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SCANNED JUL 2 6 2010

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Open to Public

ﬁfii’;"’:’,’i;‘,fu";"sﬁ?:;‘” P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Ep“:.‘." ca':'a o ::::es C Name of organization D Employer identification number
&% | CODA, INC.
erange | PP® | Doing Business As 93-0716860
e Ses | Number and street {or P.0. box if mail 1s not delivered to street address) |Roomv/surte | E Telephone number
Temn- [P2%°°1027 E. BURNSIDE 503-236-2290
renanaed] tens | City or town, state or country, and ZIP + 4 G _Gross recempts 11,078,670.
[_Jhgphea- PORTLAND, OR 97214-1328 H(a) Is this a group return
Pendnd T £ Name and address of principal officer: TIM HARTNETT for affilates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lves [__INo

|_Taxexempt status: [ X] 501(c) ( 3

) (nsertno) [ ] 4947@)or [ 527

J Website: p-r WWW . CODAINC.ORG

If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| Part Il Summary

| L Year of formation: 19 6 9| M State of legal domicile: OR

o | 1 Bnefly describe the organization’s mission or most significant activites TO SIGNIFICANTLY REDUCE ALCOHOL
g AND DRUG PROBLEMS AND RELATED SOCIAL,, HEALTH, AND BEHAVIORAL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part V1, ine 1a) 3 8
3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 8
9| 5 Total number of employees (Part V, line 2a) . A .. 5 280
‘é‘ 6 Total number of volunteers (estimate if néce . 6 50
;5 7a Total gross unrelated business revenue from Pal \E@Eﬂ E/EBnn ) 7a 0.
b Net unrelated business taxable income rom . e .. 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part Vill, linef1h) 5,850,355, 7,801,290.
€| 9 Program service revenue (Part Vill, ling/2g) 2,958,750. 3,226,490.
é 10 Investment income (Part VIII, column (A} DEM UT ,,,,,, 49,446. 1,1009.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10C, . 16,158.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line. 12) 8,858,551. 11,045,047.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 686,435.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 6,116,698. 6,982,507.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . ... .
Q b Total fundraising expenses (Part IX, column (D), line 25) P> i . '
u 17 Other expenses (Part [X, column (4}, lines 11a-11d, 11§-241) . 2,407,684, 2,180,173.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line 25) 8,524,382. 9,849,115.
19 Revenue less expenses. Subtract line 18 from line 12 334,169. 1,195,932,
Eg Beginning of Year End of Year
=S 20 Total assets (Part X, line 16) 7,208,150. 8,095,867,
<g| 21 Total liabilities (Part X, line 26) e 2,871,246. 2,563,041.
25| 2 Net assets or fund balances. Subtract line 21 from line 20 _ 4,336,904. 5,532,826.

[_artl

| | Signature Block

Under penalties of perjury, | declare tha WS return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaration of preparer (otha than ofﬁeef) 1spased on all iInformation of which preparer has any knowledge
Sign l R-32g -1
Here Signature of officer Date
TIM HARTNETT, EXECUTIVE DIRECTOR
Type or print name and title .
Paid P.reparer's } % Date gel}?_ck if F'sfe"ﬁ:{;ﬂ égggts;;ymg number
prenarers| S0ne ¥” TODD D. MASS 5=5-/0 | employed » []
UsePOnIy ;g;",:,,"m or HOFFMAN, STEWART & SCHMIDT, PC EIN >
satempioves, I 7111 SW FIFTH AVENUE, STE. 1500
ZP+4 PORTLAND, OR 97204-3619 Phoneno. » (503) 220-5900
May the IRS discuss this retum with the preparer shown above? (see instructions) IXI Yes l___] No

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008) =t
95



Form 990 (2008) CODA, INC. 93-0716860 Page2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

1

Brefly descnibe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION

CODAS MISSION IS TO SIGNIFICANTLY REDUCE MENTAL HEALTH, ALCOHOL AND
DRUG PROBLEMS AND THEIR SOCIAL, HEALTH, AND BEHAVIORAL CONSEQUENCES
THROUGH USE OF EVIDENCE-BASED PRACTICES, PARTNERSHIPS WITH OTHER
SOCIAL AND HEALTH CARE PROQVIDERS AND ADVOCACY FOR EFFECTIVE PUBLIC

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? . L . . L. . . . . e mYes |:] No
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. l:]Yes [K] No

If "Yes", descnbe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: Y(Expenses$ 2,019,138, including grants of $ }Reverue$ 2,033,431.)
PORTLAND RECOVERY CENTER

OUTPATIENT SERVICES: PROVIDING METHADONE AND BUPENORPHINE REPLACEMENT
THERAPY TO INDIVIDUALS DEPENDENT ON OPIOID DRUGS. CODA PROVIDES
RECOVERY-BASED COUNSELING AND CARE COORDINATION, INCLUDING AN EMPHASIS
ON OBTAINING AND MAINTAINING EMPLOYMENT, ACCESSING HEALTH CARE AND
HOUSING.

OUTPATIENT MENTAL HEALTH: SERVICES INCLUDE INDIVIDUAL AND GROUP
TREATMENT AS WELL AS PSYCHIATRIC CARE FOR CLIENTS WITH VERITY INSURANCE
COVERAGE.

(Code: ) Expenses$ 2,056,734 . including grants of $ ) (Revenue $ 389,809.)
GRESHAM RECOVERY CENTER

MEN'S RESIDENTIAL TREATMENT: SPECIALIZING IN SUBSTANCE ABUSE TREATMENT
FOR _ADULT MEN INVOLVED WITH THE CHILD WELFARE OR CRIMINAL JUSTICE
SYSTEMS. GAINING EMPLOYMENT AND HOUSING ARE TWO PRIMARY GOALS OF
TREATMENT .

WOMEN'S RESIDENTIAL TREATMENT: GENDER SPECIFIC SUBSTANCE ABUSE
TREATMENT SERVICES FOR PREGNANT AND PARENTING WOMEN INVOLVED WITH CHILD
WELFARE OR CRIMINAL JUSTICE. CHILDREN MAY RESIDE ON SITE WITH THEIR
MOTHERS. IMPROVING PARENTING SKILL, AND HOUSING ARE KEY TARGETS.

(Code: YExpenses$ 1,290,023, including grants of $ }(Revenue $ 513,682.)
TIGARD RECOVERY CENTER

DETOXIFICATION SERVICES: SPECIALIZING IN PROVIDING MEDICATION ASSISTED
DETOXIFICATION AND AFTER CARE PLANNING IN A SAFE AND COMFORTABLE
SETTING.

MEN'S RESIDENTIAL TREATMENT: OFFERING EVIDENCE BASED TREATMENT TO ADULT
MEN WITH SUBSTANCE ABUSE ISSUES WHO ARE INVOLVED IN THE CRIMINAL
JUSTICE SYSTEM. GAINING EMPLOYMENT AND HOUSING ARE TWO PRIMARY GOALS
OF TREATMENT.

OUTPATIENT SERVICES: SERVICES FOR SUBSTANCE ABUSE INCLUDE ASSESSMENTS,

4d

Other program services (Describe in Schedule O.)
(Expenses$ 2,060 ,341. includinggrants of $ ) (Revenue $ 289,568.)

4de

832002

Total program service expenses P> $ 7,426,236 . (Mustequal PartiX_Line 25, column (B).)

Form 990 (2008)

12-18-08



Form 990 (2008) CODA, INC. 93-0716860 _ Page3
| 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 pnvate foundation)?
If *Yes," complete Schedule A _ e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? o . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If *Yes," complete Schedule C, Part! = L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities? If 'Yes complete Schedule C Part /I X 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distnbution or investment of amounts in such funds or accounts? I/f “Yes, " complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l = . . .. B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Ill S . 8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted in Part X; or prowde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V . . 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VIl, VIil, IX, or X as applicable ... .. . . 11 | X
12 Did the organization recetve an audited financial statement for the year for which rt 1S completnng thns return that was
prepared in accordance with GAAP? If *Yes, ® complete Schedule D, Parts XI, Xll, and Xill .. . .. ... . . o 12| X
13 Is the organization a school as described In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | o 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? = | . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busnness
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part! = | 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the Unrted States? If "Yes,® complete Schedule F, Part il .. . ... .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duals
located outside the United States? If "Yes, " complete Schedule F, Part il . . . ... e X
17 Did the organization report more than $15,000 on Part 1X, column (A), hine 11e? If *Yes, " complete Schedule G Partl . 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? /f "Yes, " complete Schedule G, Part /I . | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes,* complete Schedule G, Partlll | N I ) X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 If "Yes," complete Schedule l Parts Iand II L2 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If *Yes, " complete Schedule |, Parts land lll . | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, " answer questions 24b-24d and complete Schedule K.
If*No%, gotoquestion25 . . ... . . .. .. . ... e .. | 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? e .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e e e | 24€
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme dunng the year’? e . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrf ed person from a T
prior year? If "Yes," complete Schedule L, Part! . . . .. . e e 25b X
26 Was a loan to or by a current or former officer, dnrector trustee key employee highly compensated employee or drsqualrf‘ ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part!i . . . . L ... |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . . 27 X
Form 990 (2008)
832003

12-18-08




Form 930 (2008) CoDA, INC. 93-0716860 Paged
| Part IV [ Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV .. . . X 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If *Yes," complete Schedule L, Part IV . e . {28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professronal
corporation) doing business with the organization? If ®Yes, " complete Schedule L, Part IV . . ... 128c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M oL .. .29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete ScheduleM = | . L . i L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of rts net assets'7 If 'Yes, complete
Schedule N, Part I . R < -] X
33 Did the orgamization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes,® complete Schedule R, Part! = . . . X X e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV,and V, ine 1 . . . L . 34 X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)7
If *Yes," complete Schedule R, Part V, line2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If *Yes," complete Schedule R, Part V, line2 . . . . i L8 X
37 D the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that i1s treated as a partnership for federal mcome tax purposes? If "Yes, * complete Schedule R, Part VI . 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) CODA, INC. 93-0716860 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable = . . . 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ... R e e 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 280
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L. 2r | X
Note. !f the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ i 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . B . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? | | e e e e e e . Sc
6a Did the organization solicit any contnbutlons that were not tax deductlble? . .. .. |ea X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductble? . . . L oL L. e e e e ... |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | i 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 8282? . . .. e e e e e e . .. 7c X
d If "Yes," indicate the number of Forms 8282 t' Ied dunng the year . . . . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ... .. . . o 7e X
f Didthe organlzatlon dunng the year pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract'? e 7t X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? | | L. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? L. 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? = . L . X 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 = = . . . . .. L L. A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | .. T - ¢
10 Section 501(c)(7) organizations. Ente: N/A
a Initiation fees and capttal contnbutions included on Part VI, ine 12 | o 10a
b Gross receipts, included on Form 990, Part Vi1, ine 12, for public use of club facnlltles T I [ )
11  Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... .. . s 1
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f I|ng Form 990 n ||eu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A ] 12b
Form 990 (2008)

832005
12-18-08




Form 990 (2008) CODA, INC. 93-0716860 Page6
| Part Vil | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governing body o L i . 1a 8
b Enter the number of voting members that are Independent | | . R i | - 8
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relfationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management dutres customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? e e e . - I ' 8a | X
b Each committee with authornty to act on behalf of the govemrng body? e o sb | X
9a Does the organization have local chapters, branches, or affilates? L. L. 9a X
b If *Yes," does the organization have written policies and procedures govemlng the actlvmes of such chapters affi Irates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organrzatrons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 890 10| X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wrnitten conflict of interest policy? If “No,"go to line 13 . .. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
10 CONTICIS? . o e s, 120 X
¢ Does the organization regularly and consrstently monitor and enforce comphance wrth the polrcy? If 'Yes descnbe
in Schedule O how thisisdone . e e s N2e [ X
13 Does the organization have a wntten whrstleblower pohcy? e U o1l X
14 Does the organization have a wnitten document retention and destructlon polrcy? o L. o (11al X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? e, N 152 | X
b Other officers or key employees of the organization? . .. .. . [ . isb| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . ... . .. .. .. 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requrnng the organlzatron to evaluate rts pamcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L__] Own website C] Another’s website [Xj Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PAM SPEARS - 503-236-2290
1027 E. BURNSIDE, PORTLAND, OR 97214
EERTH: Form 990 (2008)

12-18-08




Form 990 (2008) CcoDA, INC. 93-0716860 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I_—_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week E the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 s |8 (W-2/1098-MISC) organization
=1 E g |8a and related
lE § |25k organizations
E |2 g |ZE|e

Officer

SCOTT DAVIDSON

CHAIR 1.00(X X 0. 0. 0.
SYLVIA ENGEL

VICE CHAIR/SECRETARY 1.00|X X 0. 0. 0.
KAY GATES

BOARD MEMBER 1.00X 0. 0. 0.
RICHARD LOWENSOHN, MD

CHAIR EMERITUS 1.00/X X 0. 0. 0.
DANIEL M. O'LEARY

TREASURER 1.00(X X 0. 0. 0.
BRYAN PARMAN

BOARD MEMBER 1.00(X 0. 0. 0.
TIMOTHY W. WON

BOARD MEMBER 1.00(X 0. 0. 0.
SEAN EDWARDS

BOARD MEMBER 1.00]|X 0. 0. 0.
TIMOTHY T. HARTNETT

EXECUTIVE DIRECTOR 40.00 X 114,959. 0., 15,806.
JONATHAN BERMAN

MEDICAL DIRECTOR 32.00 X 137,336, 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) CODA, INC. 93-0716860 Page8

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

(A) (B) © (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation

5| g organization (W-2/1099-MISC) from the
B E 2 |2 (W-2/1089-MISC) organization
s |B g |8s and related
2|2 5|5 |Bgt organizations
22 |[E|& |25]s

1b Total . . . | 2 252,295, 0. 15,806.

l 2 Total number of mdwnduals (including those in 1a) who recelved more than $100,000 in reportable

| compensation from the organization . . . . » 2

i' Yes | No

| 3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

| line 1a? If "Yes, " complete Schedule J for such individual = . . 3 X

4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatlon

}! and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual . B 4 X

‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

E the organization? If "Yes, " complete Schedule J for such person 5 X

|

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

‘ the organization NONE
‘ (A) (B) ©
| Name and business address Descnption of services Compensation
}
‘V
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08



Form 990 (2008) CODA ,

INC.

93-07

16860 Page9

[Part VIl [ Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

{©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events .

Related organizations X
Govermnment grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions inctuded i knes 1a-1f $
Total. Add lines 1a-1f

"QIQ.OU'N

Contributions,
and other si

5 @

7253083.

548,207.

»

7,801,290.

DRUG TREATMENT

Business Code

812900

3,226 ,490.

3,226,490.

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f .

o o Q0 O O D

3,226,490.

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
|

.

34,732.

34,732.

(i) Real

(ii) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

| <

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

-33,623.

33,623,

d Net gain or (Joss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances .
Less: cost of goods sold

0 o

contnbutions reported on line 1c). See

8 a Gross income from fundraising events (not
¢ Net income or (loss) from fundraxsnng events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less retumns

Net income or {loss) from sales of mventory

»

-33,623.

—331-6230

»

Miscellaneous Revenue

Business Code

OTHER

9000958

16,158.

16,158.

All other revenue .
Total. Add lines 11a-11d

® a0 o o

>

12 Total Revenue. Add ines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 116 ___ P>

16,158.

11045047.

3,242,648.

0. 1,109.

832009
02-02-09
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Form 990 (2008) CODA, INC.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

93-0716860 Page 10

Do not include amounts reported on lines 6b, (A) (8) €
75, 5, 9, and 106 of Part Il Towsienaes | Poganiees | Magomewa | Fudushg
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . . 686,435. 686,435,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 302,239. 302,239,
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ... ...
7 Other salanes and wages 5,334,741.] 3,966,206.] 1,368,535.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 32,043, 22,595. 9,448.
9 Other employee benefits 900,424. 673,690. 226,734.
10 Payroll taxes 413,060. 310,941. 102,119.
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accounting ... .. . .
d Lobbyng .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other .. . . . ... .. 259,743. 62,733, 197,010,
12 Advemsmgandpromotlon o 44,957. 29,279. 15,678.
13 Office expenses . ... .. 163,716. 86,827, 76,889.
14 Information technology
15 Royalties .
16 Occupancy 793,379. 633,742, 159,637,
17 Travel . 67,732, 38,954. 28,778.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .. . ... .. . ... 74,257. 70,189. 4,068.
21 Payments to affi hates .........
22 Depreciation, depletion, and amortzation . 296,801. 185,813. 110,988.
23  Insurance o 225,901. 196,080. 29,821.
24 Other expenses. Itemize expenses not covered :
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBTS 132,000. 94,380. 37.620.
b EQUIPMENT RENTAL AND MA 121,647. 66,128. 55,519.
¢ MISCELLANEQUS 40. 5. 35.
d
e
f Ali other expenses
25  Total functional expenses. Add lines 1 through 241 9,849,115.] 7,426,236. 2,422,879. 0.
26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)




Form 990 (2008) CODA, INC. 93-0716860 Pageid
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 173,434.] 1 509,770.
2 Savings and temporary cash investments 1,240,623, 2 1,340,894.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,395,926.| a 2,039,497.
5 Receivables from current and fonner ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L | 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedute L . 6
& | 7 Notes and loans recevable, net 679,423.| 7 679,423.
@ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges . . . 330,294.] ¢ 311,409,
10a Land, buldings, and equipment cost basis .. | 10a 4,924,911,
b Less: accumulated depreciation. Complete
Part Vl of Schedule D .. . . ... |1ob 1,973,807, 3,124,670.] 10c 2,951,104.
11 Investments - publicly traded secuntles 11
12 Investments - other secunties. See Part IV, hne 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, line 11 263,780.] 15 263,770.
1 16 Total assets. Add lines 1 through 15 (must equal ne 34) _ 7,208,150.] 18 8,095,867,
17  Accounts payable and accrued expenses 852,195.] 17 838,417.
18 Grants payable = . 18
19 Deferred revenue . 210,017.] 19 29,986.
20 Tax-exempt bond llabllmes o 20
4 21 Escrow account hability. Complete Part IV of Schedule D i 21
E | 22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part (I
- of SchedulelL .. ... .. ... . 22
23  Secured mortgages and notes payable to unrelated third partles 1,239,058.] 23 1,183,334,
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 569,976. 25 511,304.
126 Total liabilities. Add nes 17 through 25 2,871,246.| 26 2,563,041.
Organizations that follow SFAS 117, check here P IK] and complete ’
4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets . 4,336,904.] 27 5,532,826.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets X 29
& Organizations that do not follow SFAS 117 check here P l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds L 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund e 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds _____ 32
Z | 33 Total net assets or fund balances ___ 4,336,904.] 33 5,532,826.
34 _ Total liabilities and net assets/fund balances _ 7,208,150.; 34 8,095,867.
[_rt Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? B 2c X
3a As aresutt of a federal award, was the organization required to undergo an audn or audits as set forth in the Smgle Audn
Act and OMB Circular A-133? . 3a | X
b _If “Yes,” did the organization undergo the regmred audrt or audlts'7 3b X
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OV N 1945-00e7

Form 990 or '990-
( . EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Denartment of the T nonexempt charitable trusts. Open to Public
e mi i
|.-.t:na| ;:v;,ueese:.a;ury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. l?nsp:ctil;n
Name of the organization Employer identification number
CODA, INC. 93-0716860

[Part | | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization )

1
2 []
3 []
4 []

s [

6

®

0 MO

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal descnbed 1n section 170(b)(1){A)(iii). Enter the hospttal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){ 1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170{(b)(1)(A)(vi). (Complete Part II.)

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

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

10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1" I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:, Type | b ‘:] Type ll c D Type Il - Functionally integrated d D Type Il - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that t 1s a Type |, Type Il, or Type lll
supporting organization, check thisbox . . . P |_____'
g Since August 17, 20086, has the organization accepted any grft or contnbu‘tlon from any of the followung persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the govemning body of the supported organization? F e 11g(i)
(i) A family member of a person descnbed in (i) above? B o L e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? o . .. 11g(iii)
h Provide the following information about the organizations the organization supports
. " iii) Type of Eiv Is the organization| (v) Did you notrfy the vi) Is the "
|| eten ot (i worn o pohe
above or IRC section |2°VErMing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 CODA ,

INC.

93-0716860 Page2

|Partll| 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

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

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf .

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

4 Total. Addlines1-3 i

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 Sunnon Subtract line 5 from line 4

(a) 2004

{b) 2005

_(c) 2006

(d) 2007

(e) 2008

{f) Total

4263025.

5031014.

5022654.

5850355.

7801290.

27968338.

4263025.

5031014.

5022654.

5850355.

7801290.

27968338.

27968338.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplanmnPart V) . . .
11 Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

4263025,

5031014.

5022654.

5850355.

7801290.

27968338.

30,635.

44,407.

71,593.

49,446.

34,732.

230,813.

16,158,

16,158.

28215309.

12 Gross receipts from related activities, etc. (see instructions)

13

12]

13,539,520.

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.12 %

15

99.02 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and ine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

» ]

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .y I:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _» [:]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 __Page3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

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

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

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

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subiract fine 7¢ from lne 6 } I '
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6 R
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b = .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part 1V}

13 Total support (acd ines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e . .. . p[ ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .. . . .. T %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 279 . e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column(®) . .. .. . . |17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, line27h = | . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L. » [:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, 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 > D

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 20657

(Form 990)

Departinent of the Treastry P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CODA, INC. 93-0716860

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . L. [:I Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [:I Yes [:, No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
I:l Protection of natural habitat [:] Preservation of certified histonc structure
[:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements .=~ = = = . i L. L. . 2a
Total acreage restrnicted by conservation easements . . s 2b
Number of conservation easements on a certified histonc structure mcluded n@ .. . ... . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 _ . 2d
Number of conservation easements modified, transferred, released, extlngunshed or ten'nlnated by the organlzatlon dunng the taxable
year p>

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . o D Yes l:] No
Staff or volunteer hours devoted to monitonng, mspectmg. and enforcrng easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year > $

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

and section 170M@®)M? .. .. . . .. . . . . .. .. e EYes [No
In Part XIV, descnbe how the organization reports conservat:on easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line1 . . o . ... s
(i) Assetsincluded in Form 990, Part X | | . > 3
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancnal gamn, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 o L o o N
b Assetsincluded in Form990, PartX . . = . L . .. .. . »s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 CODA, INC. 93-0716860 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the foliowing that are a significant use of its collection items (check all
that apply):
a [ Public exhibition

d |:] Loan or exchange programs

b (]

[

Scholarly research
Preservation for future generations

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

,DYes l:] No

Amount

Beginning balance | . - e . e U B [
Addrtions during the year — - . e e e e 1d

Distributions during the year e e e 1e

-~ 0o Qo

Endingbalance .. . . e 1f
2a Did the organization mclude an amount on Fonn 990 Part X line 21 ?
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete i organization answered *Yes® to Form 990, Part IV, line 10.
| (@) Current year (b) Prior year (c) Two years back

_[:]Yes [:l No

(d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions o
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs i

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

Yes | No

by:
(i) unrelated organizations
(ii) related organizations . .. ... .. . ... . i
b If *Yes" to 3a(i), are the related organlzatlons hsted as requnred on Schedule R" .
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other
basis (investment) basis (other)

282,630.
2,745,199.
663,277.
1,233,805.

3a(i)
3afii)
3b

{c) Depreciation (d) Book value

282,630.
2,003,641,
179,383.
485,450.

ia Land
b Buﬂdlngs . e
¢ Leasehold 1mprovements L
d Equipment |
e Other.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), line 10(c)) | 3 2,951,104.
Schedule D (Form 990) 2008

741,558.
483,894.
748,355.

832052
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Schedule D (Form 990) 2008 copa, INC. 93-0716860 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) p»>
Part Vlil| Investments - Program Related. See Form 990, Part X, iine 13.

(c) Method of valuation:

ipti i Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15
{a) Descniption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) .. L. . | 3
Part X | Other Liabilities. See Form 990, Part X, line 25.

| (a) Descnption of hiability (b) Amount
|
| Federal income taxes
CAPITAL LEASE OBLIGATIONS 36,414.
TRUST DEED PAYABLE 474,890.
Total. (Column (b} should equal Form 990, Part X, col (B) line 25.) . . » 511,304.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax posrtions

under FIN 48.
ey Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 CODA, INC.

1 .Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV) _ i

Total adjustments (net). Add ||nes 48

© 0O NG AEWN

93-0716860 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 11,045,047.
2 9,849,115.
3 1,195,932,

4

5

6

7
8 -10.
. L 9 -10.
10__Excess or (defictt) for the year per financial statements. Combine Ilnes 3and 9 10 1,195,922,

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements
2 Amounts included on line 1 but not on Form 390, Part VIIi, line 12:
Net unrealized gains on iInvestments

1

11,045,047.

i e 2a
Donated services and use of faciities .. | . . . T . <)
Recoveries of pnor year grants 2c

Other (Descnbe nPart XIV) . ... .. .. . . .. . L R . |

o 0 0 T W

3 Subtract ine 2e fromline1 . ..
4 Amounts included on Form 990, Part VIII line 12, but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, ine 7b

Add lines 2athrough2d | | e e e e .

2e

0.

11,045,047.

& [

o

Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b e e
Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I hne 12)

4c

5

0.
11,045,047

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . Lo e 2a

1

9,849,115.

Pnor year adjustments . o B .. - )

Losses reported on Form 990, Part IX I|ne25 o R I

Other (Describe nPart Xiv) . ., e e i L2d

® a o oo

Add lines 2a through 2d e e e e e e e e e
Subtract line 2e fromline 1 _ |
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

(7]

2e

0.

9,849,115.

a Investment expenses not included on Form 990, Part Vill, ine 7b | o ’ 4a
b Other (Describe in Part XIV) 4b

¢ Add fines 4a and 4b e . .
Total expenses. Add lines 3 and 4c. (ThIS should equal Forrn 990 Part Ime 18)

0.

9,849,115,

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I), ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, ine 8; Part X!, lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS FROM LIMITED PARTNERSHIP: -10.

832054
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide

\ additional information for responses to specific questions for the Open to Public
pepariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CODA, INC. 93-0716860

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSEQUENCES .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLICY.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

BECAME THE PROVIDER IN HILLSBORO FOR THE WASHINGTON COUNTY DRUG COURT

AND FOR A SPECIAL PROGRAM FOR THE WASHINGTON COUNTY CORRECTIONS

RESTITUTION CENTER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

RESEARCH SERVICES: CODA PARTICIPATES IN THE CLINICAL TRIALS NETWORK

LOOKING TO BRIDGE THE GAP BETWEEN RESEARCH AND MEDICAL TREATMENT OF

SUBSTANCE ABUSE DISORDERS. CODA IS CURRENTLY INVOLVED IN A 3-YEAR FDA

STUDY ON METHADONE AND BUPENORPHINE TREATMENT. PARTICIPATION IN THESE

STUDIES IS VOLUNTARY AND MEDICATION COSTS ARE COVERED FOR THE CLIENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

QOUTPATIENT SERVICES: OFFERING A RANGE OF SERVICES INCLUDING ASSESSMENT,

GROUP, FAMILY AND INDIVIDUAL TREATMENT, DUII SERVICES AS WELL AS CASE

MANAGEMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

DRUG SCREENING, DAY AND EVENING TREATMENT GROUPS, PARENTING CLASSES,

INDIVIDUAL AND FAMILY COUNSELING AS WELL AS CASE MANAGEMENT SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 ¥ Y
(Form 890) * P> Attach to Form 990. To be completed by organizations to provide 2 008
. additional information for responses to specific questions for the Open to Public
o 01 the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CODA, INC. 93-0716860

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CODA PROVIDES MENTAL HEALTH RECOVERY SERVICES IN OUTPATIENT AND

RESIDENTIAL SETTING AT THE ROLFSON HOUSE FOR THOSE WHO ARE VOLUNTARY OR

INVOLUNTARY CLIENTS. THE INTEGRATED CLINICAL MODEL IS PARTICULARLY

RELEVANT TO PEOPLE WITH CO-OCCURRING DISORDERS (SUBSTANCE ABUSE AND

MENTAL HEALTH ISSUES).

AT THE HEART OF THIS WORK IS A LONG-TERM APPROACH THAT IS BASED ON THE

ABILITY TO ENGAGE INDIVIDUALS IN THE TREATMENT PROCESS.

CODA'S MENTAL HEALTH TREATMENT IS RECOVERY-FOCUSED USING THE LATEST IN

EVIDENCE-BASED PRACTICES. OUTCOMES OF THE INTEGRATED SERVICES INCLUDE

COMPETITIVE JOBS AND HOUSING.

EXPENSES $ 1375557. INCLUDING GRANTS OF $ 0. REVENUE $ 194261.

HILLSBORO RECOVERY CENTER

OUTPATIENT SERVICES: OFFERING A RANGE OF SERVICES INCLUDING

ASSESSMENT, DRUG SCREENING, DAY AND EVENING TREATMENT GROUPS, FAMILY

AND INDIVIDUAL COUNSELING, AND DUITI SERVICES, AS WELL AS CASE

MANAGEMENT. POPULATION INCLUDES WASHINGTON COUNTY DRUG COURT CLIENTS.

COMMUNITY CORRECTIONS: SERVICES INCLUDE ASSESSMENT, DRUG SCREENING,

DAY AND EVENING TREATMENT GROUPS, INDIVIDUAL AND FAMILY COUNSELING, AND

DUII SERVICES FOR CLIENTS HOUSED IN THE WASHINGTON COUNTY COMMUNITY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
peparument of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CODA, INC. 93-0716860

CORRECTIONS CENTER

EXPENSES S 684784. INCLUDING GRANTS OF S 0. REVENUE $§ 95307..

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE. A COPY OF THE APPROVED FORM 990 IS

PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTORS

COMPENSATION REVIEWED AND APPROVED BY ALL INDEPENDENT BOARD MEMBERS BASED

ON THE ECONOMIC ENVIRONMENT AND FUNDING SOURCES. THE EXECUTIVE DIRECTOR

DETERMINES THE COMPENSATION OF ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depdrtment of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ... .. I x]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . e e s e e e e L S N I

All other corporations (i ncludmg 1120-C ﬂ/ers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization . Employer identification number
print CODA, INC.
o by the DBA CODA 93-0716860

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1027 E. BURNSIDE

retum. See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see mstructions.

PORTLAND, OR 97214-1328

Check type of return to be filed (file a separate application for each retum):

[(X] Form 990 [ Form 990-T (corporation) [ Form 4720

[ Form 9g0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227

[ Form9g0-E2 [_] Form 990-T (trust other than above) ] Form 6069

[ Form 990-PF [ Form 1041-A ] Form 8870

PAM SPEARS
® Thebooks areinthecareof » 1027 E. BURNSIDE - PORTLAND, OR 97214
Telephone No.p» 503-236-2290 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox , .. ... .. . . ... .. . |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) LIf thls is for the whole group, check this

box P D . Ifitis for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form $80-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above. The extension

is for the organization's retum for:

p [ Jcaendaryear
» [X] tax year beginning JUL 1, 2008 ,andending_ JUN_30, 2009
2  If this tax year is for less than 12 months, check reason: |:| Initial retumn D Final return D Change n accounting penod

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ';?3' .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See [nstructions. 3| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08




Form 8868 (Rev. 4-2009) Page 2

L4 jf you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... . .. > Dﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples nesded).

Tvpe or Name of Exempt Organization Employer identification number
:’I':“ CODA, INC.
P DBA CODA 93-0716860

Fils by th
ex:a,,z;e: Number, street, and room or suite no. if a P.O. box, see Instructions. For IRS use only

duedatefor ] 027 E. BURNSIDE

filing the
return, Ses | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instuctione PORTLAND, OR 97214-1328
Check type of return to be filed (Flle a separate application for each retum):
Form 990 [ JrormssoEz [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041:A [ Forms227  [_] Form 8870
[:] Form 990-BL l:l Form 980-PF El Form 990-T (trust other than above) [:] Form 4720 |:| Form 6069

1 ' 1

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PAM SPEARS
® Thebooks areinthecareof p- 1027 E. BURNSIDE - PORTLAND, OR 97214
Telephone No.p» 503-236-2280 FAX No. p»

® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... .. . . . . ... . D
® |f this Is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P l l . If it s for part of the group, check this box B> | | and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , or other tax year beginning _JUL 1, 2008 ,and ending_ JUN 30, 2009

6 If this tax year s for less than 12 months, check reason: (1 initiat return (] Final return 1] Change In accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. & $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c N/A

Signature and Verification
Under penaltles of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it Is true, correct, and complete, and that) am authorized to prepare this form.
Signature Tite p» CPA Date pr 2 ~F ~/ O
__

Form 8868 (Rev. 4-2009)
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