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o 990

Bepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning

and ending

E B %\gﬁk m.lf“e Please |C Name of organization D Employer identification number
use IRS
&~ [18%° | mm o [THERAPEUTIC COMMUNITIES OF AMERICA, INC.
: thanee | ™ | Doing Business As ) 36-2898848
Initial

return

= [tz [oouc:[L601 CONNECTICUT AVENUE, NW

803

See Number and street (or P.0. box if maif s not dehvered to street address) | Room/suite | E Telephone number

202-296-3503

(G Gross receipts $

238,726.

{g fanend®d] tens | Gity or town, state or country, and ZIP + 4
S [ Togpreer WASHINGTON, DC 20009
endin
“ (\3 pencing F Name and address of pnncipal officer:

n)C-

SAME AS C ABOVE

jf' | Taxexempt status. | X] 501(c) ( 3

) (nsertno) | Jag47@or [_Is27

=] J Website: p» THERAPEUTICCOMMUNITIESQOFAMERICA.ORG

H(a) Is this a group return
for affihates? [:lYes E] No
H(b) Are all affiliates included? I:]Yes I_:] No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B>

[ L Year of formation: 197 5] M State of legal domicile: T L,

[ Part 1| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: PROVIDE INFORMATION ABOUT DRUG
- ABUSE.
>\{J’§ £ | 2 Check this box p [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
t: % 3 Number of voting members of the governing body (Part VI, ine 1a) 3 56
¢ i g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 56
5 Z $ 1 5 Total number of employees (Part V, line 2a) 5 2
S ‘;‘ 6 Total number of volunteers (estimate if necessary) . 6 0
]c>: § 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
[argy b _Net unrelated business taxable income from Form 990-T, hne 34 . 7b 0.
o Prior Year Current Year
™ o | 8 Contributions and grants (Part VIIl, ine 1h) 188 z 183. 156 A 174.
= g 9 Program service revenue (Part ViIl, ine 2g) 18,774. 18,270.
= é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,455. 186.
17 %herc WEBVIII cdlumn (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 58,719. 64,096.
12_ Total revenue - add nes, §fthrough 11 {must equal Part VIII, column (A}, ine 12) 268,131. 238,726.
\‘1 Grants and similar am m:n pad (Part IX, column (A), ines 1-3)
Q‘l &éhﬂﬂ‘ls&)ﬁi m&ﬂfor &2 ibers (Part IX, column (A), ine 4)
oi| 16 Salanes, other compe aﬁn employee benefits {Part IX, column (A), lines 5 10) 133,084. 133,087.
2li 16a Prohs s (Part IX, column (A), ine 11¢) . L
gl {Part IX, column (D), ine 25) P> 5,211.
w47 Otherexpenses(Pad IX, column (A), ines 11a-11d, 11-241) 106,419. 147,804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 239,503. 280,891.
19 Revenue less expenses Subtract line 18 from line 12 28,628. -42,165.
ié Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 328,808. 305,895,
<ol 21 Total labilities (Part X, line 26) 111,737, 130,989.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 217,071. 174,906.
[Part il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } %\ | 29 . 2010
Here Signatwye of officer — Date
ystan O, TAyier, ,  PrssipenT
Type or print name and title
Paid Preparer's ’ Datz /}) / Bk Check et mercuanay g number
Preparer's ::S::‘:: STUART I. GOLDMAN CPA employed » [_]
Use Only |vowr— - BETZ, GOLDMAN, CLEARFIELD & OCAMPO, LLP [EN D

ZP+4 COLUMBIA, MD 21044-3308

seiempioyes. N 10025 GOVERNOR WARFIELD PKWY #108

Phoneno. > 410-772-8090

May the IRS discuss this return with the preparer shown above? (see instructions)

DﬂYes [:] No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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.FOfm9éO(2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page?2

[Part 1l

Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:
DISSEMINATE INFORMATION CONCERNING DRUG ABUSE AND REHABILITATION
SERVICES.

2 D the organization undertake any significant program services durnng the year which were not histed on
the pnor Form 980 or 990-EZ? oL X i L o R X DYes D—L] No
If "“Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X I:]Yes @ No
If “Yes," descnbe these changes on Schedule O.

4  Descnbe 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.

4a (Code ) (Expenses $ 194, 237 . including grants of $ ) (Revenue $ 238,540.)
CONFERENCES AND MEETINGS

4b (Code ) (Expenses $ 38, 268 . including grants of $ ) (Revenue $ )
EDUCATING/LOBBYING

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) {(Revenue $ )
4e _Total program service expenses P $ 232,505.

832002

Form 990 (2009)

02-04-10




_Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page3
| Part IV [ Checklist of Required Schedules

. Yes [ No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o . . . ] 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actwrtues" If "Yes " complete Schedule C, Part i 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? If “Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If YES complete
Schedule D, Part Il o o o B ) 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. o L ] o 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applcable o o o o ) . . 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
9 Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part Vil
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other habilities in Part X, line 2572 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional o o | 12A X
13 s the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Unrted States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to indwiduals
located outside the Unnted States? /f “Yes," complete Schedule F, Part lil . 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part lll L o o . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . 20 X
Form 990 (2009)
932003

02-04-10




. Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page4
| Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes, " complete Schedule |, Parts | and Ii o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), line 27 If "Yes,” complete Schedule |, Parts land Ill 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat:on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o o . . . L. 23 X
24a Dd 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, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the yeaﬂ . 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? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | o . . . 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il o ) o ) 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dlssolve and cease operatlons'7
If “Yes," complete Schedule N, Part | B o o . ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ) _ o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, lne 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If “Yes," complete Schedule R, Part V, Iine 2 B . . ] . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 o . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




.Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 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 Returns Enter -0- if not apphicable oL . 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -O- not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . .. . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or wrthin the year covered by this retum 2a 2
b If at least one is reported on kne 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has i filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? . 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 durning the tax year? R 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetfter transaction? _ _ . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? L o . o 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . o B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? = 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } . .. ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i X . 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? B L . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i Lo 7
g For ali contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L. i i 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred'7 i 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? B . N B . . . 8
9 Sponsoring organizations mamtamlng donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? B N 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 R o 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . i i 11a
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 charitable trusts. Is the organlzatlon fi hng Fonn 990 In lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N | 12b
Form 990 (2009)

932005
02-04-10




. Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page6

I Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Sectlon A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body . T 1a 56
b Enter the number of voting members that are independent i 1b 56
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the orgamization make any significant changes to its organizational documents since the pnor Form 990 was f led’7 4 X
5 Dud the organization become aware dunng the year of a material 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
goveming body? 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons7 i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? L 8a | X
b Each committee with authority to act on behalf of the goveming body? . i L . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? oL 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filng the form'P X 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o o o s ) 12w ] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this 1s done . L 12¢| X
13 Does the organization have a wntten whistleblower policy? L. 13| X
14 Does the organization have a wntten document retention and destruction policy? L . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . . 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons )
16a Did the orgamization invest in, contnbute assets to, or participate n a jotnt venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,"” has the organization adopted a wrtten polrcy or procedure requinng the organrzatron to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? N . . . . . 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website l:] Another’s website IK] Upon request
19 Describe in Schedule O whether (and f so, how), the orgamzation makes rits 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>
THE ORGANIZATION - 202-296-3503
1601 CONNECTICUT AVENUE, NW, NO. 803, WASHINGTON, DC_ 20003
Form 990 (2009)
932006

02-04-10




. Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848  Page7
Part VII] 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 listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if addstional space 1s needed

® 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 See instructions for definstion of "key employee "

® 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.

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

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

(A) (B) €} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % - the organizations compensation
5|z ] organization (W-2/1099-MISC) from the
2| E = Z.’ (W-2/1099-MISC) organization
5|5 g Sg| _ and related
% 2 g g ;“;’é g organizations
MICHAEL B. HARLE
PRESIDENT 5.00[X X 0. 0. 0.
SUSHMA D. TAYLOR, PH.D
1ST VICE PRESIDENT 5.00|X X 0. 0. 0.
KATHLEEN A. RIDDLE
2ND VICE PRESIDENT 5.00 (X X 0. 0. 0.
MICHAEL PRITCHARD, M.A.
SECRETARY 5.00|X X 0. 0. 0.
ROD MULLEN
DIRECTOR 2.00|X 0. 0. 0.
RICHARD E. STEINBERG
PAST PRESIDENT 4.001X X 0. 0. 0.
ROSALIE NADEAU
DIRECTOR 2.00(X 0. 0. 0.
WYNWOOD CURRY
DIRECTOR 2.001X 0. 0. 0.
ELSE PEDERSEN
DIRECTOR 2.00 (X 0. 0. 0.
ELIO SERGNESE
DIRECTOR 2.001X 0. 0. 0.
BILL BAILEY
TREASURER 4.00(X X 0. 0. 0.
FRANCISCO PACO GONZALEZ
DIRECTOR 2.00(X 0. 0. 0.
GLORIA PLAZA
DIRECTOR 2.00[X 0. 0. 0.
JOSEPH LOCARIA
DIRECTOR 2.00(X 0. 0. 0.
DAVID J. FAULKNER
DIRECTOR 2.00|X 0. 0. 0.
GREGORY BUNT, MD
DIRECTOR 2.00|X 0. 0. 0.
ILEEN BRADLEY
DIRECTOR 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page8

[fart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) E) (F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
\ week :-g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g|2 g g.' (W-2/1099-MISC) organization
5|2 g l8a and related
R EE R organizations
22|18 |£|2E| =
ANDRE JOHNSON
DIRECTOR 2.00 X 0. 0. 0.
ROBERT DENES
DIRECTOR 2.00 (X 0. 0. 0.
CHRISTOPHER R. WILKINS,
DIRECTOR 2.00|X 0. 0. 0.
WILLIAM FUSCO
DIRECTOR 2.00[X 0. 0. 0.
DR. ROBERT MACKEY
DIRECTOR 2.00[X 0. 0. 0.
MIKE GINIGER
DIRECTOR 2.00X 0. 0. 0.
WILLTIAM MAIN
DIRECTOR 2.00 (X 0. 0. 0.
ANTHONY COLE
DIRECTOR 2.00|Xx 0. 0. 0.
LAWRENCE DEMARZO
DIRECTOR 2.00[X 0. 0. 0.
BEVERLY MONROE
DIRECTOR 2.00 X 0. 0. 0.
1b Total .. e . | - 82,133. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual L 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




.Form 9390 (2009)

THERAPEUTIC COMMUNITIES OF AMERICA,

INC.

36-2898848

Page 9

| Part Vill | Statement of Revenue

(A

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or514

Contributions, gifts, grants
and other similar amounts

-0 Q 0 T

=

Federated campaigns ia

Membership dues . . . |1b

155,210.

Fundraising events R

Related organizations 1id

Government grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

964.

Noncash contributions included i lines 1a-1f §

Total. Add lines 1a-1f . .

| <

156,174.

Pro%am Service
evenue

a = o a O oo

CONFERENCES

Business Code

900099

18,270.

18,270.

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

18,270.

3}

Other Revenue

Q QA o0 T o

Investment income (including dividends, interest, and

other simifar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|_d
>
>

>

186.

186.

64,096.

64,096.

() Real

(i) Personal

Gross Rents

Less: rental expenses _

Rental income or (loss)

Net rental income or (loss)

| -

Gross amount from sales of (i) Secunties

60 Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 . . . a

Less: direct expenses . .. . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances B a
Less: costof goods sold b
Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

o Q0 o

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

vy

238,726.

82,366.

186.

12
832009
02-04-10

Form 990 (2009)




Form 990 (2009)

THERAPEUTIC COMMUNITIES OF AMERICA,

INC.

36-2898848 Page 10

| Part IX] Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re| i (A) (8) (C) D)
7o .5 om e parcum 70" | Towwonses | Progamboweo | Managimomams | Fuons
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 i
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part iV, ines 15 and 16
4 Benefits paud to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 82,133. 66,528. 13,141. 2,464.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 38,196. 22,515. 15,635. 46.
8 Pension plan contnbutions (include section 401(k)
and sechion 403(b) employer contributions)
9 Other employee benefits 3,420. 2,531. 889.
10 Payroll taxes . 9,338. 7.377. 1,774. 187.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 25,587. 25,587.
d Lobbying ) o 8,200. 8,200.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 20,676. 5,000. 15,676.
12 Advertising and promotion
13 Office expenses 8,141. 2,052. 6,089.
14 Information technology
15 Royalties
16 Occupancy 21,788. 21,788.
17 Travel L .. . 6,411. 2,393. 4,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,372. 16,938. 13,434.
20 Interest . L 206. 206.
21 Payments to affihates | L
22 Depreciation, depletion, and amortization
23 Insurance o o 3,426. 3,426.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on lme 25 below.)
a TELEPHONE 7,.996. 6,651, 1,345.
b DUES AND SUBSCRIPTIONS 6,376. 4,449. 1,927.
¢ PRINTING AND REPRODUCTI 3,709. 3,7089.
d PAYROLL PREPARATION 1,755. 1,299, 456.
e POSTAGE AND DELIVERY 1,480. 1,048. 432.
f All other expenses 1,681. 81,815. -82,648. 2,514.
25 Total functional expenses. Add lines 1 through 24f 280,891. 232,505. 43,175. 5,211.
26 Joint costs. Check here p> |:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng o 200.) 1 200.
2 Savings and temporary cash investments 281,734.] 2 241,093.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B B 32,188.] 4 37,579.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L o R X . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 13,486.] 9 25,823.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,444.
b Less accumulated depreciation o 10b 9,444. 0.]| 10¢c 0.
11 Investments - publicly traded securities B 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, Iine 11 1,200.] 15 1,200.
16 Total assets. Add lines 1 through 15 (must equal line 34) 328,808.] 16 305,895.
17  Accounts payable and accrued expenses 17,249.| 17 17,107.
18 Grants payable 18
19 Deferred revenue o 94,488.] 19 113,882.
20 Tax-exempt bond liabilities o B A 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L S . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 111,737.] 26 130,989.
Organizations that follow SFAS 117, check here P [Z and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . 217,071, 27 174,906.
;‘:f’ 28 Temporanly restncted net assets 28
v |29 Permanently restncted net assets . L. 29
é Organizations that do not follow SFAS 117, check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds i 30
ﬁ 31 Paid-in or capntal surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances = 217,071.} 33 174,906.
34 _ Total habilities and net assets/fund balances 328,808.] 34 305,895,
Form 990 (2009)

932011 02-04-10




. Form 990 (2009) THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page12

[ Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [:l Cash [X] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of rts financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0}
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[:] Separate basis @ Consolidated basis D Both consolidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? oL . i . e Lo

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

By

2c

3a

X

3b

932012 02-04-10

Form 990 (2009)



. SCHEDULE A . R . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 7009—

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848

| Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 ]
2 []
s []

4 ]

5 []

=0 0

10
11

L0

e[ ]

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

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

A hospital or a cooperative hosprtal service organization descnbed in section 170{b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A){iii). Enter the hosprtal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

Afederal, state, or local government or governmental unit descnbed in section 170(b){(1)(A){(v).

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

A communtty trust descnbed 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 unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type |l - Other
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 n section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ili
supporting organization, check this box R X L i o l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ni) below, Yes [ No
the govemning body of the supported organization? L oo 119(i)
(ii) A family member of a person descnbed in (i) above? X X ... {11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? o o 11g(iii)
h Provide the following information about the supported organization(s)
e tsupores | @ o ) o, QAo () Ao
organzation (described on lines 1-9 g 0rping documt)alnt? (i) of your support? L °’gad‘§er9 In the support
above or IRC section -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




.Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part 4| 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 | )
| Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included

‘ on line 1 that exceeds 2% of the

amount shown on lne 11,
column {f)

6 Public support. Subtract ine 5 from tine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
l activities, whether or not the

| business 1s regularly carmed on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV}
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . e | 4 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) X . 14 %
15 Public support percentage from 2008 Schedule A, Part |}, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization | | L > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Ga and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i » [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b and line 14.1s 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 organmization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l:l

b 10% -facts-and-circumstances test - 2008.!f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1518 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 X » l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons . | 2 I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-£7) 2009 THERAPEUTIC COMMUNITIES OF AMERICA, INC.36-2898848 Pages
{ Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

- Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any "unusual grants.”) 169,000.] 223,711.) 188,293.| 188,183.] 156,174.| 923,361.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 261 ,041. 83,803.] 63,274. 77,493.] 82,366.] 567,977,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 430,041. 305,514.] 251,567.| 265,676.] 238,540.] 1491338.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlines7aand7b = 0.
8 Public support (Subtractling 7c fram line 6 ) 1491338.
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 430,041.] 305,514.[ 251,567.] 265,676.| 238,540.] 1491338.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 3,970. 6,624. 8,263. 2,455. 186.] 21,498.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10a and 10b . 3,970. 6,624. 8,263. 2,455. 186. 21,498.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly cartned on

12 Other income. Do not include gam
or loss from the sale of capital 75 75
assets (Explain in Part IV) L .

13 Total SUpport (dd mes ©, 10c, 11,and12) | 434,011 .] 312,213.{ 259,830.] 268,131.{ 238,726.] 1512911.

14 First five years. If the Form 990 1s 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 . . . . . p[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f) .~ . . |15 98.57 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15 . . . L 16 98.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column {f)) . . 17 1.42 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 1.43 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 IX]

b 33 1/3% support tests - 2008. If the organization did not check a box on hine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop 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 » I:l

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB Mo 13450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 4 Complete if the organization is described below. Open to Public

Internat Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

lf the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

© Section 527 organizations: Complete Part |-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number

THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848

[Part I—A| Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
Poltical expendrtures o L >3
Volunteer hours

[Part |-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 = =~ . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 oL .3
3 If the organization incurred a section 4955 tax, diud t file Form 4720 for this year? i I:l Yes D No
4a Was a correction made? o . o i [:I Yes D No
b If "Yes," descnbe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities 3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities ) ) o ) S . s
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L >3
4 Dud the fiting organization file Form 1120-POL for this year? B N D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each orgamzation listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If addrtional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of politicai
filing organization’s contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




r . Schedule C (Form 990 or 990-€7) 2009 THERAPEUTIC COMMUNITIES OF AMERICA, INC36-2898848 Page2
! [ Part'll-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

| . (election under section 501(h)).
|

A Check P> D if the filing organization betongs to an affilated group
B Check P [:] if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures o,é:?,.ig:gn's () Afﬁ{l;t:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) . | | . 441.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . o 37,827.
c Total lobbying expendstures (add lines 1a and 1b) . R 38 ‘ 268.
d Other exempt purpose expenditures o 242 ,623.
e Total exempt purpose expenditures {add lines 1c and 1d) S 280,891.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 56,178.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
; g Grassroots nontaxable amount {enter 25% of line 1f) S ) 14,045.
h Subtract line 1g from line 1a If zero or less, enter -0- . X 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.

j If there s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? - P .- L__J Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

|
Calendar year
| (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
|
i 2a Lobbying nontaxable amount 59,537. 51,046. 47,901. 56,178. 214,662.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 321,993.
¢ Total lobbying expenditures 23,372. 13,021. 20,626. 38,268. 95,287.
d Grassroots nontaxable amount 14,884. 12,762. 11,975. 14,045. 53,666.
‘ e Grassroots ceiing amount
| {150% of ine 2d, column (e)) 80,499.
|

‘ f Grassroots lobbying expenditures 4,563. 2,142. 9,886. 441. 17,032.
‘ Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




. Schedule C (Form 990 or 990-E2) 2009  THERAPEUTIC COMMUNITIES OF AMERICA, INC36-2898848 pPages

Partli-B | Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

Volunteers? . . . .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact wrth legislators, their staffs, government officials, or a Ieglslatlve body'7

TQ - 0 O 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912

If the filng orgamization incurred a section 4912 tax, did it file Form 4720 for thus year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), sect|on 501(c)(5), or section

501(c)(6).
Yes No
| 1 Were substantially all (30% or more) dues received nondeductible by members? L 1
! 2 Dd the orgarization make only in-house lobbying expenditures of $2,000 or less? L 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? . . 3

[Part - B] Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.ll
1 Dues, assessments and similar amounts from members o . i 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . oo 2a
b Carryover from last year . . . : . 2b
c Total . . L . L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ 3

1 4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
‘ does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? i 4

Taxable amount of lobbying and political expenditures (see mstructlons) . . 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, hne 11. Also, complete this part
| for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

HIRE A CONSULTANT WHO SPENDS TIME ON THE HILL MEETING WITH OFFICIALS OR

WRITING LETTERS OF SUPPORT FOR CERTAIN LEGISLATION. THE ORGANIZATION

HAS ADVOCATED FOR CERTAIN LEGISLATION AND HAS HELD MANY MEETINGS WITH

OFFICIALS TO DISCUSS THE ISSUES THAT ARE IMPORTANT TO THEIR MEMBERS.

THE ORGANIZATION DOES NOT CONTRIBUTE DIRECTLY OR INDIRECTLY TOWARDS ANY
Schedule C (Form 990 or 990-EZ) 2009
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|

1 [ Part iV | Supplemental Information (continued)
‘ .

POLITICAL CAMPAIGN ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements 77110168
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12 Open to Public
ﬁfﬁﬁmﬂgﬁzgﬁ”w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848

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

organization answered "Yes" to Form 990, Part IV, line 6.

h b WN

-]

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

Total number at end of year _
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = . E] Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . D Yes [:l No

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

1

Q06 oo

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

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements » L 2b
Number of conservation easements on a certified histonc stmcture included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement I1s located p-

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1})? X . X D Yes [:I No
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered “Yes" to Form 990, Part iV, ine 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems

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 VIII, ine 1 . . . > $
(ii) Assets included in Form 990, Part X L > 3
2 If the organization received or held works of art, hlstoncal treasures or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 . . L . | ]
b Assets included in Form 990, Part X . . L C e - > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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| Schedule D (Form 990) 2009

THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page?2

| Part HI | 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 are a significant use of its collection tems

a
b
c

(check all that apply):

D Public exhibition

D Scholarly research

[:I Preservation for future generations

d |:] Loan or exchange programs

e D Other

4 Provide a descnption 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 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?

.DYes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Pal

rt X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

X DYes

DNO

b if "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

c Beginning balance ic
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance X 1f

2a Did the organization |nclude an amount on Form 990 Part X, ine 21" D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.

I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, tine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a

o a o6 o

o -

Beginning of year balance

Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes" to 3a(i), are the related orgamzatlons hsted as reqmred on Schedule R” 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
| Pad VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings .
¢ Leasehold improvements
d Equipment 5,585. 5,585. 0.
e Other 3,859. 3,859. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, colurnn (B), Iine 10(c).) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

{b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

| Part VIll| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descniption of investment type ({b) Book value

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

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

Part X I Other Liabilities. See Form 990, Part X, Iine 25.

1 (a) Descniption of liabilty

(b) Amount

Federal Income taxes

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

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

832053
02-01-10
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} - Schedule D (Form 990) 2009 THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848 Page4
! [ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

| * 1 Total revenue (Form 990, Part Vill, column (A}, line 12) ) B o ) 1 238,726.
280,891.
-42,165.

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

Donated services and use of facilities

Investment expenses
Pror period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8 L. 0.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -42,165.
[
\

© 0NN LN
© |0 [N® D (WIN

IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i 1 Total revenue, gains, and other support per audited financial statements . . 1 238,726.
Ve 2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12
Net unrealized gains on investments . B 2a
Donated services and use of facilities L 2b
Recoveries of pnor year grants L 2c
Other (Descnbe in Part XiV) . X o 2d
Add lines 2a through 2d . . o | 2e 0.
3 Subtract line 2e from line 1 L . . . 3 238,726.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Descrnbe in Part XIV) . L . 4b
¢ Add lines 4a and 4b - . . ac 0.
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, ine 12) 5 238,726.

[Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements ) 1 280,891.
2 Amounts included on tine 1 but not on Form 990, Part I1X, line 25:

Donated services and use of facilities

o Qo0 oo

1]

2a
Prior year adjustments o 2b
Other losses . . 2c
Other (Descnbe in Part XiV) B . B B B 2d
Add bnes 2a through2d | . o o . o B 2e 0.
3 Subtract hne 2e fromine 1 o - o o o 3 280,891.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) -
¢ Add lines 4a and 4b L . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. . 5 280,891.
[Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, lne 2, Part XI, ine 8, Part XIl, hnes 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

Q0 oo

& &

Schedule D (Form 990) 2009
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SCHEDULE J-2 Continuation Sheet for Form 990

(F orm 930)
Department of the Treasury B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) © ©) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
g :g: organization (W-2/1099-MISC) from the
2. s (W-2/1099-MISC) organization
8 § . § and related
E % ;:: £ organizations
DAVID KERR
DIRECTOR 2.00|X 0. 0. 0.
C. EUGENE MORGAN
DIRECTOR 2.00|X 0. 0. 0.
HERBERT BARISH
DIRECTOR 2.00|X 0. 0. 0.
JULIE GRIFFIN
DIRECTOR 2.00|X 0. 0. 0.
ELEANOR DEVLIN
DIRECTOR 2.00|X 0. 0. 0.
DONNA WILSON
DIRECTOR 2.00 X 0. 0. 0.
EDWARD CARLSON
DIRECTOR 2.00|X 0. 0. 0.
GEORGE WHARTON
DIRECTOR 2.001X 0. 0. 0.
KENNETH GAIPA,LCSW,LAC,M
DIRECTOR 2.00|X 0. 0. 0.
SARAH THOMAS-NEDEDOG
DIRECTOR 2.00|X 0. 0. 0.
KATHY ICENHOWER
DIRECTOR 2.00|X 0. 0. 0.
RON WILLIAMS
DIRECTOR 2.00|X 0. 0. 0.
ROBERT CSANDL, MHS
DIRECTOR 2.00(X 0. 0. 0.
PATRICIA BEAUCHEMIN
EXECUTIVE DIRECTOR 35.00(X X 82,133. 0. 0.
JENNIE AMISON
DIRECTOR 2.00|X 0. 0. 0.
MELISSA MCFARLAND
DIRECTOR 2.00 X 0. 0. 0.
THOMAS WHITE JR
DIRECTOR 2.00|X 0. 0. 0.
RONALD CLARK
DIRECTOR 2.00|X 0. 0. 0.
HOWARD MEITINER
DIRECTOR 2.00(X 0. 0. 0.
TINO HERNANDEZ
DIRECTOR 2.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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UL - . . [o] 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
‘ o P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
epartment of the Treasury .
internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
THERAPEUTIC COMMUNITIES OF AMERICA, INC. 36-2898848
[Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Indlvidual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated employee
Former

DWIGHT C. VAUGHTER

DIRECTOR 2.00(X 0. 0. 0.
ATL.BERT SENELLA

DIRECTOR 2.00iX 0. 0. 0.
KENNETH L. OSBORNE

DIRECTOR 2.00}|X 0. 0. 0.
CONNIE REEVES-BOOKMAN

DIRECTOR 2.001X 0. 0. 0.
SHERRY THOMAS

DIRECTOR 2.001X 0. 0. 0.
KRISTIN ENGLISH

DIRECTOR 2.00 0. 0. 0.
PAUL VITALE

DIRECTOR 2.00 0. 0. 0.
ADAM COHEN

DIRECTOR 2.00 0. 0. 0.
JACK KLIMP

DIRECTOR 2.00 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servico. > Attach to Form 990. Inspection

Name of the organization Employer identification number

THERAPEUTIC COMMUNITIES OF AMERICA, TINC. 36-2898848

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY MANAGEMENT PRIOR

TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH DISCUSSIONS AND REGULAR

MEETINGS WITH BOARD AND SENIOR STAFF

FORM 990, PART VI, SECTION B, LINE 15: BOARD DECIDES COMPENSATION THROUGH

REVIEW OF COMPARABLE DATA BY LOOKING AT OTHER NON-PROFIT'S 990S.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE ORGANIZATION'S OFFICES.

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) 2009
932211
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