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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning 07/01/22 ,and ending 06/30/23

B Check if applicable:
Address change

C Name of organization

DRUG ABUSE FOUNDATION OF PBC,

INC.

D Employer identification number

|:| Name change

Doing business as

23-7074625

|:| Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

400 SOUTH SWINTON AVENUE

Room/suite

E Telephone number

561-278-0000

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

DELRAY BEACH

FL 33444

9,131,039

G Gross receipts $

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

ALTON T. TAYLOR

10512 CYPRESS LAKES PRESERVE DRIVE
LAKE WORTH

FL 33467

|  Tax-exempt status:

m 501(c)3)

N

) (insert no.)

|_| 4947(a)(1) or

|_| 527

H(b) Are all subordinates included?

H(a) Is this a group retumn for subordinates? |:| Yes |z| No

|:| Yes |:| No

If "No," attach a list. See instructions

J  Website: DAF PBC . ORG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1970 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 ...JO CONVERT PRIVATE AND PUBLIC RESOURCES INTO A SERVICE SYSTEM TO ENCOURAGE .. ..
8 . AND SUPPORT THE PROCESS OF RECOVERY AND TO PROMOTE DRUG-FREE LIVING AND . . . ..
§| . MENTAL WELL-BEING. .
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 42 3 9
b 4 Number of independent voting members of the governing body (Part VI, linet) 4 9
g 5 Total number of individuals employed in calendar year 2022 (Part V, lne 22 5 178
E 6 Total number of volunteers (estimate if necessaryy 6 0
TaTotal unrelated business revenue from Part VI, column (C), line12 7a =25 ’ 011
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... ... . . ... .00 ioeiiiiiieiiieeee... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part vill, inetb) 10,188,857 9,073,909
2 9 Program service revenue (Part VIII, line 2g) 3 ’ 991 4 ’ 596
% 10 Investment income (Part VIII, column (A), I|nes34and7d) 713 18,904
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) -22,311 -23,868
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 10,171,250 9,073,541
13 Grants and similar amounts paid (Part IX, column (A), ines -3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,447, 480 4, 683 ’ 460
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line25) 0 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,430,013 4,560,658
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,877,493 9,244,118
19 Revenue less expenses. Subtract line 18 from line12 .. .. .. .. 1 / 293 ’ 757 =170 / 577
s§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line1t6) 6 ’ 627 / 859 6 ’ 221 ’ 512
<7| 21 Total liabilities (Part X, line26) 3,516,723 3,211,711
g._.g_ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . 3 ; 111 ; 136 3 , 009 , 801
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer | Date
Here ALTON T. TAYIOR EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARI HUFF, CPA MARI HUFF, CPA 02/05/24 | sefemployed | PO0761938
Preparer | £ name MARI HUFF, C.P.A., P.A. Firm's EIN 47-2814883
Use Only 701 S COLORADO AVENUE, SUITE 2
Firm's address STUART, FL 34994 phoneno. 1 12—888-2042

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_|No

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

Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

TO CONVERT PRIVATE AND PUBLIC RESOURCES INTO A SERVICE SYSTEM TO ENCOURAGE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 0900-EZ2 [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 8 P 469 , 774 including grants of $ ) (Revenue $ )
4e Total program service expenses 8,469,774

DAA Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... .. . ... . o o |Y|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
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 control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to 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 The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on 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 affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the 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 on 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 interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr’be on SChedu[e O hOW thls was done ............................................................................................ 120 x
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
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organizaton 15b | X
If “Yes” to line 15a or 15b, describe the process on 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 If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such arrangements? ... .................oooonnn e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ¥FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19 Describe on 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
DRUG ABUSE FND OF PALM BCH CNTY INC 400 S. SWINTON AVENUE

DELRAY BEACH FL. 33444 561-278-0000

DAA Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . .. ... . . . . ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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.
See the instructions for the order in which to list the persons above.

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

(©
A B Position D E E
Name(a:ld title Avfere:ge éizy nuontlgzscpkegg;ei;hsgt: ':1 Rep(ort)ab!e Repirt)abl_e Estimategd) amount
o, | ot a Gconson | et
(list any 9zl Z g AR EETES organization (W-2/ organizations (W-2/ from the
hours for 2l 2183 |83 3 1099-MISC/ 1099-MISC/ organization and
related 8,5 §' - é §g’“ g 1099-NEC) 1099-NEC) related organizations
organizations g = 2 g g
below G| = 8 3
dotted line) 3 % g
(1)ALTON T. TAYLOR
e 50.00
EXECUTIVE DIRECTOR 0.00 X 234,952 0
(2 STEPHANIE THOMPSON
S URUURURRUPPIURROOPIORY IO 50.00
Coo 0.00 X 170,666 0
(3)GEORGE M. ALLERTON
e 2.00
SECRETARY/TREASURER 0.00 |X X 0 0
(4) LORENZO BROOKS
e 2.00
BOARD MEMBER 0.00 X 0 0
(5) LAWRENCE EATON
e ) 2.00
BOARD MEMBER 0.00 X 0 0
6) ROBERT KELLEY
e 2.00
BOARD MEMBER 0.00 |X 0 0
(7 JOE MOORE
e 2.00
BOARD MEMBER 0.00 |X 0 0
) LEO H. PHILLIPS
e 2.00
PRESIDENT 0.00 X X 0 0
(9) JOHN WEEKES
RTSUITSRPIUORPIUIURPPRRRPRRRIONY SO 2.00
BOARD MEMBER 0.00 X 0 0
(10)WILLIAM J. WOOD
e 2.00
BOARD MEMBER 0.00 X 0 0
(11)

DAA

Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = S from the from related compensation
(list any .3| 2 g E _géc J organization (W-2/ organizations (W-2/ from the
hours for Ss| E8 |2 |E2] 2 1099-MISC/ 1099-MISC/ organization and
related %i §' -3 35 - 1099-NEC) 1099-NEC) related organizations
organizations - 5 2 % 3
below % g ® §
dotted line) *l & 8
&
1b Subtotal ... 405,618
c Total from continuation sheets to Part VII, Section A ... ... . ... ...
d_Total (add lines b and 1€) ..o\ oo oo 405,618
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIUAT 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ii'ii'ii'iiiiiieinn... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio(n Z)f services Comp(en)sation

2

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

DAA

Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC,

INC.

23-7074625

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ........................................... |:|
(A) B ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
"2% 1a Federated campaigns 1a
gé b Membership dues 1b
#<| ¢ Fundraising events 1c
%E d Related organizatons 1d
,,,-,§ € Govemment grants (contributions) 1e 7,818,065
g‘e f Al other contributions, gifts, grants,
5 2 and similar amounts not included above . ....... 1f 1,255,844
-gs g Noncash contributions included in
= lines 1a-1f ... ... . L 19 [$
S & h Total. Addlines 18—1F .. . \oooiieiieeereeereeeieeeireen, 9,073,909
Business Code
g | 2a  CLIENT FEES . 4,596 4,596
c b
BY o
B8 o
< e
- f All other program service revenue ...................
g Total. Add lines 2a—2f ... ...\ovieiii i 4,596
3 Investment income (including dividends, interest, and
other similar amounts) 18,904 18,904
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. i,
(i) Real (i) Personal
6a Gross rents 6a 32,487
b Less: rental expenses | 6b 57,498
C Rental inc. or (loss) 6c -25,011
d Net rental income or (I0SS) ........oouiriii i eieieeien, -25,011 -25,011
7a_ Gross amount from (i) Securiies (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7h
€| ¢ Ganor(loss) | 7c
E d Netgainor(loss) ...t
& | 8a Gross income from fundraising events
(not including  $
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses =~ 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ......................
m Business Code
o112 OTHER . ... 1,143 1,143
S5 b
By o
é d All other revenue ........................cc
e Total. Add lines 11a~11d ...t 1,143
12 Total revenue. See instructions .................................. 9,073,541 5,739 -25,011 18,904

DAA

Form 990 (2022)
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Form 990 (2022)

DRUG ABUSE FOUNDATION OF PBC,

INC.

23-7074625

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total (eAx:Jenses Prograan)service Manage((;)(-.‘nt and Fund(lraa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3 / 901 / 468 3 ’ 901 ’ 468
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 781 s 992 781 ’ 992
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
bolegal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 1 7 063 7 830 1 ’ 0 63 7 830
12 Advertising and promoton
13 Office expenses 167,848 167,848
14 Information technology =~
15 Royalies .
16 Occupancy 827,522 827,522
17 Travel 6,609 6,609
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 113,228 113,228
21 Payments to affiliates
22 Depreciation, depletion, and amortization 379,457 379,457
23 nsurance 286,785 286,785
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEDICAL AND PHARMACY 401,411 401,411
b ADMINISTRATION . ... .. 394,887 394,887
c . FOOD SERVICES . ... 392,703 392,703
d . OTHER ... 363,526 363,526
e All other expenses 162 ’ 852 162 ’ 852
25 Total functional expenses. Add lines 1 through 24e . . 9 s 244 ’ 118 8 / 469 / 774 774 s 344 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|f| if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... ettt ettt e eaaans D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 921 / 985]| 1 573 ’ 289
2 Savings and temporary cash investments 498 / 000]| 2 716 ’ 796
3 Pledges and grants receivable, net 1,106,512 3 1,158,983
4 Accounts receivable, MO 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == 6
3| 7 Notos and loans recovable, et 7
<| 8 Inventories forsaleoruse 104,343]| s 104,298
9 Prepaid expenses and deferred charges 136 / 622| 9 48 / 283
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8 s 017 ’ 630
b Less: accumulated depreciaion 10b 4,479,311 3,843,467/ 10c 3,538,319
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets . 14
15 Other assets. See Part Iv, line11. 16 ’ 930]{ 15 81 ,544
16 Total assets. Add lines 1 through 15 (must equal line 33) ..........ccceeiiiiiiii... 6,627,859 16 6,221,512
17 Accounts payable and accrued expenses 689 / 203| 17 393 ’ 661
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 2 / 827 / 520] 23 2 s 753 / 436
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 Schedule D . .. 25 64,614
26 Total liabilities. Add lines 17 through 25 ........oeeeeeee e 3,516,723] 26 3,211,711
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictons 3 ’ 111 / 136 27 3 ’ 009 ’ 801
5 28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here [:[
2 and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
‘um':' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 3,111,136] 32 3,009,801
33 Total liabilities and net assets/fund balances ... ... ... ... ... 6,627,859] 33 6,221,512

DAA

Form 990 (2022)
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Form 990 (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... . ... ... ... . . ... ... |Y|_
1 Total revenue (must equal Part VIII, coumn (A), line12) 1 9 ’ 073 ’ 541
2 Total expenses (must equal Part IX, column (A), line25) 2 9 ’ 244 ’ 118
3 Revenue less expenses. Subtract line 2 from inet 3 -170 , 577
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 3 ,111, 136
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6 69,242
7 Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 3,009,801
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
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:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b | X

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625
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)(ii). (Attach Schedule E (Form 990).)

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,

Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

T TSy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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.

10

I Y I N ) I O I

o

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

c |:| Type lll 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 lll non-functionally integrated. A supporting organization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1—10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9,375,365 9,237,613 9,406,864| 10,079,039 9,073,909 47,172,790
2  Tax revenues 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
organizaton without charge 249,365 220,800 106,493 57,316 69,242 703,216
Total. Add lines 1 through3 9,624,730 9,458,413 9,513,357 10,136,355 9,143,151 47,876,006
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 .. 47,876,006
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 9,624,730 9,458,413 9,513,357 10,136,355 9,143,151 47,876,006
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... . ... . ... .. ... ... 1,289 2,222 1,855 713 18,904 24,983
9  Net income 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 VI.) .....................
11  Total support. Add lines 7 through 10 47,900,989
12  Gross receipts from related activities, etc. (see instructions) | 12 255,456

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15

99.95 %

99.97 %

16a 33 1/3% support test—2022. 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 organization
b 33 1/3% support test—2021. 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 stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2022. 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—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-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
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Schedule A (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 3
Part Il 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues 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 governmental 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn (fpy 15 %
16 Public support percentage from 2021 Schedule A, Part lll, INe 15 ... ... i ettt iaaeass 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Il, ine17 18 %
19a 33 1/3% support tests—2022. 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............. |:|

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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
lines 3b and 3c 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
c 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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 controlled or supervised by or in connection with its supported organizations. 4b

c 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)? If "Yes," explain 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 lines 5b and 5c¢ 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 Il only. Was any added or substituted supported organization part of a class already

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

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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "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 Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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 990) 2022
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Schedule A (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 5
Part IV 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 on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
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 supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 6
Part V Type lll 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 lll non-functionally integrated supporting 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (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 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022

DRUG ABUSE FOUNDATION OF PBC,

INC. 23-7074625 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N o b~ |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0N ||~ |wN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 ...

From 2020

From 2021 ... oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o |a o |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 .. ... ... .. ... .. ... .. ...
b Excess from 2019 ..........................
c Excess from 2020 ...........................
d Excess from 2021 ... ........................
e Excess from 2022

DAA
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Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

Employer identification number

DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000 X

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Page 2

Name of organization

DRUG ABUSE FOUNDATION OF PBC, INC.

Employer identification number

23-7074625

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | SE_FLORIDA BEHAVIORAL HEALTH-DCF Person
1070 EAST INDIANTOWN ROAD, SUTIE 408 Payroll
......6,343,633 | Noncash
JUPITER ... FL 33477 . . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. PALM BEACH COUNTY COMMUNITY SERVICES Person
810 DATURA STREET Payroll
..................................................................................... 1,289,675 Noncash
WEST PAIM BEACH FL 33401 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | FLORIDA ALCOHOL & DRUG ABUSE ASSN Person
1715 S. GADSDEN STREET Payroll
......................................................................................... 351,907 | Noncash
TALLAHASSEE FL 32301 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. FLORIDA DEPARTMENT OF CORRECTIONS Person
501 SOUTH CALHOUN STREET Payroll
......................................................................................... 505,510 | Noncash
/TALLAHASSEE . FL 32399 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part I for
noncash contributions.)
) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... .. ... .. i |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(@)BY)? ............. ...\ oo o e [] ves [] No
9 In Part XIlll, 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.

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X .. . ... ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e | JOther .
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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes |:| No

Part IV 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 990, Part X?

Amount
€ Beginning balance 1c
d Additions during the year | 1d
e Distributions during the year 1e
fOENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions ...

¢ Net investment earnings, gains, and
losses

a Board designated or quasi-endowment %
Permanent endowment %
Term 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 held and administered for the
organization by: Yes [ No
() Unrelated OfGaNZations | ... 3ali)
(i) Related OFGANZANONS | | || 3alii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~ 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 325,000 325,000
b Buidings 4,230,240 3,167,270 1,062,970
¢ Leasehold improvements 2 / 730 / 290 987 s 445 1 s 742 / 845
d Equipment 732,100 324,596 407,504
e Other .............oooeeeiiieiiiieiinn...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . .. . . . . . . . . ... ... ... 3,538,319

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VI Investments — Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
)
@)
(4)
()
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]
(2
3)
(4)
(5)
(6)
U]
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X 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) Description of liability (b) Book value
(1) Federal income taxes
(2) RIGHT OF USE LIABILITIES-OP LEASE 64,614
®3)
@)
(©)]
(6)
()
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 64,614
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ............. |_|_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..~ 1 9,200,281
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 69 ’ 242

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XWL) 2d 57,498

e Add lines 2athrough 2d ... 2e 126,740
3 Subtract line 2e from line 1 ... 3 9,073,541
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part XIIL) ... ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... 5 9 y 073 e 541

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 9,301,616
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments ... 2b

c Other |OSS€S ............................................................................ 2c

d Other (Describe in Part XIIL) 2d 57,498

e Addlnes2athrough2d s e 2e 57,498
3 Subtract e 2efom line 3 9,244,118
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. . .. .. . .. .. ... ... ... ... ... 5 9,244,118

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 22
Compensated Employees 0
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. .
Attach to Form 990 Open to Public
Department of the Treasury - Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pttt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-G(C)? .. ... ...\ttt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

RESIDENTIAL, MEDICAL SERVICES, PREVENTION,OUTREACH, AND INTERVENTION FOR
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



DRUG 02/05/2024 5:28 PM

Schedule O (Form 990) 2022

Name of the organization

DRUG ABUSE FOUNDATION OF PBC, INC.

- PROFESSIONAL FEES

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

Page 2
Employer identification number
23-7074625
$ 0
$ 0
$ 0
............................... $......57,498
S -57,498

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2022
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Form 990_T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning 0 7 / 0 1 /22 , and ending 0 6 /3 0 /2 3

OMB No. 1545-0047

2022

Open to Public Inspection

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625
|Z| 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ ws [ 2o | Type | 400 SOUTH SWINTON AVENUE (see instuctons)
|:| 108A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code
DELRAY BEACH FL 33444 F [ ] check box if
|:| 529(a) |:| 5297 | ¢ Book value of all assets atend of year .................. 6,221,512 an amended return.
G Check organization type X| 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust |_| State college/university
H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ........ ... .. ... . iii'iiiiiiiiiiiaiiaana.. |_[
J  Enter the number of attached Schedules A (FOrmM 900-T) . ... .ttt ittt ettt ettt ettt e et et et e e et e e e ettt et e e e et aeaeeaes 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of DRUG ABUSE FND OF PALM BC Telephone number 561-278-0000
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) | ) 1 0
2 Reserved .................................................................................................................. 2
3 Add Ilnes 1 and 2 .......................................................................................................... 3
4  Charitable contributions (see instructions for limitation rulesy 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6 Deduction for net operating loss. See instructons 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from ine 5 7 0
8  Spedific deduction (generally $1,000, but see instructions for exceptions) =~ 8 1,000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Addlines 8and 9 ... 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
[ ) (o W PP 11 0
Part I Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) = 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See Instructions 3
4 Other taX amounts See InStrUCtlonS ..................................................................................... 4
5 Alternative minimum tax (trusts Only) | 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. .......... .. .. ..o e 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2022)
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Form 990-T (2022) DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 2

Part Il Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
Other credits (see instructions) 1b

¢ General business credit. Attach Form 3800 (see instructions) 1c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d

e Total credits. Add lines 1a through4d 1e

2  Subtract line 1e from Part Il, ine7 2
3 Other amounts due. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, coumn (}) 5
6a Payments: A 2021 overpayment credited to 2022 6a

b 2022 estimated tax payments. Check if section 643(g) election applies |:| 6b

¢ Tax deposited with Form 8868 6c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructons) 6e

f Credit for small employer health insurance premiums (attach Form 8941) 6f

g Other credits, adjustments, and payments: |:| Form 2439

[ ] Form 4136 [] other Totdl  |_6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here ............................................................................................................................................ x
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here $ —23, 501". Do ot include ‘any post-2017 NOL carryover
g;?twln "c;]r:5 %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-é017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
............................................................................... S
S
.............................................................................. S
$
6a Did the organization change its method of accounting? (see INSrUCHIONS) -« ..o v ie e e X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V . ... .. iiiiiieiieii....
. PartV Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and - -
Slgn belief, it is true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v’\ci?ﬁl g{]‘g I?(Esi)gggfgsfl%\}\t]rllsbreﬁ%l\;ln
Here | EXECUTIVE DIRECTOR (see instructions)?

Signature of officer Date Title |Z| Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARI HUFF, CPA MARI HUFF, CPA 02/05/24 | self-employed | P00761938
Preparer Firm's name MARI HUFF 2 C.P.A. 2 P.A. Firm's EIN 47_2814883
Use Only 701 S COLORADO AVENUE, SUITE 2
Firm's_address STUART 7 FL 34 994 Phone no. 772_888_2042

DAA

Form 990-T (2022)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625
C Unrelated business activity code (see instructions) 531120 D  Sequence: 1  of 1

E Describe the unrelated trade or business AUDITORIUM RENTAL

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part Ill, line 8) 2
3  Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions | ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS .................................................................... 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Parttvy 6 32,487 57,498 -25,011
7  Unrelated debt-financed income (Partv)y 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) o
10  Exploited exempt activity income (Partt Vi .~ 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... oo iiesees 13 32,487 57,498 -25,011
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part Xy 1
2 Salaries and Wages 2
3 Repairs and maitenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructions 5
6 Taxes and Ilcenses .......................................................................................................... 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b 0
O DOt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs . 11
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMN (C) 16 =25,011
17  Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. .. . ... ... ..o s 18 -25,011
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year 1

2 PurChases ................................................................................................................ 2

3 COSt Of Iabor .............................................................................................................. 3

4  Additional section 263A costs (attach statement) 4

5 Other costs (attach statement) 5

6 Total. Add lines 1 through S 6

7 nventory atend of year 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, ine2 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A 400 SOUTH SWINTON AVENUE DELRAY BEACH FL 33444

OO W

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 32,487

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D 32 y 487

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 32 y 487

4 Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement) 57,498
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column 8 57,498
Part V Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B

C

D

A B C D

2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A throughD)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debtH
financed property (attach statement)

6  Divide line 4 by line 5 %l % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

9  Allocable deductions. Multiply line 3c by line 6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11  Total dividends-received deductions included in line 10

Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
()
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()
@
()]
(@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ..................o..o.i.i.iiiiiiiiiiiiiiiiiiieiiiieiiiieiieiieiieiiiiiiiieiiiiii...
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
)
@
(©)
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .............ccceiiiiiiiiiiiiiieene.
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 10, COIUMN (B) ||| . L L L e, 3

4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

7
Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022 DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter 260
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

@ %

@ %

G) %

@ %

Total. Enter here and on Part I, IN€ 1 .. ittt ittt ittt ittt ettt ettt ettt ettt ettt ettt et e e e e e e s e e e e eeeeeeeeeeeeeeees

Part Xi Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA



DRUG Drug Abuse Foundation of PBC, Inc. 2/5/2024 5:28 PM
23-7074625 Federal Statements

FYE: 6/30/2023

AUDITORIUM RENTAL

Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description Deduction
AUDITORIUM RENTAL $
BUILDING OCCUPANCY 31,917
OTHER 25,581

TOTAL $ 57,498
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Form 990-T Business Income Activity Summary 2022
Name Taxpayer ldentification Number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Fooward A 24,501
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 Cc
D. Pre-2018 Applied (Sum of Band C) D
E. Pre-2018 Remaining (Line A minus Line D) | E 24,501
F. Pre-2018 Net Operating Losses Expiring this Year F.
G. Pre-2018 Net Operating Losses Carried Forward G. 24,501
. - . Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code
1' ............ 1' ........
2' ............ 2' .........
3' ............ 3' .........
4' ............ 4' .........
5' ............ 5' .........
6' ............ 6' .........
7' .......... 7' .........
8' ............ 8' .........
g' .......... 9' .........
0. 0.
L "
2. 2.
< 3.
% 4.
15. Al other revenve ___ 5.
16' TOtaI taxable lncome ....................................................................... 1 6' .........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
AUDITORIUM RENTAL 531120 -25,011

All other activities

o gk oobd2
GG 2

Totals

—25,011
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Form 990-T Schedule A Loss Carryover Calculation 2022
Description AUDITORIUM RENTAL
Name Taxpayer Identification Number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625

Unincorporated Business Income Tax Code: 931120  acivity LESSORS OF NONRESIDENTIAL BUILDI

Each activity may carryforward losses after 2018

1 Adiymcome 1 -25,011
2 Activity deductions 2
3  Activiies income or loss, after deductions 3 -25,011
4  Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positve. 5
6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partu 6
7  Remaining losses to be carried forward to 2023 (Subtract Line 6 from line4) 7
8 Ifline 3 is less than zero, enter that amount here as a positive number 8 25,011
9 Total loss carried forward to 2023 (Add lines7and8) 9 25,011

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2021, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) E1

E2 Prior year activity losses included on Schedule A, Line 17 E2
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Form 990'T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2022, or tax year beginning

07/01/22

, ending

06/30/23

2022

Name

DRUG ABUSE FOUNDATION OF PBC,

INC.

Employer Identification Number

23-7074625

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
Prior Carryover

Next Year
Carryover

e 06/30/03

s 06/30/04

wn 06/30/05

3 06/30/06

o2 06/30/07

wn 06/30/08

won 06/30/09

s 06/30/10

sn 06/30/11

w 06/30/12

sn 06/30/13

=-7,790

4,465

3,325

3,325

sn 06/30/14

-1,236

1,236

1,236

wm 06/30/15

3,060

-3,060

s 06/30/16

-19,940

19,940

19,940

e 06/30/17

1,405

-1,405

i« 06/30/18

NOL carryover available

to current year

24,501

Current year

NOL carryover available to next year

24,501
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 07/01/22 , ending 0 6/30/23
Name Taxpayer ldentification Number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625
2021 2022 Differences
1. Contributions, gifts, grants 1. 1 ’ 100 ,454 1 ’ 255 ’ 844 155 ’ 390
2, Membership dues and assessments 2.
3. Government contributions and grants 3. 9 ’ 088 ’ 403 7, 818 ’ 065 -1 ’ 270 ’ 338
2 4. Program service revenue 4. 3 ’ 991 4, 596 605
z 5. Investment income 5. 713 18,904 18,191
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
i1. Other revenuee 11. —22,311 —23,868 -1,557
2. Total revenue. Add lines 1 through 11 12, 10,171,250 9,073,541 -1,097,709
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15. 342,500 -342,500
2 16. Salaries, other compensation, and employee benefits 16. 5, 104 ’ 980 4, 683 ’ 460 -421 ’ 520
o [17. Professional fundraising fees 17.
& 18. Other professional fees 18. 491 ’ 805 1 ’ 063 ’ 830 572 ’ 025
W 19. Occupancy, rent, utilities, and maintenance 19. 727 ’ 105 827 ’ 522 100 / 417
20. Depreciation and Depletion . . ... 20. 462 ’ 869 379 ,457 -83 ’ 412
21. Other expenses 21. 1,748,234 2,289,849 541,615
22. Total expenses. Add lines 13 through24 22, 8 ’ 877 ’ 493 9 ’ 244 ’ 118 366 ’ 625
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1,293,757 -170,577 -1,464,334
24. Total exempt revenue 24. 10,171,250 9,073,541 -1,097,709
25. Total unrelated revenve 25. -25 ’ 264 -25 / 011 253
§ 26. Total excludable reverve 26. 7 / 657 24 / 643 16 / 986
Shr Totalassets 27. 6,627,859 6,221,512 -406,347
S [p8. Total liabiles 28. 3,516,723 3,211,711 -305,012
f 29. Retained eamings 29. 3,111,136 3,009,801 —101,335
::_': 30. Number of voting members of governing body 30. 10 9
© 131. Number of independent voting members of governing body 31. 10 9
32. Number of employees 32. 202 178
33. Number of volunteers 33.
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Form 990T

For calendar year 2022, or tax year beginning

Two Year Comparison Report
07/01/22 , ending

06/30/23

2021 & 2022

Name Taxpayer Identification Number
DRUG ABUSE FOUNDATION OF PBC, INC. 23-7074625
g 2021 2022 Differences
8| 1. Number of unrelated business activities for this return 1. 1 1
::, 2, Unrelated business taxable income from all trades 2.
5| 3. Charitable contributions .. ... 3.
E 4. Section 199A deduction (frustsonly) 4.
@ | 5. Taxable income before NOLloss 5.
€| 6. Net operafing loss (pre-2018) ... ... . . ... 6.
g 7. Specific deduction 7. 1,000 1,000
@ 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trust) 9.
o [10- Proxy tax 10.
Z (M. Othertaxes 1.
o1z Totaltaxes 12.
Sl1s other areaits 13.
] 14. General business credit 14.
x |15. Credit for prior year minimumtax 15.
- |16 Total credits 16.
17' Net tax after credits ............................................. 17'
18. Recapture taxes and 965 tax . 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments = 20.
o |21. Payment made with extension 21.
g 22. Backup withholding and foreign withholding 22.
5|23 Other payments 23.
®|24. Total payments 24.
e 25. Balance due/(Overpayment) 25.
0 |26. Overpayment applied to next year 26.
27' Penaltles ......................................................... 27'
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29, -25,264 -25,011 253
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