) (€) (F
Neame and Titie Average Position Reportable Repartable Estimated
hours per (do not check mora than one compeansation compensation from amount of
weaek box, uniass person is both an from related ather
(tst any officar and a diractorfirustee) the organizations compensation
hours for ™ = orgenization (W-2/1098-MISC) from the
related g g § ..f §_§ § (W-2/1038-MISC) organization
organizations § c|e 5 E a and related
below dotted g_ 3 g organizations
#ne) - s
H
(1)Lucy Husum
'0.00
Board member 0.00 |X 0 0 0
(2Julie Husby
0.00
Board Member 0.00 | X 0 0 0
(3Doris Olivers
0.00
Board Member 0.00 |X 0 0 0
@4)Judianne Krantz
0.00
Sec-Treas 0.00 |X 0 0 0
(5\Mike Krantz
0.00
Vice president 0.00 |X 0 0 0
(g)Susan Killary
_ ) 0. OQ
President 0.00 |X 0 0 o]
(nJoan Lyderson
0.00
Board member 0.00 |X 0 0 0
(8)Deborah Graham
, 0.00
Executive Directoxr 0.00 X 0 0 0
(9)
(10)
(11)
DAA

Form 990 2017)
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Form 990 (2017) Drug Abuse Council of Snohomish 91-0851917 Page 8
~pPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (%] (D} (E} (F)
Name and tle Average Position Reportable Reporiabls Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless persan is both en from relatad other
(list any officer and a direclortnustee) the organizations compensation
hours for 25T = 5 orgenization (W-2/1099-MISC) from the
relaled | 2 213 § g (W-2/1098-MISC) organization
orgenizations g § 8 g ] and related
below dottad organizalions
line) gl =
Hil |°
: &
1b Subtotal ....................... ...l »
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines1band1e) ... ... ... ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3
employee on line 1a? If “Yes,” complete Schedule J for such individval 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 $150,0007? if “Yes,” complete Schedule J for such
individual ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? if “Yes,” complete Schedule J for suchperson ... ........ ] 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B| C
Name and bt(m)ness address Descrlpna(n 2}15&Nbes Com;ser!saﬁon

2 Total number of independsnt contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA

fForm 990 (2017
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0

Form 990 (2017) Drug Abuse Council of Snohomish

91-0851917

" IRartviL

Statement of Revenue

o any line in this Part Viii

| Program Sarvice Revenue

FIIEN O

_g Total. Add lines 2a—2f . ...

Check if Schedule O contains a response or note t

(Al
Total ravenue

(8}
Ralated or
axempl
{function
1oVenus

{C)
Unrelated
business
ravenus

Page 9

s I
(0}

Revenue

excluded from tax
under sections
512-514

1a

ib

ic

id

812,205

Busn, Code

912,205

Other Revenue

3 investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... ... ..

4,584

4,584

(i) Real

{ii) Personal

6a Grass rents

b tass rental exps.

C Rentatinc. or (loss)

d Net rental income or {loss)

7a Gross amount from
sales of assets

(i} Securities

(i} Other

other than inventory]

b Less costor other
basis & sates exps.

¢ Gain or (loss)

d Netgain or (loss) ..

8a Gross income from fundraising event

{notincluding §

of contributions reported on line 1c).

See Part IV, fine 18

b Less: direct expenses . b
¢ Netincome or (loss) from fundraising events ... . ..
9a Gross income from gaming activities

SeePart IV, line 19

b Less: direct expenses .. b
¢ Netincome or {loss) from gaming activities . ... ...
| 10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b

¢_Net income or (loss) from sales ofinvendery . ... ...

a

b

Miscaitanaous Reverue

Busn, Code

11a
b
d All other revenue

e Total. Add lines 11a-11d

916,789

4,584

DAA

rorm 990 2o17)
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Form '990 (2017) _Drug Abuse Council of Snohomish 81-0851917 Page 10
PartiX  Statement of Functional Expenses

Section 501(cj(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line in this PartIX . e IX[
A 8] < D
Do not Include amounts reported on lines 6b, - - men’mm M,mlm’m and Purtaing
7b, 8b, 8b, and 10b of Part ViIl. expenses genorsl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, kine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not Included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 78,149 76,509 1,640
7 Other salaries and wages 504,576 504,576
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

E-

9 Other employee benefits o 36,992 36,992
10 Payrolitaxes 51,474 51,474
11 Fees for services (non-employees):
a Management = PR
blegal .. ... 175 175
¢ Accounting . . 8,000 8,000
d Lobbying 7,200 7,200
e Professional fundraising services. See Pan IV Ime 17
f investment managementfees =~
@ Other. (If line 11g amount exceads 10% of line 25, column

(A) amount, st e 11g expenses on Schedule 0) 197,320 197,320
12 Advertising and promotion
13 Officeexpenses . . . .
14 Information technology
15 Royales . ...
16 Occupancy .. ...
17 Travel 25’879 251 372 507
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 In'eresl ...................................

21 Payments to affliates =~

22 Depreciation, depletion, and amortization 2,415 2,288 127
2 mewercs 23,840 23,840

24 Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.)

ao0oon

] AII other expenses

25 Total functlonal expenses. Add lines 1 through 24e 936,020 925,746 10,274 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicttation. Check here > || if

foliowing SOP 98-2 (ASC958-720) ... ... .....
DAA

Fom 990 (2017)
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Form890(2017) Drug Abuse Council of Snohomish

91-0851917 Page 11
' _PartX Balance Shest
Check if Schedule O contains a response or note to any line in this Part X T—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 179,267] 1 223,535
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4  Accounts receivable,net 156,849 4 86,310
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Noles and loans receivable,net 7
<[ 8 inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 14,777] o 15,093
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 35,506
b Less: accumulated depreciation 10b 32,160 5,761] 10¢c 3,346
11 Investments—publicly traded securities 21,036 11 25,620
12 Investments—other securities. See Part IV, line 11 12
43 Investments—program-related. See Part IV, line 11 13
14 Intangible assets =~ 14
15 Other assels. See Part IV, line 11 7,385 15 7,385
18 _Total assets. Add lines 1 through 15 (must equal fine 34) 385,075| 18 361,289
17 Accounts payable and accrued expenses 23,217 17 18,659
18 Grantspayable =~ 18
19 Deferred revenue = 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .
2 22 Loans and other payables to current and former officers, directors,
:::-. trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
~' 123  Secured morigages and notes payable o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
__|28 Total liabllitles. Add lines 17through25 . .. .. ... ... 23,217) 26 18,659
Organizations that follow SFAS 117 (ASC 958), check here > @ and .
4 complete lines 27 through 29, and lines 33 and 34.
€127 Unresticted netassels ... 361,858 27 342,630
& |28 Temporariy restricted netassets ... 28
B |29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 361,858| 33 342,630
__134 Total liabilities and net assets/fund balances 385,075 34 361,289
Form 990 2017



PACO06 11/08/2018 12.23 PM

Form ;)90 (2017) Drug Abuse Council of Snohomish 91-0851917
Part XI Reconciliation of Net Assets

Page 12

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

QW B NN O WN

-

1

b

3a

'Rait X
Check if Schedule O contains a response or note to any line in this Part Xil

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

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

Revenue less expenses. Subtract line 2 from line 1 o
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33 qolumn (B))

oz | 1
916,789

936,020

-19,231

361,858

0 [0 |~ [ [en [ (W N |-

3

342,630

[ Financial Statements and Rep;orting

0

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

Yes | No

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?

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [:] Consgclidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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-133?7

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudits. . ... ... ... ..

2b 'x

2c

3a

3b

Fom 990 (2017)
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SCHEDULE A Public Charity Status and Public Support i o 1BAS.1003

(Fofm 0o 99°'EZ) Comp ifthe isa lon §04(cK3) ora lon 4947(a){1) haritable trust. 20 1 7

Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

KRR avae Geics > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Drug Abuse Council of Snohomish Employer Identification number
County 91-0851917

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-E2).)
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,
cty.andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 par 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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
waiversity:
10 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 lil.)
1 An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vesled in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integrated. A supporiing organizalion operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe number of supported organizations :\
g Provide the following information about the su'p'ﬁbﬁéﬁ org'a'ril'z'a't'ibh(s)‘ """"""""""""
{1) Name of supported () EIN (W) Type of arganization {iv) Is the organization (v) Amaunt of monstary {vi) Amount of
organization (described on lines 1-10 fisted in your goveming support (see other support (see
bove (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017

DAA
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Schedule A (Form 880 or 990-E2) 2017 Drug Abuse Council of Snohomish 91-0851917
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 865,410 882,418 923,423 928,662 912,205 4,512,118
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 865,410 882,418 923,423 928,662 912,205 4,512,118
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
& Public support. Subtract line 5 from fine 4. . 4,512,118
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 865,410 882,418 923,423 928,662 812,205 4,512,118
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ..., .. ... 744 1,062 -944 326 4,584 5,772
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL), .............
11 Total support. Add lines 7 through 10 4,517,890
12 Gross receipts from related activities, etc. (see instructions) e 12
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. . .. . I . > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) 14 99.87%
15  Public support percentage from 2016 Schedule A, Part I, inet4 15 99.97%
16a 33 1/3% support test—2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > IZJ
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stap here. The organization qualifies as a publicly supported organizaton | 4 [:]
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. _ > [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 168, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 9980 or 890-EZ) 2017
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Schedule A (Form 880 or 880-E2) 2017 Drug Abuse Council of Snohomish 91-0851917 Page 3
PE Hl.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
4  Gifts, grants, contributions, and membership
fees recaived. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furnished in any activity that is refated to the
organization's tax-exempt purpose . . .

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from
line6) ... ... ...

Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aandiOb
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add IinesQ 10c, 11

and 12.)
14  First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . .. . .. ... o B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®)) ... 15 %
18___ Public support percentage from 2016 Schedule A, PartllL, line 15 ... ... .. ... ......................................;c.;;.;.;0 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . .. .. . ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 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—2016. 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 E - A 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 880 or 880-EZ) 2017
DAA
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Schedule A (Form 890 or 880-E2) 2017 Drug Abuse Council of Snohomish 91-0851917 Paged_
PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," exptain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

&

was accomplished (such as by amendment to the organizing document). 5a
b Type!or Type !l only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or iR
benefit one or more of the filing organization's supporied organizations? /f "Yes, " provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the {ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If “Yes," provide detail in Part VI. Sa
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Iif “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 880 or 980-EZ) 2017

DAA
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St:hed&‘lleA(Form 890 or 880-EZ) 2017 Drug Abuse Council of Snchomish 91-0851917 Page §
- _PartlV___ Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes* to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported ;
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supsrvised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of iis supporied organizations, by the [ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Compilete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (&) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent, 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA
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Schedule A (Form 890 or 890-EZ) 2017 Drug Abuse Council of Snohomish 91-0851917 Page 6

BartV____ Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type [l non-functionally integrated supporling organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year

(B) Current Year
{optional)

1__Net short-term capital gain
2 _ Recoveries of prior-year distributions
3 __Other gross income (see instructions)

4 __Add lines 1 through 3.

& Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

| (N (-

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b __Average monthly cash balances 1b

¢ __Fair market value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (exptain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line § by .035.
Recoveries of prior-year distributions
8 _Minimum Asset Amount (add line 7 1o line 6)

(2]

~ [ [

@~ | |on |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
§ _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type H! supporting organization (see

_instructions).

W [N |-

o

O W IN |=
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Schedule A (Form 880 or 890-E2) 2017 Drug Abuse Council of Snohomish 91-0851917 Page 7
Jart V- Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) 7
Section D - Distributions n Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt oses of supported omanizations
4 __Amounts paid to acquire exempt-use assets

§ _ Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.

6

7 __ Total annual distributions. Add lines 1 through 6. _ Pl il

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

U] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.
3 Excess distributions over, if any, to 2017:
;...,'.‘.‘ k! - ; g £ .
From 2013 ' i R
From2014 ............ 7
From2015 ... ... ...
From?2016 . . ... . .. "
Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i _Camyover from 2012 not applied {ses instructions)

___1 Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b _Excess from 2014 . Sz

¢ _Excess from 2015 : ) s o B A YL
d_Excess from 2016 __ o :
@ Excess from 2017

- (o |a|o (o |e

Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 890 or 880-E2) 2017 Drug Abuse Council of Snohomish 91-0851917

Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

1Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545.0047
{Form 860 br280-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 201 7
Cointmmr o She Treatiny P> Complete if the organization is described below. » Attach to Form 990 or Form 980-EZ. Open to Public
Intema! Reveriua Service » Go to www.irs.gov/FormBg0 for instructions and the latest information. Ingpection

If the organization anewared “Yes,” on Form 930, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 1I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {i-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part |il.
Name of organization Drug Abuse Council of Snohomish Employer identification number

County 91-0851917

_Partf-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

deﬁnition of “political campaign actlvilies')

2
3
_RartitB" Complete if the c\_gamzation is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >SS

3 Ifthe organization incurred a section 4956 tax, did it file Form 4720 for thisyear? D Yes D No
4a Was a correction made? e []Jyes []No
b _If “Yes" describe in Part [V.
Bartil’c-__ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES e o e RS R s FORRACEREERESEERIR . + o 101 1 sa s 0sss smnnns b ssssnnts >
2 Enter the amount of the filing organization's funds contnbuted to other orgamzauons for section

527 exemptfunction activities S
3 Total exernpt function expenditures. Add Imes 1 and 2 Enler here and on Form 1120-POL,

B T it e e et e seae s b o 1o em o e s RS e et s e 88 + A £ 22 <+ e et s e st ettt aeratasentas >s . o acres
4 Did the filing organization filte Form 1120-POL for this year? []Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separale political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part {V.
{a) Name (b) Address () EIN (d) Amount paid from (e) Amount of politicat
féing arganization's coniributions received and
funds. If none, enter 0-, promptly and directly
delivarad (0 a separale
If none, emter -0-,
(1)
2
(3
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 880-E2) 2017
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Schedule C (Form 990 or 880-EZ) 2017

Drug Bbuse Council of Snohomish

91-0851917

Page 2

Fari-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check M [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(2) Fiing

organization's toisls

{b) Atfiiated
group tolais

1a Total lobbying expenditures to influence public apinion (grass roots lobbying)

- 0 a oo

columns.

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxabie amount. Enter the amount from the following table in both

[el{=l[=){=]{=]

Not over $500,000

if the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

— - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year?

ﬂYes l_]No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expendit

Calendar year (or fiscal year

ures During 4-Year Averaging Period

beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 156,362 160,788 420 317,570

b Lobbying ceiling amount

(150% of line 2a, column (e)) 476,355
¢ Total lobbying expenditures 11,625 11,250 2,100 0 24,975
d Grassroots nontaxable amount 39,091 40,197 105 79,393
e Grassroots ceiling amount

(150% of line 2d, column (e)) 119,090
f Grassroots lobbying expenditures 0

Schedule C (Form 980 or 890-EZ) 2017



PACOO08 11/08/2018 1223 PM

Schedule C (Form 980 or 890-E2) 2017 __Drug Abuse Council of Snohomish 91-0851917 Page 3

"Partil-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each "Yes," rasponse on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or management (Include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

g

h

i

i

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any similar means?
Other activities?

Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_|f the filing organization incurred a section 4912 tax_did it file Form 4720 for this year?
@E lll<-A:. Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to camy over lobbying and political campaign activity expenditures from the prioryear? . = 3

iBPartill-B° Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and palitical expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear PR | 2a
b Carryover from last year | == == |2
€ TOML e, | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

‘5 Taxable amount of lobbying and political expenditures (see instructions) T iiiasaesasiasysieasies gy 5
fRartIv- Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part IV, Additional Information

......

Explanation: Paid Contract lobbyists to influence state funding of targeted
intensive case management (TICM). These payments totalled less than 2% of

annual expenses.

DAA Schedule C (Form 880 or 880-EZ) 2017
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Schedule C (Form 890 0r 980-62) 2017 Drug Abuse Council of Snohomish 91-0851917 Page 4
- Part iV Supplemental Information (continued)

Schedule C (Form 880 or 980-EZ) 2017
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SCHEDULE D Suppiemental Financial Statements |_OMB No 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Indsmal Revends Servica P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Empiloyer idsntification number

Drug Abuse Council of Snohomish

County 91-0851917

Rartl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” an Form 990, Part IV, line 6.

"N bW N -

-]

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear
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? D Yes D No
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 benefil of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? .. . D Yes No
iPartl.  Conservation Easements.

Compilete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

a0 oo

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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure inciuded in (g) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@)B)I?  ........................... [] ves [] no
In Part XIII, describe how the organization reports conservation easements in its 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.

‘partMl°  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 890, 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

a
b

Assels included in Form 990, Part X

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XHli, the text of the footnote to its financial statements that describes these items.

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 amcunts relating to these items:

(i) Revenue included on Form 980, Part VIl line 1 ...

(i) Assels includedin Form 880, PartX ...

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

Revenue included on Form 990, Part VIIi, line 1 > s
» $

vwe
©»n o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 890) 2017 Drug Abuse Council of Snohomish 91-0851917 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research [ Other
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
Xin.
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .......... ... ) D Yes D No
[ PartV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 890, PartX? [ ves [ No
b If “Yes,” explain the arrangement in Part Xiif and complete the following table:

Amount
¢ Beginning balance ) 1c
d Additions during the year 1d
e Distributions duringtheyear . e
f Ending balance © RS s RN e e v e S al AR S s s re s e e st s e snne e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ D Yes No
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl ... ... .. ... ... .
“PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a} Current year (b) Pnor yesr {c) Two years back (d) Three yoars back {e) Four years back
1a Beginning of year balance =~
b Contributions y e,
Net investment eamings, gains, and
losses
d Grants or scholarships i
@ Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Permanentendowmentp %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
(i) unrelated organizations o L . 3a(i)
(ii) related organizaions _ o |3a(li)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part¥l. Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other basis (b) Cost or other basis {c) Accumuiated {d) Book value
(invastment) (other) depreciation
1a Land .................
b Buidings
¢ Leasehold improvements

d Equipment 35,506 32,160 3,346
eOther . ...........

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . oo > 3,346

Schedule D (Form 880) 2017
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Schedule D (Form 990) 2017 Drug Abuse Council of Snohomish

91-0851917 Page 3
P&tV  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) D ion of security or calegory {b) Book value {c) Method of valuation
(including name of securily) Cost or end-of-year marke! value

(1) Financial derivatives ==~
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

i PartVill Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book vaiue

(c} Method of valuation
Cost or end-of-year markel value

(1

(2)

{3)

(4)

{8)

{6)

{7)

(8)

(8)

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

‘PartiX - Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Dascription

{b) Book valus

(1)

(2)

3)

{4)

(5)

(6)

)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

TFatX  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of liabilty

{b) Book value

(1) Federal income taxes

)

3

4)

(5)

(6)

(0]

(8)

()

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

2. Liability for uncertain tax positions. In Part Xlli, 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). Check here if the text of the footnote has been provided in Part XIIl

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Drug Abuse Council of Snohomish

91-0851917 Page 4
“ParkXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 916,789
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 916,789
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 3 . 5 916,789
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 936,020
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 936,020
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XlIil.) 4b
¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 936,020
~Part Xlll . _Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Jll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2; Part X, lines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Drug Abuse Council of Snohomish 91-0851917 Page 5
Part Xiit.' Supplemental Information (continued)

Schedule D (Form 9980) 2017
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME Ko 15455047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Drug Abuse Council of Snohomi sh Employer identification number
County 91-0851917

..James Mattson Christy Richardson
. Exec Dir _ Program Dir
Husband/wife

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is reviewed by the Board of Directors, the Executive Director

& Financial Manager prior to filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Officers, Directors and key employees are required to disclose conflicts of
interest. The Executive Director and Board monitor for any possible

conflicts of interest and follow up on any that are disclosed.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
The Executive Director's compensation is determined by the Board of
Directors. Compensation is based upon the availablity of the agency's

limited resources.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its Form 990 and related documents available for

inspection at its office upon request

Form 990, Part IX, Line llg - Other Fees for Services

Description

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 880-E2) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

> Name of the organization Employer identification number
Drug Abuse Council of Snohomish 91-0851917
_______________________ Program Service Mgt & General Fundraising
Rent expense
$ 89,894 $ 0 $ 0
Telephone
$ 20,398 $ 0 $ 0
Needle exchange
$ 6,692 - $ 0 $ 0
Miscellaneous
$ 4,496 $ 0 $ 0
Target assist to individual
$ 13,120 $ 0 $ 0
Supplies
$ 31,101 $ 0 $ 0
Equipment rental
$ 2,550 $ 0 $ 0
Repair expense
$ 10,333 $ 0 $ 0
Tax and license
$ 1,672 $ 0 $ 0
Training
$ 7,951 $ 0 $ 0
Payroll processing
$ 813 $ 0 $ 0
Data desctruction and misc
$ 8,300 $ 0 $ 0
Total
$ 197,320 $ 0 $ 0
Page 1 of 2

DAA

Schedule O {Form 890 or 880-E2) (2017)
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Schedule O (Form 980 or 990-E7) (2017) Page 2
' Name of the organization Employer Identification number
Drug Abuse Council of Snohomish 91-0851917

. Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Rounding ) $ 3

Page 2 of 2
Schedule O (Form 990 or 930-E2) (2017)

DAA
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Fo;m 4 5 62 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2017

Department of the Treasury P Attach to your tax return. Atlachmeni
Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequance No. 179
Nama(s) shown on retum Drug Abuse Council of Snohomish identitying number

County 91-0851917

Business or activity to which this form relates
Indirect Depreciation

“Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see inStructions) | ] 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ §
6 () Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
8  Tentative deduction. Enter the smaller of line 5orfineg S 8
10 Camryover of disallowed deduction from line 13 of your 2016 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12

13 Carmryover of disaliowed deduction to 2018. Add lines 9 and 10, less line 12
Note: Don't use Pari Il or Part [1| below for listed property. Instead, use Part V.

Tipart I| Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
16 Property subject to section 168()(1) election ... ... ... 15
16__Other depreciation (incuding ACRS) . .o 16 426
Part lli MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 1,989
If you are electing lo group any assels placed in service during the tax year ito one or more general assal accounts, checkhere .. ... .. .. » r]
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreclahon System
{b) Month end ysar (c) Basis for dapreciation (d) Racovery
{a) Classification of property piaced in {busmessfnvestmen! usa ) {9) Convention {n Method {g) Ospreciaton deduction
service only-sge instructions) period
49a  3-year property
b 5-year property
€ 7-year property
d__10-year property
@ __15-year property
f__20-year property
.8 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5yrs. MM SiL
i Nonresidential real . 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b _12-year v 12 yrs. SiL
¢ __40-year 40 yrs. MM SiL
_RartV._ Summary (See instructions.)
21  Llisted property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 lhrough 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate linas of your return. Partnerships and S corporations—see instructions . .. 22 2,415
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

There are no amounts for Page 2
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+91-0851917 Federal Asset Report

FYE: 12/31/2017 Form 990, Page 1

Date Bus Sec Basis

Asset Description In Service__ Cost % 179Bonus _for Depr  PerConvMeth _ Prior Current
Prior MACRS:

24  Carpet 8/14/14 7,000 7,000 5 HY S/L 3,325 1,400

25 Telephone system - 18 8/29/14 2,943 2943 5 HY S/L 1,398 589

9,943 9,943 4,723 1,989

Other Depreciation:

4 Freezer 5/05/05 630 630 5 MO S/LL 630 0
9 AV cart 9/01/05 501 501 5 MO S/L 501 0
15 Dell projector and remote 7/06/07 1.291 1,291 5 MO S/L 1,291 0
18 File server 8/01/09 20,478 20,478 5 MO S/L 20,478 0
19 Computer 11/19/12 877 877 5 MOSL 730 147
20 Computer 10/24/12 800 800 5 MO S/L 667 133
21 Computer 10/03/12 549 549 5 MOS/LL 466 83
23 Chairs 10/31/12 437 437 7 MOSL 259 63
Total Other Depreciation 25,563 25,563 25,022 426

Total ACRS and Other Depreciation 25,563 25,563 25,022 426

Grand Totals 35,506 35,506 29,745 2,415

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 35,506 35,506 29,745 2,415




