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STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
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P Do not enter sacial security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenus Service

OMB No, 15450047

2020

Open to Public

Inspaction

P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning JUL 1 , 20 20 andending JUN 30, 2021

Check If € Name of organization D Employer identification number
weleble: | INSTITUTE FOR RESEARCH, EDUCATION AND
Sinee” | TRAINING IN ADDICTION
D?ﬁ"ﬂ;ﬂ Daing business as 25-1857820
Pt Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number
Ll 611 WILLIAM PENN PLACE 403 412-258-8565
sed City or town, state or province, country, and ZIP or foreign postal code | G Groas recaipts $ 1,439,510.
@]l PITTSBURGH, PA 15219 _ _ H(a) Is this a group retum
(142" [ name and address of principal officerJULIUS J. HABJANETZ for subordinates? _ |__lYes [(X]INo
perie 1425 SIXTH AVENUE SUITE 403, PITTSBURGH, PA | Hib)weaisubucnatss nchdodz IYes [ INo
| Tax-exempt status: LX]501(e)3) L] 501(c){ )y (insertno.) LI 4947(a)(3) or __] 527 If "No," attach a list. See instructions
J Website: p WWW . IRETA . ORG H(c) Group exemption number P

K Form of organization; [ X | Corporation || Trust | | Association | | Other B

| L Year of formation: 20 0 0] m State of legal domicile: PA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: RESEARCH, EDUCATION, AND
g TRAINING IN ADDICTIONS
S 2 Check thisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
6 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . ... .. ... 3 7
« | 4 MNumberof independent voting members of the goveming body (Part Vi, line1b) .. . . . .. .. 4 7
9| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... 5 12
‘E 6 Total number of volunteers (estimate if necessany) . i, 6 0
E 7 a Total unrelated business revenue from Part VIlE, column (C), me 12 .. ..o 7a 0.
b Nst unrelated business taxable income from Form 990-T, Part ), line 11 .. ..........ococoiiiiiiiiiniiiiniiiianns 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, ine 1h) ... ... 1,291,039.] 1,432,146.
2| @ Program service revenue (Part VI, line2g) . 0. C.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . 10 P 831. 7 P 36d.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 1 ; 301 . 970. 1 h 439 , 510,
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 968,214. 855,745,
g 16a Professional fundraising fees (Part IX, column (&), line 11e} .. 0. 0.
5. b Total fundraising expenses (Part IX, column (D), line 25) P 0.
17 Other expenses (Part IX, column (&), fines 11a-11d, 11f:24¢) 269,869. 318,687.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . .. . . 1 y 238 v 083. 1 ’ 174 ’ 432,
— 19 Revenue less expenses. Subtractline 18 fromline 12 .. ... 63 ’ 8 5 7. 5 ’ 78.
5% Baginning of Gurrent Year End of Year
85120 Total assets (Part X, MN€ 1) ...\ 1,148,176 1,426,795,
Zo[21 Totallabilities (Part X, @ 26) ... 91,091, 104,692,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ’ ’ . ' ’ .

[Part

gnature 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. Daclarp@preparer (other than offiper) is based on all information of which preparer has any knowledge,

) 5 sV Al GV [ UmbEs
Sign Signature of oxuler Le A [ Date T
Here DR. PETER LUONGO, EXECUTIVE DIRECTOR

} Type or print name and tile

Print/Type preparer's name Preparer's signature Tale Gaek ] P
paid RICHARD E DYNOSKE RICHARD E DYNOSKE  [03/09/22|enpoys P00095538
Preparer |Firm'sname p GROSSMAN YANAK & FORD LLP Firm's EIN p» 525
Use Only |Firm's address 5, THREE GATEWAY CTR STE 1800

PITTSBURGH, PA 15222

Phoneno. {412

)338-9300

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

i L&Yes Q No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 (2020) TRAINING IN ADDICTION 25-1857820 page2
]Eart I|| |3

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... LY L]

1 Briefly describe the organization's mission:
THE INSTITUTE FOR RESEARCH, EDUCATION, AND TRAINING IN ADDICTIONS
(IRETA) 1S A 501(C){3) ORGANIZATION THAT 1S HELPING PEOPLE RESPOND
EFFECTIVELY TO SUBSTANCE USE AND RELATED PROBLEMS.

2  Did the organization undertaks any significant program services during the year which were nct listed on the
prior Form 990 0r 890-EZ? .. [ Ives [XINo
If "Yes," describe these new services on Schaduls O. _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? JYes lfl 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.
Saction 501(c)3) and 501(c}H{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {(Expenses § 67 ’ 967. including grants of $ } (Revenua $ )
FETAL ALCOHOL SPECTRUM DISORDERS PREVENTION AND PRACTICE THROUGH
NATIONAL PARTNERSHIPS

4b  (Code: ) (Expenses $ including grants of § )} (Revenue $ }

4c  (Code: } (Expenses $ Including grants of $ ) (Revenus § )

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

{Expenses $ 811 P 484. Including grants of § } (Reverue$ )]
4e Total program service expenses | 879 ’ 451.
Form 990 (2020)

032002 12-23-20



INSTITUTE FOR RESEARCH, EDUCATION AND

Forrm 990 (2020} TRAINING IN ADDICTION 25-1857820  page3
[Part IV ] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A | oo e L2 | X
2 Isthe organization required to complete Schedule 8, Schedule of Contributors? _ X
3 Did the organization engage in direct or indirect political campaign activities on behalf oi orin opp05|tlon to cand dates for
public office? If “Yes,* compiete Schedule C, Part{ 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) elecllon in affect
during the tax year? /f “Yes, " complete Schedule C, Parttt . 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 1 s X
6 Did the organization maintain any donor advised funds or any simnilar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,* complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Sehedle Dy PERMIAA | oo R B RO R A T DT 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe O, Partty k) X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part vV . 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F’arts VI VII VIII IX orX
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE ettt e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedute D, Part VIl 11b X
¢ Did the crganization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl AL X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedule D, PartIX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts XIand Xl oo eeeee e oo e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitisoptional | 12b X
13 Is the organization a school described in section 170(b){1){A)ii}? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV e e 14b X
15 Did the organization report on Part IX, columnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Partsfland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? #f "Yes, " complete Schedule F, Parts litand v el |- X
17  Did the organization report a tota! of more than §15,000 of expenses for professional fundralsmg services on Part IX
column (), lines 6 and 1187 /f "Yes," complete Schedule G, Part! ... L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If ‘Yes," complete Schedule G, Partll || e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, '
complete Schedule G, Part il R 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e | 202 X
b If “Yes® to line 20a, did the organization attach a copy of ils audited financial statements to thls retum? e 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsfandtt . . . TR 21 X

032003 12-23-20 Form 980 {2020)



INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 {2020) TRAINING IN ADDICTION 25-1857820 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Partstand il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
SCHOUUIE I et ettt et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

Schedule K I "NO." OO HINE 258 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONGST | e et . |24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? .~ |24
25a Section 501(c){3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I o ... | 25a X

b s the organization aware that it engaged in an exceass benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reperted on any of the ocrganization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SCOUUIB L, PRIt T i i 83 oo secess el s sssnss S e e S S50 e A AR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes, " complete Schedule ., Parth 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L PArtIV'| || s e 28a X
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Part iy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes,” complete SChedule L, PArtIV .. ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete SCREOUIE M | . ......cccoommiiiiisisrioeeoesieeeses e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Part il e e | 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part{ 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R, Part Il, Ill, or IV, and
Part Vi Ie T | i GtaiatBi e e veseessse T o eserssbihos s ssen s SGERETSE T o360 e s s n inb S0 o AN A 20 B O 34 X
35a Did the organization have a controlled entity within the meaning of section 5120y 3) 7 | 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)7 /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 = 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartV{ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 290 filers are required tocompleteSchedule O . . 3| X
tatements Regarding Other flings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPat V... ... .. T
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ...l 1c X

032004 12-23-20 Form 990 (2020}



INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 (2020, TRAINING IN ADDICTION 25-1857820  page5
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 12
b If at least one is reported on line 2a, did the crganization file all required federal employment ta.x retums? i 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ) 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No" to tine 3b, provide an explanation on Schedule O e R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form B886-T? | Be
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha organazatlon sollcnt
any contributions that wers not tax deductible as charitable contributions? | || . . ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e s o .. |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile FOMN B2B27 e e : 7c X
d If "Yes," indicate the number of Forms 8282 fited during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R i | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i OB
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pat Vll, line12 . .| 10a
b Gross receipts, included on Form 9380, Part VI, line 12, for public use of club facilities = [ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? o | 13a
Note: See the instructions for additional information the organization must report on Schedula O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... .. . | 13b
¢ Enter the amount of reserves on hand e RS ikttt At L BT 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? TR e el I | X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O e el I I )
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | .. . |18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O.
Form 990 (2020}

032005 12-23-20



INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 (2020) TRAINING IN ADDICTION 25-1857820 pageb
—

overnance, Management, and Disclosure For each “Yes response to fines 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 ornotetoanylineinthisPart VIl ... oo

Section A. Governing Body and Management

1a

()]

Ta

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a 7
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 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key @mMpPIOYSET e,
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? | 7a
Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? || | ... .. ittt )
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The govemning LOdY? | | ... ... B inererees s B e e e s eres s SRR s o Tk B et
Each committee with authority to act on behalf of the goveming body? .

Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

N

S| bW

oM Nlb\tNN "

g2
b

organization's mailing address? If "Yes, " provide the names and addressesonSchedwle O . ... ... g X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? ..o 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yas," did the organization have written policies and procedures governing the activities of such chapters aﬁ‘ Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Foerm 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the crganization have a written conflict of interest policy? /f "No, " go to line 13 .| 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
tn Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? ; 14
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?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the Organization | | . . . ... e 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YOar? i, ! 16a X

o I o i Nw

]

If "Yes," did the organization follow a written pO]le or procedure requiring the organization to evaluate its part|c1pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »-PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 8990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,

Own website I:I Another's website II' Upon request ._| Other (explain on Schedule O}
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

JULIUS J. HABJANETZ - (412) 258-8579
611 WILLIAM PENN PLACE, SUITE 403, PITTSBURGH, PA 15219

032006 12-23-20 Form 990 (2020)



INSTITUTE FOR RESEARCH, EDUCATION AND
Form 990 {2020) TRAINING IN ADDICTION 25-1857820 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VI
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A) {B) (€ (D} (E) F)
Name and title Average | oo c,';g‘s,'}"g?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week el R ECI 2t (R from from related other
{list any g the organizations compensation
hours for | = E organization {(W-2/1099-MISC) from the
related é g g {(W-2/1099-MISC) organization
organizations| £ | 3 £ ‘g‘. and related
below g 2. E |85 5 organizations
ine) |E[E|E[5[88|E
{1) PETER LUONGO, PH,D,, LCSW-C 40.00
EXECUTIVE DIRECTOR X X 175,506. 0. 7,980.
{2) JESSE D, SCHECK 6.00
CHAIRMAN X X 0. 0. 0.
(3) JEANNE MINNICKS, MEA, CFRE 2.00
SECRETARY X X 0. 0. 0.
(4) ERIC HULSEY, DRPH 5.00
TREASURER X X 0. 0. 0.
(5) HENRICK HARWOOD 2.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID C. MCADOO, MBA 2.00
BOARD MEMBER X 0. 0. ¢.
(7) ROSA DAVIS, MSW, ACSW 2.00
BOARD MEMBER X 0. 0. 0.
(8) REV, DR, TOUSSAINT KING HILL JR. 2.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 {2020}



INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 (2020) TRAINING IN ADDICTION 25-1857820 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) () (€) )
Name and title Average e cfﬁmfmm ons Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Oficer and & ector/inutled) from from related other
(list any fg the organizations compensation
hours for | § 2 organization {(W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| g | S g e and related
below ENE . s gg - organizations
1b Subtotal ] > 175,506. 0. 7,980,
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. Q. 0.
d Total{add lines 10 and 1} ..., > 175,506. 0. 7,980.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 /f "Yes, " complete Schedule J for such individual || | 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indiviqual 4 | X
§ 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, " compiete Schedule Jforsuchperson . ... 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)
Narmne and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2020)

032008 12-23-20



INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 (2020 TRAINING IN ADDICTION 25-1857820  Page9
‘ Eart !lil | }§tatement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIIL e [_]
(A} [1:)] [(¢)] (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
..;E ¢ Fundraisingevents 1c
gg d Related organizations 1d
2‘5 e Govemment grants (contributions) | 1e
.Qg f All other confributions, gifts, grants, and
33 similar amounts notincludedabove  [17] 1,432,146,
E-, @ Noncash contributions Included In fines 1a-1t | 1g [$
88| h_Total.Addlinestatf ... p 1,432,146,
Business Code
8 2a
HI
2l ¢
I
o e
& f All other program servicerevenue
g Total.Addlines2a2f ... | 2
3  Investment income (including dividends, interest, and
other similar amounts) | .. ... ... > 7,364. 7,364.
4 Income from investment of tax-exempt bond proceeds P
B  ROVAMIOs . i e e Sem i e >
{) Real (iiy Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rentalincome or (loss) (B¢
d Netrentalincomeor{loss} ... st P
7 a Gross ameunt from sales of (i} Securities (iiy Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
s ¢ Gainor(loss) . . 7c
(-4 d Netgainor I0SS) ..........ccccooeeevveiiiiiiieiin. il
& 8 a Gross income from fundraising events {not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 ... 8a
b Less: direct expenses e 8
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line19 fa
b Less: direct expenses R ]
¢ Net income or (loss) from gaming activities ..............
10 a Gross sales of inventory, less returns aI
andallowances . . . ... .. ... 10
b Less:costofgoodssold . . 10b]
¢ Net income or {loss) from sales of inventory ... |
@ Business Code
§., 11a
HE
Se
% d All other revenue
e Total. Add lines 11a-11d .. P
12 Total revenue. See insiructions p [1,439,510. 0. 0. 7,364,

032009 12-23-20

Form 990 (2020
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Form 890 (2020) TRAINING IN ADDICTION 25-1857820 page 10
| Part IX | St

atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf cofumns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX . ... ......ocovvveiiii. R
G U P DU P e G L Total e(:;l:enses Progra(n?]service Managgcm)ent and Funérba] ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses oxpenses

1 Grants and other assistance to domestic organizations
and domaestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 =

3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key employees 175,506. 149,180- 26,326.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1}) and

persons described in section 4958{c)(34B)
7  Other salaries and wages 537,619. 523,983, 13,636.

& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 88,997, 71,198. 17,799.
10 Payrolitaxes _ 53,623. 42,898, 10,725.
11 Fees for services {nonemployees}):
a Management .
b Legal;, . ..o o e
& ACOOUMING i oo e LR 14,950. 14,850.
d Lobbying .. . onmnmiiint e B
e Professional fundraising services, See Part [V, ling 17
f Investment managementfees ... .. ..
g Other, (If line 11g amount excesds 10% of line 25,
celumn (A) amount, ist line 11g expenses on Sch 0.) 2,560. 2,560.
12 Advertising and promotion
13 Officeexpenses . . ... ... 10,139. 331. 9,808.
14 Informationtechnology . .
15 Royalties .. . .
16 OCCUPANCY .. . .. . .o 10,472, 70,472,

17 Travel 22,439. 7,264. 15,175.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance 8,318, 8,319.

Other expenses. llemize 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 0.)

CONSULTING 113,654. 12,391. 101,263.
MISCELLANEOUS 50,556. 68,010. -17,454.
PRINTING AND MAILING 13,003, 256. 12,747,
TELEPHONE 8,828, 173. 8,655,
All other expenses 3 ’ 767 . 3 ’ 767.
Total funclional expenses. Add lines 1 through 24de 1,174,432. 879,451, 294,981, 0.
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 ’ g if following SOP 98-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020)
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INSTITUTE FOR RESEARCH, EDUCATION AND

Form 990 (2020) TRAINING IN ADDICTION 25-1857820 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... ... ... L]
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing BT 195,510, 1 435:207-
2 Savings and temporary cash |nvestrnents ____________ i . 430 [ 437. 2 437 ) 716.
3 Pledges and grants receivable,net 522,169.] 3 553,872,
4 Accounts receivable, net =~ 4
§ Loans and other receivables from any current or fon'ner off icer, dlrector
trustes, 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 deflnad
under section 4958()(1)}, and persons described in section 4958{(c}{3)(B) 6
g 7 Notes and loans receivable, net 7
z 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities ... ... 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, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal Ime 33) 1,148,116.! 6 1,426,795,
17 Accounts payable and accrued expenses 91 . 091. 17 104 ’ 6 gf
18 Grantspayable . . .. e 18
19  Deferred reverue | o =ocecieciasisesine L SR SR 19
20 Tax-exempt bond liabilities s 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D b 21
% |22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
j& controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 COther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add li Imes 17 throug_25 _________ 91 f 091. 26 104 A 692.
Organizations that follow FASB ASC 958, check here » LXJ
§ and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1 f; 037 ’ 026. 27 1 ; 306 . 071.
2 28 Net assets with donor restrictions L 19. 999.| 28 16, 032.
5 Organizations that do not follow FASB ASC 958. check here b (]
"g and complete lines 29 through 33,
2 29 Capital stock or trust principal, or current funds 29
% | 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
< 31 Retained eamings, endowment, accumulated income, or other funds 3
§ 32 Total net assets or fund balances 1:057,025- 32 1,322,103.
33 Total liabilities and net assets/fund balances 1 ' 148 ' 116. 33 1 . 426 . 795,
Form 990 (2020
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econciliation of Net Assets

INSTITUTE FOR RESEARCH, EDUCATION AND

25-1857820 page12

Check if Schedule O contains a response ornote toany lineinthisPart X ... [ ]
1 Total revenue {must equal Part VIll, column {A), ine 2y 1 1 : 439 F 510.
2 Total expenses (must aqual Part IX, column {A), line25y . 2 1,174,432,
3 Revenue less expenses. Subtract line 2 from line 1 R et 3 265,078.
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 column (A)) 4 1,057,025,
§ Net unrealized gains (losses} on investments =~~~ 5
6 Donated services and use of facilities B S 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balancas {explain on Scheduie Q) ) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
10 1,322,103.

 COWMN (B o s .
nancial Statements and Reporting

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

X1

2a

3a

b

or audits, explain why on Scheduls O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form $90: [Jcash (X accrual [ other

If tha organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? = .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

Separate basis [T consolidated basis ] Botn consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? -
If *Yes," chack a box balow to indicate whether the financial statements for the year were audlted ona separate bams,
consolidated basis, or both:

Separate basis I:' Consolidated basis 1] Both consolidated and separate basis
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the requured audrt or audlts? If the orgamzatlon dld not undergo the required audit

Yes

2¢

3a

3b

032012 12.23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Public Charity Status and Public Support _zm_"'

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e ——— P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

Name of the organization INSTITUTE FOR RESEARCH, EDUCATION AND Employer identification number
TRAINING IN ADDICTION 25-1857820

[PartTT Reason for Public Charity Status. (il 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
2 [
3 [ ]

4

5 []

-

0 00 &0

10

"
12

Bl

A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

A school described in section 170{b){1}{Aii). {Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ t){ANiv). (Complete Part I1.)
A tederal, state, or iocal 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 govemmental 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 11}
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 nams, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111}
An orgamzation 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 in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a [ | Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [__ Type ll. 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.

a ] 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 [_] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations .| |

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

{i) Name of supported i} EIN {i)) Type of organization | [ s W Organiauon Isted | (v) Amount of monetary {vi) Amount of other

(described on ines 110 [HILIU0veMing documest?
above (see instructions)) | Y3 No

organization support (ses instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



INSTITUTE FOR RESEARCH, EDUCATION AND
020 TRAINING IN ADDICTION

Schedule A (Form 990 or 990- % 2

upport Schedule for Organizations Described in Sections 170

25-1857820 page2
]5“ ﬂxﬂwi and 170(b){T){A){vi)

(Complete anly 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 Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in})»

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from iine 4.

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e} 2020

(f) Totat

1480891.

1149500.

1107328.

1291039.

1432146.

6461304.

1480891.

1149900.

1107328,

1291039,

1432146.

6461304.

6461304.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

(a} 2016

{b) 2017

{c) 2018

(d) 2019

(e) 2020

{f} Total

1430891,

1149500,

1107328.

1291039.

1432146.

6461304,

8,904.

7,388.

8,295.

10,931.

7,364.

43,882.

12 Gross receipts from related activities, ete. (see instructions) 12 |
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, checkthis box and SEOP Rere ...l pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column () ... .. ... ... |14 99.33 %
15 Public support percentage from 2019 Schedule A, Partll, line14 15 99,32
16a 33 1/3% support test - 2020, 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 . T ﬁ]
b 33 1/3% support test - 2019. If the organizat.on did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization »l ]
17a 10% -facts-and-circumstances test - 2020. 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 [ 2 [ ]
b 10% -facts-and-circumstances test - 2019, 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _ P [ ]

032022 01-25-21
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INSTITUTE FOR RESEARCH, EDUCATION AND
Schedule A {(Form 990 or 990-E2) 2020 TRAINING IN ADDICTION 25-1857820 pages_
[Partlil] 5

upport 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 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar yoar {or fiscal year beginning in) p (a} 2016 {b) 2017 (c) 2018 {d) 2019 (e} 2020 {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 per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either pad to
orexpended on its behalf

§ The value of services or facilities
fumished 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 digquallfied peraons that

exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyesr

¢ Add lines 7a and 7b

B8 _Public support. iSybigctine e om ing 61
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b} 2017 (c) 2018 (d) 2019 {e}) 2020 {f} Total
9 Amounts fromline6 ... ..
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

cAdd lines 10aand i0b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cariedon | ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (aad ilnes 9, 10¢, 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 ... s T T T T TP P er Yy TP L e e et s ey o i _» |:|_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column {f)) ... 115 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2019 Schedule A, Part W, line 17 ... : e e 18 %
19a 33 1/3% support tests - 2020. 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 andstop here, The organization gualifies as a publicly supported organizaton . P D

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization P L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =z P [ ]

032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-£2) 2020 TRATNING IN ADDICTION 25-1857820 pages
a Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | No

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

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a){1) or (2)7 /f "Yes," explain in Part V] how the organization determined that the supported

organization was described in section 509(aj{1} or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4)}, (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the crganization contirm 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 V| when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked box 12a or 12b in Fart 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? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If “Yes, " explain in Part V| what conirols the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170{c)(2}B)
DUrpOSes. 4c

Sa 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 W), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 t or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detaif 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

g€

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7). 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 in line 9a) hold a controlling interest in any entity in which

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

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

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 lll 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 Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10h
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INSTITUTE FOR RESEARCH, EDUCATION AND

Schedule A (Form 990 or 990-E7) 2020 TRAINING IN ADDICTION 25-1857820 Pages
[PartIV] Supporting Organizations {continued)

Yes | No

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

Yes | No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's officers,
diractors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or conirolled 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 aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 9

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 crganization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied 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)? /f "No," describe in Part V| how conirof
or management of the supporting organization was vesled in the same persons that controlied 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 {j) appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(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 befow.,
c The organization supported a govemmaental 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 crganizations 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 in 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, " explairn 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? /f "Yes" or "No" provide detaifs in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its s!eported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020



INSTITUTE FOR RESEARCH, EDUCATION AND
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25-1857820 Page 6 _

[Part V | Type It Non-Functionally integrated 509{a)(3) Supporting Organizations

1 LI Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See instructions.

All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

L EE-RIAN SN B

DO |s D[N |-

Portion of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

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):

Average monthly value of securitiss

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

LI - -

Discount claimed for blockage or other factors
{(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

W

&

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |

Minimum Asset Amount {(add line 7 to line &)

QN[>0 |

Section C - Distributable Amount

Current Year

Adjusted net incoma for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

alh (W |-

| bW |0 |-

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions}.

6

7 L_I check here if the current year is the organization's first as a non-functionally integrated Type lit supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2020 TRAINING IN ADDICTION
|_|'('p AN

art V[ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations o inueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide delails in Part VI 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U} T (ii) b b (iii)
i ietributi : i i istributi nderdistributions istri
Section E - Distribution Allocations (sese instructions) Excess Distributions Pro-2020 Amoun:,:o?g:;zo

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
abla cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

|0 a0 |T|m

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oalo|o|e

Excess from 2020
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Schedule A (Form 990 or 990E2) 2020 TRAINING IN ADDICTION 25-1857820 pages
a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-E2Z, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:pgfg:ﬂ? the Trassury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Servics
Name of the organization Employer identification number
INSTITUTE FOR RESEARCH, EDUCATION AND
TRAINING IN ADDICTION 25-1857820
Organization type(check cne):
Filers of: Section:
Form 990 or 990-EZ EXl 501{c)( 3 } {enter number} organization

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

Form 990-PF D 501(c)(3) exernpt private foundation
] 4947(a)(1} nonexempt charitable trust treated as a private foundation

I:l 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 Rute 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

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
seactions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ}, Part 1), 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 890, Part V|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

E] 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), Il, and Ill.

[ ] Foran organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yaar, 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FPF),
but it must answer “No* on Part [V, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 950-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
INSTITUTE FOR RESEARCH, EDUCATION AND
TRAINING IN ADDICTION

Employer identification number

25-1857820

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

1

$

Person @

Payroli
64,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll D

Noncash [ |

{Completa Part ll for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

ic) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [ _|

{Complste Part H for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:l
Payroll D
Noncash [ |

{Complete Part [ for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person l:'
Payroll |:|

Noncash [ |

{Complete Part H for
noncash contributions.)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2020}

Name of organization

INSTITUTE FOR RESEARCH, EDUCATION AND

TRAINING IN ADDICTION

Page 3

Employer identification number

25-1857820
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.
(a)

No. () FMV (or(:)stimate) (d)
fr S i i
p ;ftﬂl Description of noncash property given (See nstructions.) Date received

$
(a)
(c)
No. {b) (d)
- FMV [or estimate}

fr

. :.-'tnl Description of noncash property given (See instructions.) Date received

$

{a}

(c)

No. (b) g (d)
from Description of noncash property given L/ !cr estn:nata) Date received
Partl (See instructions.)

{a)
(c)
No. {b) F (d)
I FMV (or estimate) .
fir
o :rrtn| Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
fro(:n Descripti i () h . FMV (or estimate) Dat (d) ived
ot ription of noncash property given (See instructions)) ate receive
(a)
{c)
No. {b) (d)
. . FMV (or estimate)
l:r;rtnl Description of noncash property given (See instructions.) Date received
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Schedule B {Form 920, 990-E2Z, or 990-PF) (2020)

Paged

Name of organization

INSTITUTE FOR RESEARCH, EDUCATION AND
TRAINING IN ADDICTION

Employer identification number

25-1857820

PaFE “l Exclusively religious, charitable, etc., contributions to organizations described in section 501((:)(?), (8), or {10) that total more than $1,000 for the year
from any one confributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religlous, charltable, etc., contributions of $1,000 or fess for the year. (Enter this info. ance.) >3

Use duplicate copies of Part ||l if additional space is needed.

{a) No.
g:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii'-l'r:rTl (b) Purpose of gift (c) Use of gift {d) Descripticn of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
'f,":;‘l‘ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift (c} Use of gift (d} Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — AN
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartmant af the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization INSTITUTE FOR RESEARCH, EDUCATION AND Employer identification number
TRAINING IN ADDICTION 25-1857820

| Part | | 5rganizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate value of contributions to {during year}
3 Aggregate value of grants from {during year}
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L_IvYes [ ] 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 pumpose conferring
impermissible private benefit? ... oo : ; Yes L _INo
| Part Il | Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organizaticn (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

1] 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 tha 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 rnclucled ingay 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listedinthe National Register . . . i eemest e eeee aiendidisveneraenearassdies 2d
3 Number of conservation easements mod:ﬂed transferred released extmgurshed or termunated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds* .~~~ | Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &7
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and section 170(MA@B)WM? ... el _Yves [ ZINo

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repont in its revenue staterent and batance 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 Xl 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 ravenue statement and balance shest 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 Vil line 1 B
(i) Assetsincluded in Form 990, PatX [

2 If the organization received or held works of ant, 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 Vill, line 1 e e e b S i s P §
b Assets included in Form 990, Part X ..o . AT P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2020
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INSTITUTE FOR RESEARCH, EDUCATION AND

Schedule D {Form 990) 2020 TRAINING IN ADDICTION 25-1857820 page2
] Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued;

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 D Loan or exchange program
b [ Scholarly research e D Other
[ 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 XIi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets s
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L |ves .| 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 980, 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? T T P L 0 Ne
b If "Yes,” explain the arrangement in Part XIIt and complete the following table:

Amount
¢ Beginning balance ST e L B R T SRR s et s | 10
d Addtionsduringtheyear e |
e Distiibutions duringtheyear . ... ... R e le
f Ending balance TN A N SO e U ) I |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives E] No
b_If "Yes," explain the arrangement in Part Xll|. Check here if the explanation has been provided on Part X .. L_J

IT’SI"Z V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, fine 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 eamings, gains, and losses
d Grants orscholarships . .
e Other expenditures for facilities
and programs e,
f Administrative expenses
9 Endofyearbalance . .. . :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 organlzalions ;.o ..., e s T eSS S T T (e i S e e 3ali)
(i) Related organizalions vy rsmeris Zduimismei nsin deliunsma i BT R R ade |Salil)

b If *Yes"® on line 3afji}, are the relaled organizations listed as required on ScheduleR? .~ 3b

4 Describe in Part Xlll 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 {b} Cost or other {c) Accumulated {d) Boock valua
basis {investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10c) . .. | 3 0.
Schedule D (Form 990) 2020
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INSTITUTE FOR RESEARCH, EDUCATION AND
Schedule D (Form 990) 2020 TRAINING IN ADDICTION

25-1857820 page3

[Part Vil Investments - Other Securities.

Complete if the organization answerad “Yes" on Form 890, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of security}

(b) Book value

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

(3) Cther

A

{B)

i\

D)

{E)

A

{G)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) tine 12,)
|Part VIil| Investments - Program Related.

Compilete 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} Meathod of valuation: Cost or end-of-year market value

{1

{2)

(3)

4

(8)

(6)

{7}

{8

9)

Total. (Col. (i) must equal Form 990, Part X, col. (B) lins 13.) >
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11d. See Form 990, Part X, line 15,

(a) Description

{b} Book value

(W]

{2}

£3)

{4)

(5)

(6)

)

(8)

{9}

Total. (Column (b} must equal Form 990, Part X, col. (BJline 15.) ..o | 4

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1 (&) Description of liability

{b) Book value

{1} Federal income taxes

2

_3)

{4)

&

(6)

4]

&

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)tine25.) ... .......................

......................... . >

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization'’s liabili

032053 12-01-20

for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnate has been provided in Part Xl [ X

Schedute D {Form 990) 2020



INSTITUTE FOR RESEARCH, EDUCATION AND

Schedule D (Form 990} 2020 TRAINING IN ADDICTION 25-1857820 paged
-‘ﬁaonclhatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, lina 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,439,510.

2  Amounts included on line 1 but not on Form 990, Part ViII, line 12:
a Net unvealized gains (losses) on investments 2a
b Donated services and use of facilities e R Lo T T 2b
¢ Recoveries of prioryeargrants ... e 2¢c
d Other{DescribeinPart XI) |_2d
e Addiines2athrough2d . R — 20 0.
3 Subtractiine2efromlne¥ .. . e 13 1,439,510,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pant Vlll,tine7b | 4a
b Other{Deseribe inPart XW) s 4b
¢ Addlnesdaand4b R S e | 4 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 9 990 Part |, line 12. i 5 1,439,510.

- Reconciliation of Expenses per Audited Fmanclal 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 1,174,432,
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities Lo S 2a

b Prior year adjustments 2b

€ Oherlosses ... 2c

d Other{Describe in Part XIILY . e e | 2d

e Addlines2athrough2d . T & 2 0.
3 Subtractline2efromlined . 3 | 1,174,432,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Pant Vill, line7b | 4a

b Other (Describein Part XIL) ... L

¢ Addlinesdaandqb . . . | 40 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18) ..., . - 1,174,432,

| Part Xl Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT THERE IS NO LIABILITY RELATED TO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2021 AND JUNE 30, 202(0. IRETA IS NO LONGER SUBJECT

TO TAX EXAMINATIONS FOR YEARS BEFORE JUNE 30, 2018.

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization INSTITUTE FOR RESEARCH, EDUCATION AND Employer identification number
. _ TRAINING IN ADDICTION 25-1857820
[Parti | 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 Vll, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth 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 lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlinea? = = | 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 HI,
Compensation committee [Xl Written employment contract
Independent compensation consultant ‘:] Compensation survey or study
|:i Form 980 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 retlrement plan? 4b X_
¢ Participate in or receive payment from an equity-based compensation arangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
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 VI, 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 lII.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? _ . . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPart it 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPattt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)7 .. ... ... ... TR ) I -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or990-EZ |—Fasf/an —
{Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open te Public
Internal Revenue Service P Go to www.irs.qow/Form390 for the latest information. Inspection
Narme of the organization INSTITUTE FOR RESEARCH, EDUCATION AND Employer identification number
TRAINING IN ADDICTION 25-1857820

FORM 590, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990.

FORM 5990, PART VI, SECTION B, LINE 12C:

THE CFQ REVIEWS WHEN ALL MONEY IS EXPENSED AND WHERE ALL FUNDING COMES

FROM.

FORM 990, PART VI, SECTICN B, LINE 15:

THE EXECUTIVE DIRECTOR HAS A THREE YEAR CONTRACT WHICH IS REVIEWED EVERY

THREE YEARS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY MAINTAINING THE

DOCUMENTS ON FILE IN THE ADMINISTRATIVE OFFICE AND PROVIDING THE DOCUMENTS

UPON REQUEST.

PART XII, LINE 2C,

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR ITS

SELECTION PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Form 8868

(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print INSTITUTE FOR RESEARCH, EDUCATION AND
o by the TRAINING IN ADDICTION 25-1857820
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
wegyor | 611 WILLIAM PENN PLACE, NO. 403
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15219

Enter the Return Code for the return that this applicaticn is for (file a separate application for each retum}

i0[1]

Application Return | Application Return
Is For Code JlIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a)} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
JULIUS J. HABJANETZ

® The books are in the care of P 611 WILLIAM PENN PLACE , SUITE 403 -

PITTSBURGH, PA 15219

Telephone No.p» (412) 258-8578 FaxNo. po 412-391-

® |f the organization does not have an office or place of business in the United States, checkthisbox =

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}

3528

. If this is for the whole group, check this

box z [:| . If it is for part of the group, check this box Jp |:| and attach a list with the names and TINs of all members the extension is for.

2022

I request an automatic 6-month extension of time until MAY 16 r
the organization named above. The extension is for the organization's retum for:
> calendar year or

» [X1 tax year beginning _JUL 1,

2020 , and ending JUN 30- 20

, to file the exempt organization retum for

21

If the tax year entered in line 1 is for less than 12 months, check reason: |_| Initial returm

] Change in accounting period

] Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a 0.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $ 0.

¢ Balance due. Subtract line 3b from lina 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

0.

3| $

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

Form 8868 (Rev. 1-2020)



