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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja S. Fox
Director

July 31, 2026
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with New Hampshire Alcohol and
Drug Abuse Counselors Association (VC#170428), Concord, NH to continue supporting the
development and expansion of the behavioral health workforce through training, technical
assistance, and credentialing support to improve access to qualified providers and strengthen
services for individuals with mental health and substance use disorders, particularly youth and
young adults, by exercising a contract renewal option by increasing the price limitation by
$287,419 from $400,000 to $687,419 and extending the completion date from September 29,
2026 to September 29, 2027, effective September 30, 2026, upon Governor and Council
approval. 100% Federal Funds.

The original contract was approved by Governor and Council on May 21, 2025, item #164.

Funds are available in the following accounts for State Fiscal Year 2027, and are
anticipated to be available in State Fiscal Year 2028, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State Increased .
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget

Year Amount

2025 | 102-500731 | Contracts for | 5057070 | $11,917.05 $0 $11,917.05
Prog Svc

2026 | 102-500731 | contracts for | ono7q7q | $39,399.85 $0 | $39,399.85
Prog Svc

2026 | 102500731 | “Oacts for | 95057076 | $289.817.10 $0 |$289,817.10

rog Svc

Grants for Pub

2027 | 074-500589 | jactami Rolier | 92057076 | $98.866 $0|  $58,866
Grants for Pub

2027 | 074-500589 | poct g rofer | TBD $0|  $228553 | $228,553
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Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
Page 2 of 2

G for Pub
2028 | 074-500589 | ot norer | TBD $0 $58.866 | $58,866

Total $400,000 $287,419 $687,419

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Contractor currently
provides a comprehensive array of professional development training for the substance use
continuum of care workforce and stakeholders through their existing Training Institute. The
Contractor is also the only known entity in New Hampshire that provides credentialing support for
substance use prevention, recovery, and treatment providers. The Contractor was named in the
State’s most recent federal grant application due to its ability to quickly add services to their
existing programming; reducing the need for program development and increasing the
effectiveness and reach of available funding.

The purpose of this request is to exercise an available renewal option for the Contractor
to continue providing training to providers on youth and young adults, aged 16 to 25 who are
struggling with substance misuse and substance use disorders. Providers who receive the training
include alcohol and other drug prevention, treatment and recovery support providers; primary and
mental health care providers; first responders; corrections personnel; educators; community
health workers; doulas; public health personnel; faith leaders; and other community stakeholders.
Additionally, this request will continue to provide support and resources for Licensed Drug and
Alcohol Counselors and Certified Recovery Support Workers who currently hold and/or individuals
who are working towards licensing or certification.

Approximately 200 individuals will be served annually.

The Department will monitor services through the monthly review post-event trainee
satisfaction surveys and monthly progress reports to ensure contract goals and performance
measures are being met.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the two (2) years available.

Should the Governor and Council not authorize this request NH’s behavioral health
workforce and cross-section stakeholders may not have access to training to support their
capability to address the needs of the individuals they serve and Licensed Drug and Alcohol
Counselors and Certified Recovery Support Workers may not have access to resources that
support their credentialling needs.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93,788, FAIN # H79TI087843

Respectfully submitted,
gz i

Lori A. Weaver
Commissioner

For:

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Docusign Envelope ID: DOAEEC9F-20EA-8727-824D-279F8BE5SFEB3

State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Youth Focused Trainings and Credentialing Support Partnership contract is by
and between the State of New Hampshire, Department of Health and Human Services ('State" or
"Department") and New Hampshire Alcohol and Drug Abuse Counselors Association ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 21, 2025 (Item #164), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:
September 29, 2027
2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$687,419
3. Modify Exhibit A - Revisions to Standard Provisions, by adding Subsection 1.3., to read:

1.3 Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:

6.1 In connection with the performance of the Services, the Contractor shall comply with
all applicable statutes, laws, regulations, and orders of federal, state, county or
municipal authorities which impose any obligation or duty upon the Contractor,
including, but not limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal
employment opportunity laws, and the Governor’s order on Respect and Civility in the
Workplace, Executive Order 2020-01. In addition, if this Agreement is funded in any
part by monies of the United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue to implement these regulations. The
Contractor shall also comply with all applicable intellectual property laws.

4. Modify Exhibit B, Scope of Services, Section 1.9., to read:

1.9. The Contractor may collect registration fees from training participants for training expenses
that exceed the amount funded by the Department, this excludes training participants
attending the Initial Training on Addiction and Recovery and Families and Addiction
guarterly trainings. The Contractor shall submit the proposed registration fee schedule to
the Department for review and written approval prior to implementation.

5. Modify Exhibit C, Payment Terms, Section 3., to read:

3. Payment shall be on a cost reimbursement basis for actual allowable expenditures incurred
under this Agreement, and shall be in accordance with the approved line items, as specified
in Exhibit C-1, Training and Credentialing Support Budget through Exhibit C-3, Budget —
Amendment #1.

6. Modify Exhibit C, Payment Terms, Section 4., to read:

4.  The Contractor shall submit an invoice with supporting documentation to the Department no
later than the fifteenth (15th) working day of the month following the month in which the

services were provided. The Contractor shall ensure each invoice: Initial
New Hampshire Alcohol and Drug Abuse | Cf
Counselors Association A-S-1.3 Contractor Initials

SS-2025-DBH-32-YOUTH-01-A01 Page 1 of 4 Date
v7.12.23
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4.1.

4.2.
4.3.
4.4,

4.5.
4.6.

4.7.

7. Add Exhibit
herein.

8. Add Exhibit
herein.

New Hampshire Alcoho
Counselors Association

Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the Department.
Identifies and requests payment for allowable costs incurred in the previous month.

Includes supporting documentation of allowable costs, labeled by budgeted line item,
with each invoice that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

Includes reporting of registration fee revenue for the previous month.

Is completed, dated and returned to the Department with, the supporting
documentation for allowable expenses to initiate payment.

Is assigned an electronic signature, includes supporting documentation, and is
emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Program Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

C-2, Budget — Amendment #1, which is attached hereto and incorporated by reference

C-3, Budget — Amendment #1, which is attached hereto and incorporated by reference

Initial
| and Drug Abuse | Cf
A-S-1.3 Contractor Initials

SS-2025-DBH-32-YOUTH-01-A01 Page 2 of 4 Date g/14/2026

v7.12.23


mailto:invoicesforcontracts@dhhs.nh.gov
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective September 30, 2026, upon Governor and Council approval.

IN WITNESS WHEREOQOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Signed by:
8/11/2026 E@}M Foy

2AQ0FEC7D61684F3
Date Name: Kaja Fox
Title:

Director

New Hampshire Alcohol and Drug Abuse Counselors

Association
Signed by:
8/11/2026 (arel (’;WLOM
Date Name: Carol Furlong
Title:

NHADACA Board President Elect

New Hampshire Alcohol and Drug Abuse

Counselors Association A-S-1.3
SS-2025-DBH-32-YOUTH-01-A01 Page 3 of 4
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocusSigned by:
b AV
8/11/2026 @ ya gu— WA

A8734844941460.

Date Name: Robyn Guarino
Title:
Attorney
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New Hampshire Alcohol and Drug Abuse

Counselors Association A-S-1.3
SS-2025-DBH-32-YOUTH-01-A01 Page 4 of 4
v.7.12.23
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Exhibit C-2, Budget - Amendment #1

$S8-2025-DBH-32-YOUTH-01-A01

New Hampshire Department of Health and Human Services
Contractor Name: New Hampshire Alcohol and Drug Abuse Counselors Association
Youth Focused Trainings and Credentialing Support Partnership - Training
Budget Request for:
Indirect Cost Rate (if applicable) 15.00%
Program Cost - Program Cost - Funded
Line Item Funded by Contractor Program Cost - DHHS - by Contractor Program Cost - DHHS -
Share/Match - 9/30/26 - 9/30/26 - 6/30/27 Share/Match - 7/1/27 - 711127 - 9/29/27
6/30/27 9/29/27
1. Salary & Wages $2,000 $11,000 $0 $3,900
2. Fringe Benefits $500 $2,750 $0 $975
3. Consultants $1,700 $9,260 $300 $2,200
4. Equipment

Indirect cost rate cannot be applied to equipment costs per 2 $0 $0 $0 $0

CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0 $110 $50 $40
5.(b) Supplies - Lab $0 $0 $0 $0
5.(c) Supplies - Pharmacy $0 $0 $0 $0
5.(d) Supplies - Medical $0 $0 $0 $0
5.(e) Supplies - Office $0 $230 $75 $0
6. Travel $0 $100 $0 $30
7. Software $0 $0 $0 $0
8. (a) Other - Marketing/Communications $0 $280 $120 $90
8. (b) Other - Education and Training $0 $75 $0 $0
8. (c) Other - Other (specify below) $0 $0 $0 $0
Other Subscriptions/Memberships $100 $100 $33 $33
Other Audit/Legal $253 $490 $70 $60
Other Food/Room Rental $50 $0 $85 $0
Other Learning Management System $100 $652 $50 $200
Other Scholarships $1,500 $1,500 0 $0
Other Managed IT and Data Security $80 $630 0 $170
Other SOR Targeted $0 $2,500 0 0
Other $0 $0 0 0
9. Subrecipient Contracts $0 $0 0 0
Total Direct Costs $6,283 $29,677 $783 $7,698
Total Indirect Costs $717 $4,227 $117 $1,155
Subtotals $7,000 $33,904 $900 $8,853
TOTAL $42,757
Initial

(M

Contractor Initials:

bate.7/31/2026
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Exhibit C-3, Budget - Amendment #1

S$8-2025-DBH-32-YOUTH-01-A01

New Hampshire Department of Health and Human Services
Contractor Name: New Hampshire Alcohol and Drug Abuse Counsel
Youth Focused Trainings and Credentialing
Budget Request for: Support Partnership - CSP
Indirect Cost Rate (if applicable) 15.00%
Line Item Program Cost - DHHS - 9/30/26 - 6/30/27 Program Cost - DHHS - 7/1/27 - 9/29/27
1. Salary & Wages $98,000 $23,000
2. Fringe Benefits $24,500 $5,750
3. Consultants $15,000 $5,000
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 $0 $0
CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $300 $800
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies - Office $1,600 $600
6. Travel $6,000 $500
7. Software $120 $0
8. (a) Other - Marketing/Communications $2,500 $850
8. (b) Other - Education and Training $1,625 $450
8. (c) Other - Other (specify below) $0 $0
Other Subscriptions/Memberships $2,355 $785
Other Audit/Legal $2,500 $750
Other Learning Management System $3,672 $1,224
Other Scholarships $3,137 $990
Other Managed IT and Data Security $4,860 $1,620
Other SOR Targeted $3,500 $1,300
9. Subrecipient Contracts $0 $0
Total Direct Costs $169,669 $43,619
Total Indirect Costs $24,980 $6,394
Subtotals $194,649 $50,013
Total $244,662]
Initial

Contractor Initials:

Date: 7/31/2026
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE ALCOHOL
AND DRUG ABUSE COUNSELORS ASSOCIATION is aNew Hampshire Nonprofit Corporation registered to transact business
in New Hampshire on November 26, 1985. | further certify that all fees and documents required by the Secretary of State’s office

have been received and is in good standing as far as this office is concerned.

Business ID: 89242
Certificate Number: 0007958395

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of June A.D. 2026.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Emily Carrara , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of New Hampshire Alcohol and Drug Abuse Counselors Association.

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 22, 2026, at which a quorum of the Directors/shareholders were present and voting.

=

(Date)

VOTED: That Carol Furlong, President Elect; or Christine McKenna, President; or Diane Fontneau, Immediate Past
President (may list more than one person) (Name and Title of Contract Signatory)

is duly authorized on behalf of New Hampshire Alcohol and Drug Abuse Counselors Association to enter into
(Name of Corpaoration/ LLC)

contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: ] = I ]" Z(ﬁ

Signature of Elect
Name: Emily Carrara
Title: Secretary

Rev. 03/24/20
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/30/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Jennifer Sheldon
Byse Insurance - Laconia &F}E’N,\'fo £y (603) 673-1201 fAA,é Noy (603) 524-0748
67 Water Street Unit 201 ML <. jennifer@hpminsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Laconia NH 03246 INSURER A : Continental Casualty Company 20443
INSURED INSURER B : TTavelers Property Casualty Co of America (A/R)

NH ALCOHOL & DRUG ABUSE COUNSELERS (SEE ENDT) INSURER ¢ : Hanover Insurance Company 22292

130 PEMBROKE RD STE 150 INSURER D :

130 Pembroke Road, Ste. 150 INSURER E :

CONCORD NH 03301 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL25121243226 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A 6025655757 06/30/2026 | 06/30/2027 | peRrsONAL & ADV INJURY 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PRO-
POLICY JECT Loc PRODUCTS - COMP/OPAGG [ $ 4,000,000
OTHER: Employment Practices Liability Insu | ¢ 10,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
A AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 100000
B | O ona R R EREXECUTIVE |:| N/A 6JUB-0413N90-8-26 05/03/2026 | 05/03/2027 | E-L-EACHACCIDENT $ :
i ! 100,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ !
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ '
. o General Aggregate $3,000,000
Professional Liability . o
C LHVH29508305 06/30/2026 | 06/30/2027 Professional Liability $1,000,000
Privacy & Security Liabili $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Work peformed during the policy period. Certificate Holder is included as additional insured as per written contract or agreement

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Health & Human Services
129 Pleasant St

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Otod Shanhope

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NONPROFIT COVER SHEET

A. Entity Name: New Hampshire Alcohol and Drug Abuse Counselors Association
B. Entity’s Contact Information:
For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email: Dianne Castrucci, 603-225-7060, dianne@nhadaca.org

Person responsible for Accuracy and Completeness of information provided:
Name: Dianne Castrucci Title: Executive Director/CEO

Signature: /QL%HA?,L Cﬁ/—‘ Vet -

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in Affiliations
Parentheses)

E.g., John Doe (President)

Diane Fontneau (Immediate Past President) Hope on Haven Hill

Christine McKenna (President) GNCA/Keystone Hall
Carol Furlong (President Elect) Retired
Kim Haney (Treasurer) Canterbury Behavioral Health
Emily Carrara (Secretary) Amoskeag Health

. Jim Michaels (North Country Rep) Seacoast Mental Health

" Sara Dupont (Lakes Region Rep) Plymouth State University
Ward Clem (Central Rep) Choices and Recovery
Cheryle Pacapelli (Southern Rep) Retired
Lisa Spurrell (Seacoast Rep) Families in Transition
Elena VanZandt (CT Valley Rep) HALO Educational Systems
Phoebe Axtman (At-Large Rep) Be One Counseling
Bobby Ringuette (At-Large Rep) Greater Nashua Mental Health
IvySue Hranac (At-Large Rep) A Meaningful Journey, PLLC
Robert Mensha (Student Rep) The Doorways of Greater Manchester

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name Role Annual Salary Amount Paid From
] . This Contract

Dianne Castrucci CEO $115,000 $14,950

Allison Cunningham | COO $110,000 $11,000

'
I
I



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE ORANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[X] The entity is not currentlv or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

[ ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION
F. Check one of the following:

[ X] isregistered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/d oj/remote-docs/resistered-charities.pdf

117440 [NH Alcohol & Drug Abuse Counselors Assaciation 1130 Pembroke Road, Suite 100 Cocord N [o330r 6 /507 |




FINANCIAL DISCLOSURES

G. Check one the following:

[ ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[ X] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT
Revenue Expenses
Grants $ Compensation of
officers, directors, $
Donations $ and key personnel
Program Other salaries & S
Services $ wages
Revenue
Payroll taxes & g
Interest & $ employee benefits
Dividends
Occupancy, rent,
All other $ utilities, and $
Revenue insurance
Total Revenue = $ Printing,
publications, postage, $
office supplies, and IT
All other expenses $
Total Expenses $




2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $ Accounts Payable $

Investments $ Loans Payable $

Real Estate (less any $

depreciation) All other liabilities $
Total Liabilities $

Other Property & $

Equipment (less any

depreciation)

Pledges, grants, $

accounts receivable

All other assets $

Total Assets $



Q»*““UG ABU“'%G New Hampshire Alcohol & Drug Abuse Counselors Association

§ 5 2 NH Training Institute on Addictive Disorders
g s 2 Credentialing Support Partnership
% A 2 Clinician Wellbeing Network
%, A @é\? 130 Pembroke Road, Suite 150, Concord, NH 03301
founppp 19%° 603-225-7060 NHADACA.ORG

Mission: NHADACA’s mission is to provide quality
education, workforce development, advocacy, ethical
standards and leadership for addiction professionals. We
empower efforts in prevention, treatment and recovery.



I OMB No. 1545-0047

2025

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

endar year, or tax year beginning , and endin

C Name of organization NH Alcohol & Drug Abuse Counselors Association

- 990

Department of the Treasury
Internal Revenue Service

A For the 2025 ca
B Check if applicable:

Inspection

D Employer identification number

Address change

Doing business as

NH Training Institue on Addictive Disorders

I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 52-1508299
Namechange 1430 Pembroke Road 150 ETelephone number
I:l Initial return City or town State ZIP code

Concord NH 03301 (603) 658-0188

D Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

1,276,860

|:| Yes No
|:| Yes|:| No

I:l Amended return G Gross receipis;$

F Name and address of principal officer:

Christine McKenna 130 Pembroke Road, Suite 150, Concord, NH 03301

501(c)(3)|:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527

H(a) Is this a greupyreturnfersubordinates?
H(b) Are allsubordinates included?

If*Ne," attach a list. See instructions

|:| Application pending

I Tax-exempt status:

J Website: www.nhadaca.com H(c) Group éxemption number
K Form of organization: Corporation I:l Trust I:l Association |:| Other | L Year of fermationt” 19086 M State of legal domicile: NH
TN summary
1  Briefly describe the organization's mission or most significant activities:
o The Association supports the substance use prevention treatment and recover workferce by providing training and scholarships, ___
2 Ppromoting wellbeing and supporting licensure of qualified professionals. Theseactivities are conducted to expand available ________
g services, enhance the health and safety of the public and uphold the intégrityief theyprofession.
% 2  Check this box |:| if the organization discontinued its operations or'disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a),. - 3 15
o | 4 Number of independent voting members of the governing body (Parti, line 1b) . 4 15
;.":.f 5  Total number of individuals employed in calendar year 2025 (Part¥,line’ 2a) . 5 14
% 6  Total number of volunteers (estimate if necessary) . . £&.. £ . 7. 6 16
< | 7a Total unrelated business revenue from Part VIII, column (C)fline 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, Partihline 11 . L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,256,128 949,575
g 9  Program service revenue (Part VI, line 2g) . x® T - . 146,155 141,924
2 |10 Investmentincome (Part VIII, column (A), lines 3,"4pand 7d) . . . -593 117
© | 11  Other revenue (Part VIII, column (A), lines 546d%8c, 9¢, 10c, and 11e) . 17,031 185,126
12  Total revenue—add lines 8 through 11 (must équal PartVIll, column (A), line 12). 1,418,721 1,276,742
13  Grants and similar amounts paid (Part Xseelumn (A), lines 1-3) . 15,985 19,223
14  Benefits paid to or for members (Part IX, column (A), line 4) . Lo 0 0
@ 15  Salaries, other compensation, employge benefits'(Part X, column (A), lines 5-10) . . 819,434 793,139
@ | 16a Professional fundraising fees (PartiX, column (A), line 11e) . . 0 0
2 b Total fundraising expenses (PartiX, column (D), line25) ° 7,175
o [17  Other expenses (Part IX, column (A)ylines 11a—11d, 11f-24e). . . . . . 485,403 464,181
18 Total expenses. Add lines 18—17 (must equal Part IX, column (A), line 25) . 1,320,822 1,276,543
19 Revenue less expenses, Subtractdine 18 from line 12 . 97,899 199
5 § Beginning of Current Year End of Year
§§ 20 Total assets (ParfpX, linef16) 4 890,024 872,377
%g 21 Total liabilitiesfPart%,line26) . L 361,765 343,619
25|22 Net assets g fundibalanees. Subtract line 21 from line 20 . 528,259 528,758
m Signature'Block
Under penalties of perjury, | declaréithatd have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. COPY
Sign . .
Here Signature of officer - Date
Christine McKenna President
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid . Check [ it
Preparer Eric C Rowley : self-employed  [P00581700
Use Only Firm's name Rowley & Associates, PC Frm'sEIN  02-0522619
Firm's address 46 N. State Street, Concord, NH 03301 Phoneno.  (603) 228-5400

Yes |:| No

Form 990 (2025) Created 4/30/25

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

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



Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.

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

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

4e Total program service expenses 1,194,789

Form 990 (2025)



Form 990 (2025)  NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e 1] X
2 |s the organization required to complete Sohedu/e B Sohedu/e of Contr/butors’? See |nstruct|ons e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . . . . I I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dénors
have the right to provide advice on the distribution or investment of amounts in such funds or accountsPf
"Yes," complete Schedule D, Part! . . . . . - 7. 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, % . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, PartIll . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managément, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part1V. . . . . . N I X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . | e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart’X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VII.. . . . . T ) X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," compléte Schedule D, Part VIII. . . . . . P I [+ X
d Did the organization report an amount for other assets iniPart X, )line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If "Yes," complete ScheduleyD, Part IX. . . . . . .o 1Md] X
e Did the organization report an amount for other liabilities inPart X, line 257 If ”Yes " oomplete Schedule D ParTX . 11e] X
f Did the organization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positionswundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f] X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . .. |12a] X
b Was the organization included in consolldated mdependent audlted flnanC|al statements for the tax year'7 If "Yes "
and if the organization answered "N6"%e,/ine*#2a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, dnvestmeént, @nd program service activities outside the United States, or aggregate
foreign investmentsgvalued, at'$400,000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . . . . |14b X
15 Did the organization report omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . .. |15 X
16 Did the organization‘teparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. . . . . . P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part!ll. . . . . . e 19| X
20a Did the organization operate one or more hospital facllltles’7 /f ”Yes " comp/ete Schedule H T {01 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . . . . . . 21 X

Form 990 (2025)



Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association 52-1508299 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 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ... . .| 23 X

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

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . A - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'7 L% . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, yean
to defease any tax-exempt bonds?. . . . . W - - - . [24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year'7 LWL |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxgess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pag'l. % % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's priasForms/990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . R 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from o payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedulell, Rart !l . . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee theré6f, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, PartIll. . . . . . e 27 X

28 Was the organization a party to a business transaction with ong of the foIIowrng partres’) (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditians, and exceptions).
a A current or former officer, director, trustee, key employee, creatar,or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part1V. . . . . . .. . . . . . . . |28a X
b A family member of any individual described in line 28a’7 If "Yes " complete Schedule L Parth .. . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or erganizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part1V. . . . . . e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contnbutrons’7 lf ”Yes complete Schedule M. . . . . . |29 X
30 Did the organization receive contributions of art,4historicabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” completegSehedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatrons’7 lf ”Yes " complete Schedule N Pan‘l L3 X
32 Did the organization sell, exchange, disp@se‘of,ontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o . @ R 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ ll
I, or 1V, and Part V, line 1. 478y, 5. 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(13) A .. |35a X
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transactron W|th a controIIed
entity within the m@aning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3),ordanizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? If "Yesyi.complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a reIated organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 36
b  Enter the number of Forms W-2G included on 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 L. 1c | X

Form 990 (2025)



Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

(2]

O0Q - O Q

12a

13

14a

15

16

17

Yes | No

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 return . . 2a 14

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that sugh contrlbutlons or

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . Y . WY 4N

If "Yes," indicate the number of Forms 8282 flled durlng the year. . &. .. .. . . .. | 7d |

2b | X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums onda personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectlyjyon a%personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, didythe erganization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes; or othér vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised fundsiDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelduring the year? .

Sponsoring organizations maintaining donor advisedfuinds.

Did the sponsoring organization make any taxable distributions;under section 49667 .

Did the sponsoring organization make a distribution téya dener; donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedgn Part¥Il, line 12. . . . . .. . . [10a

7e X

7f X

7h

9a

9b

Gross receipts, included on Form 990, Part VLI, lin€yd2, for public use of club faC|I|t|es .o 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders,. /4. . . 11a

Gross income from other sources (Do, h@t.net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b

Section 4947(a)(1) non-exempt charitable’ trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of taxsexempt interest received or accrued during theyear. . . . . | 12b|

12a

Section 501(c)(29) qualifiedsnenprofit health insurance issuers.

Is the organization licensedtossde qualified health plans in more than one state? . .
Note: See the instructions for.additional information the organization must report on Schedule O
Enter the amount©f reserves,the organization is required to maintain by the states in which

the organizationlis licensed to'issue qualified healthplans. . . . . . . . . . . . . . . . [13b

13a

Enter the amount'ofresevesonhand. . . . . . 13c

Did the organization reg¢eive any payments for |ndoor tannlng services durlng the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
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? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

14a X

14b

15 X

17

Form 990 (2025)



Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association _ 52-1508299 Page 6
Part VI Governance, Management, and Disclosure. For each 'Yes' response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVvIi. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen?" 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990Was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect of appornt
one or more members of the governing body? . . . . . Ce e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . A 7b | X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a Thegoverning body?. . . . . L s | B X
b Each committee with authority to act on behalf of the governing body’? Q- Q e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, SectionvA, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and‘addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . S 10a X
b If"Yes," did the organization have written policies and precedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Fofm, 990iesall members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, useddoypthe @rganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e s 12e] X
13 Did the organization have a written whiStleblower pollcy’? L. s e 13| X
14 Did the organization have a written doeument retention and destructlon pollcy’7 Co Coe 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabijlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutiveiRirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a[ X
b Other officers or key employees ofithe organization. . . . e . . ... .. ... |15p] X
If "Yes" to line 15a or 16k, describe the process on Schedule O See mstructrons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eftity déring the year?. . . . o 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled NH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website 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
Dianne Castrucci, Executive Director (603) 225-7060
130 Pembroke Road, Suite 150, Concord, NH 03301

Form 990 (2025)



Form 990 (2025)

NH Alcohol & Drug Abuse Counselors Association

52-1508299

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

organization's tax year.

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

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

e |ist the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lolzx|lef o from the from related compensation
(list any a Sl 3¢ g organization (W-2/ | organizations (W-2/ from the
hours for 3 a8 § ‘31’ =) 2@ 1099-MISC/ 1099-MISC/ organization and
related gE5|['s s |87 1099-NEC) 1099-NEC) related organizations
organizations = e 3 g
below @ |G 2 3
dotted line) 3|2 2
@ -3
8
_(1)__Dianne Castrucei | 40.00
Executive Director 0.00 X 96,996
_(2)_ DieneFontneau e 250
Immediate Past President .00} X X
__(3)__Christine McKenna_______________ 0250
President 0.00] X X
_(4)_CarolFurlong _ 125
President Elect 0.00] X X
_(5)_EmilyCarrara____________________ i 075
Secretary 0.00] X X
__(6)__Christopher Foster 128
Treasurer 0.00] X X
_(7)__JimMichaels [ eeeo....100
Director 0.00{ X
_(8)_ _SaraDupont £ 4 eeeo....100
Director 0.00{ X
_(9)__Julia Gamache 47 . eeeo....100
Director 0.00{ X
(10)_Chenle Pacapelingd” 47 100
Director 0.00{ X
(1) _Maury Elsasser o050
Director 0.00{ X
(12) _ElenaVanZandt 128
Director 0.00{ X
(13)_Phoebe Adtman 050
Director 0.00{ X
(14)_ _Bobby Ringuette o050
Director 0.00{ X

Form 990 (2025)



Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 8

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol|l xle | from the from related compensation
(list any a % 12 c_=)'i Q2 .g < % organization (W-2/ |organizations (W-2/ from the
hours for 35 g 3 g e o S 1099-MISC/ 1099-MISC/ organization and
related 258 38 o 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 2 S
below @| g & 8
dotted line) 3| & 2
® -}
8
(15)_IvwSveHranac | 0850
Direcor 0.00] X
(16) RobertMeshna | 050
Director 0.00] X
an.
a8
aey
@ e
L N
@
@) S
L T
) I (. U
1b Subtotal. . . . . . 96,996 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A e 0 0 0
d Total (add lines1band1c) . . . . . . 96,996 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization 0
Yes| No
3  Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete, Sehedule J for such individual . 3 X
4  For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on ling,1a receive or accrue compensation from any unrelated organization or individual
for services rendéred t0'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent,Contractors

1 Complete this table foryour 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)
Name and business address Description of services

©)
Compensation

ojo|lo|o|o

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 0

Form 990 (2025)



function revenue

business revenue

Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : : |:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o 4| 1a Federated campaigns . 1a 0
§ g b Membership dues . 1b 6,627
© 8 ¢ Fundraising events . 1c 0
£ | d Related organizations . : 1d 0
© 2| e Government grants (contrlbutlons) 1e 942,119
g ,,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 829
§ § g Noncash contributions included in
§ g lines 1a-1f o |19 | $ 829
h Total. Add lines 1a—1f . L 949,575
Business Code
§ 2a Trainingfees 541990 101,734 101,734
E g b Behavior health summit 541990 40,190 40,190
nc c 0
- 0
E Q| Y e
g)m e 0
a f All other program service revenue . 0
g Total. Add lines 2a—2f . . 144,924
3  Investment income (including d|V|dends |nterest and
other similar amounts) . . 185 185
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties . S . .. 0
(i) Real (i) Personal
6a Gross rents . 6a 175
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 175 0
d Net rental income or (loss) . « .« s . i . . 9. 175 175
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
s and sales expenses . 7b 0 68
é ¢ Gainor (loss) . 7c 0 -68
= d Net gain or (loss) . . -68 -68
< 8a Gross income from fundralsmg
o events (notincluding$ a9 o 0
of contributions reported online 1€).
See Part IV, line 18.. 8a 0
b Less: direct expenses. 8bh 0
¢ Netincome or (Iess) from fundralsmg events . 0
9a Gross incomeéfrom gaming activities.
See Part 1Y, lined9. 9a 178,127
b Less: directiexpenses. 9b 50
¢ Netincome or (less) from gaming actlvmes . 178,077 178,077
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of |nventory . 0
) Business Code
§ g|11a Otherincome 900099 6,874 6,874
E S| b . 0
?s ¢ 0
ﬁ ©| d Al other revenue . . 0
= e Total. Add lines 11a—11d. 6,874
12  Total revenue. See instructions. . 1,276,742 148,798 0 178,369

Form 990 (2025)



Form 990 (2025)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

NH Alcohol & Drug Abuse Counselors Association

52-1508299

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(9]

(D)

8b, 9b, and 10b of Part VIl e | Mo | generaerpenses | exponsen.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 19,223 19,223
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 96,996 915176 5,820 0
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 560,129 526,522 33,607 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 85,998 30,838 5,160 0
10 Payroll taxes . 50,016 47,015 3,001 0
11  Fees for services (nonemployees)
a Management. ]
b Legal. 20994 2,815 179 0
¢ Accounting . 10,609 9,972 637 0
d Lobbying . . .. 0
e Professional fundra|smg services. See Part IV I|ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). 0 0
12  Advertising and promotion . 14,351 7,176 0 7,175
13  Office expenses . 16,034 15,072 962 0
14  Information technology . 25,416 23,891 1,525 0
156 Royalties . 0
16 Occupancy . 61,912 58,197 3,715 0
17  Travel. . . 19,598 18,422 1,176 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publigyefficials, . 0
19 Conferences, conventions, and meetings,. 19,910 18,715 1,195 0
20 Interest. . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amomzatlon 8,459 7,951 508 0
23  Insurance. 4,709 4,426 283 0
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeéds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a Trainerfees <~ 41,070 38,606 2,464 0
b Boardexpenses 1,253 1,178 75 0
¢ Subcontracts & Agreements 52,231 49,097 3,134 0
d Consutants 179,838 169,048 10,790 0
e Allother expenses  Miscellaneous 5,797 5,449 348 0
25 Total functional expenses. Add lines 1 through 24e . 1,276,543 1,194,789 74,579 7,175
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . S 118 1 8
2 Savings and temporary cash investments . 348,746| 2 336,557
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 181,152 4 215,679
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7  Notes and loans receivable, net . 0|7 0
% | 8 Inventories for sale or use . . Oof 8
< 9 Prepaid expenses and deferred charges 3,751 9 3,719
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 117,722
b Less: accumulated depreciation. . . . . 10b 90,175 27,099( 10c 27,547
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 . 329,158| 15 288,867
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 890,024 16 872,377
17  Accounts payable and accrued expenses . 11,978| 17 19,456
18 Grants payable . 0] 18
19 Deferred revenue . 8,450 19 14,255
20 Tax-exempt bond I|ab|I|t|es 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial,contributor, or 35%
2 controlled entity or family member of any of these persons . 0| 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0] 24 0
25  Other liabilities (including federal incomestaxy, payables to related third
parties, and other liabilities not included on lings 17—-24). Complete
Part X of Schedule D . . 341,337 25 309,908
26  Total liabilities. Add lines 17 through 25 361,765| 26 343,619
2 Organizations that follow FASB ASC,958, check here
§ and complete lines 27, 28,(32, and 33.
® | 27 Net assets without donor restrictions . 479,796 27 495,195
g 28 Net assets with donor réstrictions . . L. 48,463 28 33,563
s Organizations that donot follow FASB ASC 958 check here |:|
w and completeflines 29,through 33.
g 29 Capital stogk or trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
g:’ 31 Retained earningsy@éndowment, accumulated income, or other funds . 0 31
% |32 Total net assets or fund balances . 528,259| 32 528,758
Z [33 Total liabilities and net assets/fund balances 890,024 33 872,377

Form 990 (2025)



Form 990 (2025)  NH Alcohol & Drug Abuse Counselors Association 52-1508299  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,276,742
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,276,543
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 199
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 528,259
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6 300
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 528,758
Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xllg |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"“@xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘éempiled or
reviewed on a separate basis, consolidated basis, or both.
I:l Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements forthe¥year were audlted ona
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process oF selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2'. . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedlile, O“and describe any steps taken to undergo such audits . 3b

Form 990 (2025)



SCHEDULE A
(Form 990)

Department of the Treasury
Interna_l Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

NH Alcohol & Drug Abuse Counselors Association

2025

Open to Public
Inspection

Employer identification number

52-1508299

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

[3,]

N o

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

©0 o

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opératediin, conjunction with a land-grant college

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

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter'the name) city, and state of the college or

university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaip,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses

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

11 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4)-

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

a |:| Type I. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type II. A supporting organization supervisedior, contsolled in connection with its supported organization(s), by having
control or management of the supporting @fganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVjSections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization,reéeived a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il hon-functionally integrated supporting organization.

f Enter the number of supported ofgafizations . .
Provide the following infarmatiofi about the supported organlzatlon( )

[

-9
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2025 Created 4/11/25



17a

18

and stop here. The organizatien qualifies’as a publicly supported organization .

33 1/3% support test—2024. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. THe organization‘qualifies as a publicly supported organization .

10%-facts-and-circumstances#est—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

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

Schedule A (Form 990) 2025 NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 604,226 823,082 955,096 1,256,128 949 575 4,588,107
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total.Add lines 1 through 3 . 604,226 823,082 955,096 1,256,128 949,575 4,588,107
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 line 4 4,588,107
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (€)2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 . . 604,226 823,082 955,096 1,256,128 949,575 4,588,107
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 46 79 104 185 414
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 215 2,384 1,991 2,469 6,874 13,933
11 Total support. Add lines 7 through 10 . 4,602,454
12 Gross receipts from related activities, etc. (see instructions)). 12 | 141,924
13 First 5 years. If the Form 990 is for the organization's'firstf’'second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop herey D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (linel6, colufan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 99.69%
15 Public support percentage from 2024 Schedule/A, Part I, line 14 . . . . . 15 99.81%
16a 33 1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

O O Ok

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 NH Alcohol & Drug Abuse Counselors Association 52-1508299

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose . .. 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total.Add lines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
c Addlines7aand7b. . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b)2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on. . 0
12 Other income. Do not include gain op
loss from the sale of capital assets
(Explain in Part VI.) . Y 0
13 Total support. (Add lines 8;10c, 11 and 12) 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this"box and stop here . |:|
Section C. Computation ofiPublic Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2024 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Part lll, line 17.. . . . . 18 0.00%

19a 33 1/3% support tests—2025. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

[l
L]
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Schedule A (Form 990) 2025 NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4);(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI Wwhen ahd 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 enstire such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp®sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloWw. 4a

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

¢ Did the organization support any foreign supported organization thatydoesypot iave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mhwhat controls the organization used
to ensure that all support to the foreign supported organizatioln was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the 6rganizing document). 5a
b Type l or Type Il only.Was any added or substituted supported organization part of a class already

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),)a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantialf€entribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan) to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completeyPartihof'Sehedule L (Form 990). 8

9a Was the organizationycontrelled 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 sectian 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

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

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page §
Part IV Supporting Organizations (continued)

Yes| No

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

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onejor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaffene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiepérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity ofthe directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part bhow control or management of the
supporting organization was vested in the same persons that controlled opmanagedthe supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizafions 4by theylast day of the fifth month of the
organization's tax year, (i) a written notice describing the typetand’amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as ofithe date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, aboye, didhthe ‘6rganization'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 Vidghewole'the organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Agtivities, Test. Complete line 2 below.

b |:| The organization is the parent of eaeh of its supported organizations. Complete line 3 below.
c |:| The organization supported a/govefimental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lings 2a’and 2b below. Yes| No
a Did substantially all ofithe arganization's activities during the tax year directly further the exempt purposes of its
supported organization(s)2/f “Yes, " then in Part VI identify those supported organizations and explain how these
activities directlyfurthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and.how theforganization determined that these activities constituted substantially all of its activities. 2a
b Did the activities deserib€d on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes, " provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
b Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

Schedule A (Form 990) 2025
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PartV

1

NH Alcohol & Drug Abuse Counselors Association

52-1508299 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Pior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forq@reater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectiom,A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (frgm Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtractdine 5 fromline 4, unless subject to
emergency temporary reduction(see instructions). 6 0
7 |:| Check here if the curreftyearisthe organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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NH Alcohol & Drug Abuse Counselors Association

52-1508299 page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

o |bh|w|N

N|o|o bW

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

~l

©

Distributable amount for 2025 from Section C, line 6

oo

0

Line 7 amount divided by line 8 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Pre-2025

Underdistributions

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

0

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2025

From 2020 .

From 2021 .

From 2022 .

From 2023 .

=1[=1[=](=][=]

From 2024 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

- | = |5 Q|- |® 2|0 |T |®

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

E

Distributions for 2025 from
Section D, line 6: $ 0

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line'4. 0

Remaining underdistributions for years prier 02025, if
any. Subtract lines 3g and 4a frgm ling,2. For result
greater than zero, explain in Part . Seglinstructions.

Remaining underdistributions fof2025%Subtract lines 3h
and 4b from line 1. For result|greaterthan zero, explain
in Part VI. See instructions:

Excess distributions carryover to 2026. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess fromé20214

Excess from 2022..

Excess from 2023

Excess from 2024 .

0|0 |T |

ojo|o|o|o

Excess from 2025 .
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Schedule A (Form 990) 2025 NH Alcohol & Drug Abuse Counselors Association 52-1508299
Supplemental Information. Provide the explanations required by Part Il, 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¢c, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
Part Il Section B Line 10 Other Income: $6,874

Schedule A (Form 990) 2025



SCHEDULE D

(Form 990) Supplemental Financial Statements OME No. 1545.0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury Attach to Form 990. Ten o t'u Ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
NH Alcohol & Drug Abuse Counselors Association 52-1508299

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

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . 43,. . 7. . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantftindsiean e used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. 0 000 W . 4 . .. |:| Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

a b ON-=

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consegvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . .4 . . Q. . . . . . .. 2a
b Total acreage restricted by conservation easements. . .4 .. 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and
not on a historic structure listed in the National Registerg®™ . . 2d

3 Number of conservation easements modified, trapsferred, released extrngurshed or termlnated by

the organization during the tax year .

Number of states where property subject to conservatlon easement is Iocated

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

6  Staff and volunteer hours devoted to monitoringinspecting, handling of vrolatlons and enforcrng
conservation easements during the yeas,. .

7  Amount of expenses incurred in monitering, mspectlng, handllng of vrolatlons and enforcrng

H

conservation easements during thelyear =%, . . s
8 Does each conservation easemenatyreperted on I|ne 2d above satlsfy the requrrements of sectlon 170(h)(4)( ) (i)
and section 170(h)@)(B)(i)?. £ . .4 . . [ yes[] no

9 InPartXIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if appligablg, the text of the footnote to the organization's financial statements that describes the
organization's accoufiting forlConservation easements.

Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Completefif theborganization answered "Yes" on Form 990, Part IV, line 8.

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

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

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

(ii) Assets included in Form 990, PartX . . . . S .

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for ﬂnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part viIll, line1. . . . . . . . . . . . ... .. .. ... &
b Assets included in Form 990, Part X . . . . . L 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 2
1 AIIR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .\ . |:| Yes |:| No

W\l Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported‘an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . Y 4, .2 |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . Lo Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . .. .00 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... .0 0. e 1e
f Endingbalance. . . . . . . . . . . .00 0L e . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow origustodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanatiop,hasibeen provided in Part XIlI .
Endowment Funds
Complete if the organization answered "Yes" on Fofrm 990yPart IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of thegeurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<, %
b Permanent endowment A% Y
¢ Termendowment W Jo
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment funds nehin the®possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationSaped®. - - . . . . . . . Lo 3a(i)
(ii) Related organizationsWy,. . . e 3a(ii)
b If"Yes" on line@a(ii)gare the related organlzatlons Ilsted as requwed on Schedule R’7 e 3b

4 Describe in Part XHllithe intended uses of the organization's endowment funds.

1"l Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. 0 0 0
b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0
d Equipment. L 0 117,722 90,175 27,547
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 27,547

Schedule D (Form 990) (Rev. 12-2024)
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NH Alcohol & Drug Abuse Counselors Association

52-1508299 Page 3

-11A"/IB Investments—Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

0

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

Complete if the organization answered "Yes" on Form 990,

Part IV, line)d1c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(W)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

0

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

Complete if the organization answered "Yes" oniForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfigtion (b) Book value
(1) Security Deposit 2,800
(2) Right of use asset - Operating lease 286,067
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Farmm990 Part X, line 15, col. (B)) . 288,867
- 1iD. @ Other Liabilities
Completegif theyorganization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Lease liability - Operating lease 309,908
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 309,908
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon S fmancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 4
11Dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,277,042
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b 300

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other (DescribeinPartXIIl). . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . .. L L 2e 300
3 Subtract line 2e fromline1. . . . . . . . . . . . . L. Lo 3 1,276,742
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPartXIl). . . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aand4b. . . . . . . . . . . . .. ... 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 1,276,742

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . Q. .4 . . . 1 1,276,543
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . .00 Lo 2b

¢ Otherlosses. . . . . . . . . . . . . . ... ... . a 2c

d Other (DescribeinPartXIIL). . . . . . . . . . . . . . .. 0. 2d

e Addlines2athrough2d. . . . . . . . . . . . L e W e e 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . . 0 0 W W 3 1,276,543
4  Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . . “%,. . 4a

b Other (Describe inPartXll). . . . . . . . . . . . 9. & . . . .. 4b

¢ Addlinesd4aand4b. . . . . . . . . o 0000 U e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 1,276,543

LU UIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9;\Rart lll; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 5

LD UIN Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. Fl) ti
Internal Revenue Service l Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
NH Alcohol & Drug Abuse Counselors Association 52-1508299

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

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

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dirg€toss, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts underWwhich the fundraiser is to
be compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (v()ol;k:r;?aq:tezagd)to (vi) Amount paid to
! ) ot Individu (i) Activity custody or control of v eceip tained by) (or retained by)
or entity (fundraiser) P frof activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . 0 0 0

3 List all states in whigh the,arganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligénsing:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024)

NH Alcohol & Drug Abuse Counselors Association 52-1508299 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minus line2). . . . . . 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
(7]
2 6 Rent/facility costs. . . . 0 0
8
&S| 7 Foodand beverages. . . 0 0
3
.5 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d).. "W, "W 7. - . . . . . . . ( 0)
Net income summary. Subtract line 10 from line 3, column (d)” 4. . - 0

11

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

) ) b),Pull tabs/instant . d) Total gaming (add
E (a) Bingo birfgglptlograesssilc; zirr:go (c) Other gaming cf)l.) (a;)tahrgignr:ncgol(.a(c))
| 1 Grossrevenue. 178,127 178,127
®| 2 Cash prizes. 0
2| 3 Noncash prizes . 0
i
®| 4 Rent/facility costs . 0
=

5 Other direct expenses . 50 50

| |Yes % | | Yes % | |Yes %

6 Volunteer labor . | 1] No | | No | X] No

7 Direct expense summaryf’Add lines 2 through 5incolumn(d). . . . . . . . . . . . . .. ( 50)

8 Net gaminggncome summary. Subtract line 7 from line 1, column (d) . 178,077

9  Enter the state(s)iin whi€h the organization conducts gaming activities: NH

a Is the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) NH Alcohol & Drug Abuse Counselors Association 52-1508299  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. Yes I:lNo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .0 0000000000 |:|Yes X | No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . . ... ... ... ... |13 %
b Anoutsidefacility . . . . . . . . . L L Lo 13b 100.00%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name  The Nash Casino

Address 310 Daniel Webster Highway Nashua, NH 03060

15a Does the organization have a contract with a third party from whom the organization receives ing
reVeNUe? . . . . . . . . L L .....Yes|:|No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $ 0

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

Name  The Nash Casino

16  Gaming manager information:

Name

Gaming manager compensation $ K

Description of services provided o Q __________________________________________________________________________
|:| Director/officer |:| Employee \ |:| Independent contractor

...|:|YesNo
tate law to be distributed to other exempt organizations or

ivities during the tax year. . . $ 0

ide the explanations required by Part 1, line 2b, columns (iii) and (v); and

¢, 16, and 17b, as applicable. Also provide any additional information.

retain the state gaming license? .
b Enter the amount of distributions requi
spent in the organization's own e
mﬁ Supplemental Inform
Part Ill, lines 9, 9b, 1
See instructions.

17  Mandatory distributions: Q
a Is the organization required under state IaQ haritable distributions from the gaming proceeds to

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. i
Open to Public

Attach to Form 990. .

Department of the Treasury |nspect|on

Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

NH Alcohol & Drug Abuse Counselors Association 52-1508299

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants orassistance,
and the selection criteria used to award the grants or assistance? . e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ifthe ‘erganization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if @dditional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- {gohgliﬂ;ﬁ\;fa\l:;:iigt (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance

()
(2)
3)
)
(5)
6)
@)
3)
©)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . ... ... .. 0

3 Enter total number of other organizations listed in the line 1 table . L. 0
For Paperwork Reduction Act Notice, se-e the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

HTA



NH Alcohol & Drug Abuse Counselors Association 52-1508299
Schedule | (Form 990) (Rev. 12-2024) Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
Scholarships
1 45 16,133 0 FMV L\
2
3
4
5
6
7
U  Supplemental Information. Provide the information required in P i I, column (b); and any other additional information.
Part | Line 2 The organizations monitors the use of scholarships through record keeping a vernance oversight.

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number

NH Alcohol & Drug Abuse Counselors Association 52-1508299

Form 990, Part VI, Section B, Line 11b: The Executive Commitee of the Board reviews the 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule O (Form 990) (Rev. 12-2024)



LICENSURE

EDUCATION

EXPERIENCE

DIANNE P. CASTRUCCI

Master Licensed Alcohol and Drug Counselor

Master of Education Degree, May 1993

Concentration: Counselor Education: Human Services

Bachelor of Science Degree, May 1989

Major: Elementary Education Minors: Psychology and Human Services
Plymouth State College, Plymouth, N.H.

CEO/Executive Director, NH Alcohol & Drug Abuse Counselors Association,

Concord, N.H. — June 2012 — Present

Promoted to Executive Director in June 2012, the Chief Executive Officer of

NHADACA reports to the Board of Directors, provides leadership and direction in

the development and delivery of all activities and is responsible for the

organization’s consistent achievement of its mission and financial objectives.

e ensures the organizational operations and activities are provided in the highest
quality manner within the fiscal and human resource limitations of the
organization.

o administers and manages all grants, contracts, and agreements and informs the
Board of Directors of these and other commitments that involve the utilization
of agency operational and financial resources and/or staff and volunteer time.

e ensures the fiscal integrity and stability of the organization.

o staff the day-to-day operations of the organization providing leadership to staff
and volunteers to effectively carry out their assigned responsibilities.

e serves as a spokesperson for the organization in public settings, consistent with
the mission, policies, and activities of the organization.

Training Institute Director, NH Alcohol & Drug Abuse Counselors Association/ NH
Training Institute on Addictive Disorders, Gilford, N.H.— Feb. 2004 — June 2012
Coordinates logistics of workforce development opportunities for substance abuse
prevention, intervention and treatment professionals throughout New Hampshire.
e consults with treatment and prevention professionals to identify specific training
topic needs and local or regional trainers with expertise on that topic.

e collaborates with co-sponsors for various events.

e contacts trainers, contracts their services and coordinates travel arrangements

o markets and advertises events by creating electronic/email flyers and printed
brochures and submits events for inclusion in training publications.

e maintains parnticipant database including attendance, tuition and CE information.
¢ coordinates functions associated with presenting major conference and training
workshops of various sizes, and at various locations, statewide.

Board Administrator, NH Board of Licensing for Alcohol & Other Drug Use
Professionals, Concord, N.-H. — September 2011 — March 2012

Write Board correspondence, create agenda for and keep minutes at Board meetings,
organize professional packets for review, maintain databases, arrange and order
testing, database auditing, other administrative functions as assigned by the
chairperson of the board.




Dianne Castrucci

page 2

Master Licensed Substance Use Outpatient Counselor, Horizons Counseling Center,
Gilford, N.H. — January 2006 — May 2013

Provide substance abuse services related to evaluation and group treatment

to individuals in an outpatient setting and facilitate various psycho-educational
groups including Project ADAPT to be held at, and in coordination, with the
Belknap County Department of Corrections.

Exit Counselor, Community Alcohol Information Program, Inc., Boscawen, Nashua

and Laconia, N.H. — July 2003 — November 2005

Conduct exit interviews for clients at the completion of the CAIP, Impaired Driver

Intervention Program for DWI first offenders. Attended PRI training October 2003.

o diagnosed, and referred as appropriate, DWI first offenders for alcohol
dependence and/oralcohol abuse upon file review and structured exit interview.

Licensed Substance Use Outpatient Counselor, James Foster & Associates,
Manchester, N.H. — October 2003 — July 2004

Provide substance abuse services related to evaluation and brief treatment
of individuals in an outpatient setting.

Corrections Counselor/Case Manager, NH Department of Corrections, Lakes

Region Facility, Laconia, N.H. — December 1998 — February 2004

Providing clinical services of inmates participating in a modified therapeutic

community treatment program (Summit House/Level 3 Substance Abuse Services).

¢ chaired and participated on, professional development committees to determine
staff training needs and involvement, VOITIS grant fund use, as well as planning
and coordination of multiple substance abuse training events for DOC staff.

¢ supervised inmates in lectures, clinical groups, community meetings, clinical
staffing, individual counseling sessions and other clinical group activities.

e prepared/maintained clinical charts including evaluations, discharge summaries,
treatment transfer information for parole and aftercare recommendations.

o impacted the direction/implementation and planning of treatment services
available to inmates incarcerated at the Lakes Region Facility.

Antioch New England Adjunct Faculty, Summit House Program, Lakes Region
Facility, Laconia, N.H. — May 2000 — May 2002

Field supervise and train graduate intems from the Antioch Graduate School of New
England in methods and practice of substance abuse counseling.

¢ interview, accept or deny, teach/train and supervise master’s level interns.

e communicate with professional seminar leaders.

Substance Use Counselor, N.H. Bureau of Substance Abuse Services,

Multiple Offender Program, Laconia, N.H. — December 1993 — December 1998

Working as a clinical team member providing assessment, education and

intervention services to individuals convicted of multiple DWIs.

¢ conducted intake/orientation, education, individual and group counseling,
evaluation and assessment services relevant to client’s substance use, medical,
psychological, legal and social history.

o represented the program at official hearings of the Dept. of Motor Vehicles.




Dianne Castrucci

OTHER
ACTIVITIES

page 3

Independent Contractor/Counselor, NH Department of Corrections, First Step
Program, Lakes Region Facility, Laconia, N.H. — July 1997 - September 1997
Facilitated the substance abuse/psycho-educational group component to NH State
Prison inmates participating in the First Step Program. The course involved
providing 25-28 male inmates intervention services, 3 hours per week for 8 weeks.
e created curriculum including lesson outlines and client handouts.
o facilitated psycho-educational course on substance abuse related issues with
difficult offender population.

Shelter Manager, Task Force Against Domestic and Sexual Violence,

Plymouth, N.H. February 1992 - December 1993

Completed 40-hour crisis training for Task Force volunteer crisis-line and was hired

as the Shelter Manager four months later.

e communicated with DCYS/DCYF on crisis-related issues.

e supported women in crisis at Plymouth Area Court sessions.

e coordinated/managed building functions, including monitoring clients, intakes,
general maintenance, food pantry and emergency supplies.

¢ presented training workshops on shelter regulations and procedures.

Editorial Assistant, Office of News Services, Plymouth State College,
Plymouth, N.H. — August 1989 - November 1993

Associated with this office for four years starting as Administrative Secretary then
promoted to Editorial Assistant.

produced internal and external desktop publications.

created weekly and monthly events calendars to market college events.
wrote and distributed news releases concerning student success.

hired and supervised student office assistants.

created purchasing documents for supplies and services.

utilized and maintained extensive computer databases.

submitted listings of college events to newspapers for publication.

Legislative Commission on Primary Care Workforce Issues 2018-Present
NH Governor’s Commission Treatment Task Force 2018-2020

NH LADC Board Peer Review Committee April 2013 - March 2019
Associate Member of the Elearning Guild October 2012-2014

Member of National Association of Forensics Counselors 2002-2012



EMPLOYMENT

2020 - present

Allison Cunningham

Strategic, entrepreneurial, organized professional focused on nonprofit
management. Successful team leader with expertise in financial and grant
management, organizational strategy, and administrative operations.
Demonstrated ability to fransiate strategic direction into actionable plans and
effectively collaborate with diverse audiences.

ORGANIZATION FOR REFUGEE AND IMMIGRANT SUCCESS
Ethnic community-based organization helping new Americans achieve self-
sufficiency as they resettle in New Hampshire and Massachusetts.

Associate Execultive Director

+ Oversee organization's administrative functions, including budget development,
financial management, Board of Directors activity, human resources, and data
management.

+ Manage the organization’s talent, including overseeing staff training, evaluation
and advancement; stewarding organizational cultural and values through
employee policies and benefits.

+ Oversee long-term organizational and strategic planning to ensure financial security
and programmatic relevance.

+ Administer federal, state, and private grants across programs related to resettling
newly arrived refugees, farming and local food economies, culturally-specific case
management, and youth empowerment.

+ Lead fundraising initictives to raise organization budget, increasing from $0.8 million
in 2020 to $4.5 million in 2025.

Accomplishments

o Developed and implemented a fund accounting system for ORIS to better
manage activities for improved decision-making

o Brought financial management in-house from a contractor by implementing
Quickbooks Online and training staff in new procedures

o Established financial systems to manage new, highly complex refugee resettlement
program, including individual budgets for each client served and administrative
costs for the program

o Incollaboration with Program Director, developed and implemented a bottom-up
budgeting approach focused on goal setting and organizational strategy.

o  With Program Director, set organizational goals and cultural focus on community
outreach, cross-team collaboration, client empowerment, and life-long learning.

o Successfully oversaw the implementation, management, and financial reporting of
15+ federal grants and contracts and another 30+ that passed from federal
grantors through state and private entities requiring equal management

o Implemented operations, policies, and risk mitigation procedures to prepare for
and then lead the organization through its first federal single audit.



2013 - 2020 FACING HISTORY AND OURSELVES
Educational nonprofit empowering students to understand bigofry and prejudice
in order fo build o more empathetic ond equitable society.

Associate Director, Board & Leadership Relations

+ ted the team charged with engaging 360+ board members {volunteers and donors)
to advance mission, set strategic direction, and ensure fiscal health; collaborated
with executives, board leadership, development directors to ensure efficiency and
maximize impact of activities.

+ Spearheaded annual budget development and action plans for goveming and
advisory boards and committees; leveraged diverse range of staff to accomplish
plans on time, on budget and within scope

+ Executed strategy to diversify Board membership and implement trainings and
practices centering diversity, equity, and inclusion.

+ Managed written communication plans and messaging to Board members as a
donor constituency; ensured consistent presentation of organization's goals and
achievements,

+ Coordinated teams of consultants, board, and staff during strategic planning
engagement, and two governance reform projects.

+ Increased board fundraising from $5,8 M to $9.3 M during tenure in collaboration
with development team’s fundraising strategies, including full participation in the
strategic plan campaigns.

+ Conducted research and served as point person for organizational knowledge
around best practices and trends in governance and board stewardship in the
nonprofit sector.

+ Oversaw database management for Board-related activity, including data integrity,
collection, and reporting.
Manager, Office of the Chief Development Officer

+ Initiated systems to coordinate and standardize activity of 30+ development staff
across 10 offices in three countries, utilizing new technologies and processes, and
training staff utitization of each.

+ Supported the Chief Development Officer with all administrative functions, including
budget management, calendaring, travel arrangements, and staff communication.

2010 - 2013 SMALL SCALE SUSTAINABLE INFRASTRUCTURE DEVELOPMENT FUND
Innevative nonprofit providing capital ond tactical support fo low-income
individuals building sustainable energy startups in south Asia.

Office Manager

+ Prepared USAID, World Bank, and other proposals and reports for contracts and
grants in alignment with guidelines and requirements of funders.

+ Researched small-scale infrastructure innovations and applicability in south Asia
locales

+ Standardized and administered human resource, finance, development functions

+ Coordinated activities with partners in India, Sri Lanka, Nepal, and Cambodio

2008 - 2010 NATIONAL INITIATIVE FOR CHILDREN'S HEALTHCARE QUALITY

Healthcare nonprofit implementing quality improvement projects to enhance
healthcare outcomes for children.

Project Coordinator

+ Managed organization’s continuing education accreditation process for healthcare
professionais participating in programs




+ Coordinated three quality improvement projects, ensuring projects met deadlines
and goals established in federal government contracts

+ Prepared program and contact data for CRM migration

EDUCATION

NORTHEASTERN UNIVERSITY

MS, Nonprofit Management, Project mManagement specialty
BA, Hisfory and international Affairs, minor in Polifical Science

VOLUNTEER &
OTHER

2025 - present BOARD MEMBER | Menimack Valley Curling Club; Nashua, NH

2020 - present VOLUNTEER CONSULTANT | Empower Success Corps; remote, New England
e Sirategic planning projects

¢ led training on building consensus

2018 - 2020 FUNDRAISING COMMITIEE | Farrington Nature Ling; Lincoln, MA
2015-2016 CORE CERTIFICATE | Institute for Nonprofit Practice, Tufts University

2011 - 2013 BOARD MEMBER | Jamaica Plain Music Festival; Boston, MA
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