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EXTENDED UNTIL NOVEMBER 15, 2010

0107 € ¢ 3¢ GINNV3IS

Form 9 90 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) Open to Public
Department of the Treasury i
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check «f Please |C Name of organization COMMUNITY ANTI-DRUG COALITIONS OF AMERICA D Employer identification number
: rwvien :;fe:r:f Doing Business As 54-1610317
Name changs | PIntor(  Number and street (or P O box if mail is not defivered to street address) Room/suite | E Telephone number
| iwstvotn | %e | 625 SLATERS LANE h00 (703) 706-0560
: Tarmunated m’l‘ City or town, state or country, and ZIP + 4
[ | Amended tons. | ALEXANDRIA, VA 22315 G Gross receipts $ 8,352,240.
|| Aepteston | F Name and address of pnncipal officer: ARTHUR T. DEAN H(@) B s 3 group retum for B Yes No
625 SLATERS LANE, STE. 300 ALEXANDRIA, VA 22315 H(b) Are all affiiates ncluded? Yes - No
| Tax-exempt status | X | 501(c) (3 ) @ (insertno) | | 4947(a)(1) or | | 527 If *No," attach a list (ses instructions)
J  Website: p WWW.CADCA.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation | | Tmstl IAssomatlon l | Other P> I L Year of formation 1 992] M State of legal domicile VA
Summary N
1 Briefly describe the organization's mission or most significant activites. _ _ _ _ ___ _ _ ___ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ ______________
CADCA'S MISSION IS TO BUILD & STRENGTHEN THE CAPACITY OF COMMUNITY
S| COBLITIONS BY PROVIDING TECHNICAL ASSISTANCE & TRAINING, PUBLIC POLICY
§| ADVOCACY, MEDIA STRATEGIES & MARKETING PROGRAMS, CONFERENCES, & EVENTS ___ _ _____
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3  Number of voting members of the governingbody (Part Vl,lme1a) _ . . . . . ... ... ... ... ..... 3 18
8la 4 17
35 N 12
| 6 Total number of volunteers (estmate fneessary) . . . ... ... ......... ..., 6 0
--------------------- 7a O
......................... 7b 0
Prior Year Current Year
° 6,130, 630. 6,218,230.
g 1,379, 399. 2,063,852.
E 10 Investment income (Parf VI, column (A), ines 3, 4, and &), . . . . . . . . . ... .. ... 3,175. 1,201.
11 Other revenue (Part ViIl ummg)dlmfsg). GZL-Pch @r, and11e) ... .. -192, 360. -121,025.
12 Total revenue - add lines 8 through 11 emust equal Par y,u ,column (A), line12), . . ... .. 7,320,844. 8,162,258.
13 Grants and similar amoynts —columa-{AYHir é‘;ﬁ B 0. 0.
14 Benefits paid to or for &ber%mmmn%;ﬂne a 0. 0.
@|15 Salanes, other compensation, employee benefits (Part [X; column (A), ines 5-10) . . 3,329,208. 3,692,546.
g 16 a Professional fundraising fees (Part IX, column (A}, lne 11e) . _ . . . . . . . . .. .. ... 40,520. 47,565.
&|  bTotal fundraising expenses, Part IX, column (D), ne 25) »  83,589.
“117 other expenses (Part IX, column (A), ines 11a-11d, 14f-24f) 3,820,433. 4,373,588.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25) . _ . | 7,190,161. 8,113,699,
19 Revenue less expenses Subtractine 18 fromlne 12, . . . . . v v v o o o o e ee e e 130, 683. 48,559.
58 Beginning of Year End of Year
g"-ﬁ 20 Totalassets(PartX,hne16) = ... ... .. 2,516,001. 2,982,334.
2121 Total habilities (PartX, Ine26) .. 1,355,102. 1,771,467.
§§ 22 Net assets or fund balances. Subtractine 21 fromine20. . . . .. ... ... ... .. .. 1,160,899. 1,210,867.
m Signature Block
Under penaltieg of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belref, true, torreci~and complefd, Declarati preparer (other than officer) 1s based on all information of which preparer has any knowledge
sian s%\%&;& ID'/ [\-4-20(0
ere ignajurg of offiger ate
' v \R'CX{\@H Ay\rﬁ e /SO | \/\P Fiw é «AR»QM.M/C o
Type br print name and title n - t 4
g | Proparers c. /A ol aa o | Fraprers e e
Preparer's i . AL u& 1o b 23 t 10 |employed B>
Use Only 5-;3}% ND BEEBE EIN >
address, 4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phoneno B> 301-272-6000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . v v v v v v v v e e e u v |X | Yes l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) Q
JSA
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Form 990 (2009) 54-1610317

Page 2

- Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

............................................ [ves [X]No

SBIVICES ? e e [ Ives No

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

4 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.

4a (Code ) (Expenses $ 2,569,001. Including grants of $ ) (Revenue $ 1,616,999. )

ATTACHMENT 4

4b (Code: ) (Expenses $ 2,217,295. including grants of $ }{Revenue $ )
ATTACHMENT 5

4c (Code ) (Expenses $ 1,972, 864. Including grants of $ ) (Revenue $ )
ATTACHMENT 6

4d Other program services (Describe in Schedule O ) ATTACHMENT 7
(Expenses $ 1,150,651 Including grants of § ) (Revenue $ )

4e Total program service expenses » 7,909,811.

Form 990 (2009)

JSA

9E1020 2 000
4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645

PAGE 2




Form 990 (2009) 54-1610317 Page 3
- _Checklist of Required Schedules
* Yes | No
1 ‘lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . - .« « o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . . . o i i i i i i v i it e a 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll . . .« v« v i i i i e s e i e e e e et e e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 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, Partlll . . . . . . . ... ... .. 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . o v i i v i i i i i e e e e e e e e e e e e e e e 6 X
7 D 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, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . o o i i i i e e e e e e e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« « i i i i i i i it e e e i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . i i i i i i it e e et e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . « . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
o Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill,
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habihities in Part X, line 25? 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 hability for uncertain tax positions under FiN 482 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, Xll, and Xlll.. . . . . . « . 0 0 i i i i i i e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . .. .o v v e [1 2A X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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
organization or entity located outside the United States? If "Yes,"” complete Schedule F,Partll. . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F,Partill . . . . .. .. .. ... .. 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 contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« i i v i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o i i i i i i e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... ..... 20 X
Form 990 (2009)
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Form 990 (2009) 54-1610317 Page 4
- Checklist of Required Schedules (continued)

. Yes | No
*Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsfandll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals i the
United States on Part IX, column (A), line 2? if "Yes," complete Schedule I, Partslandll. . . . . ... ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,” goto question 25 . . . . . . . . . i i v i i it en. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L. L. L. e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?. . . . . .. 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . . i i i it e et ettt e 25b X
Was a loan 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? If "Yes,"” complete Schedule L, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . @ i v i i i i e e e e e e et e e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPart IV . . . . . o o i e e i e e e e e e e e e e e e e e e e e e e e 28b X
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? If "Yes,” complete Schedule L,
Part IV . o o e e e e e e e e e e e e e e e e e e e 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . i i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 1 O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MLV, and Vo IINe 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R Part V,liNE 2 . . . . v v e e e i e e e e e e e e et e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . i i i i i i it ittt et e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . v v v v v b vt ot b e e ae o u s 38 X
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Form 990 (2009) 54-1610317 Page 5
- 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
US Information Returns. Enter-0-if notapplicable, . . . . ... ... ... ... '..... 1a 40 J
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., ., ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | | _
gaming (gambling) WINNINGSs to Prize WINNers? . . . . . . . . . . . . . ittt et e et e 1c| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a | 42 i !

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see

instructions) :
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by | _ | __ | |
RIS TOtUM? L L L e e e e 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L . L L it e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country. »
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 tme during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
........................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | |, . . . ... L L e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tO the Payor? . . . . . . . . . . ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, , , . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 828272 . . . v i i i i it e e et et et e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , , . ... ... ....... | 7d | ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |__ | | J

benefit CONMIACt? | . . . . . . . . . e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . ., . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

FeQUITEA? L L L L L L L L e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. I D
a Did the organization make any taxable distrnibutions under section4966?, . . . . ... .. .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . .. ... ...... 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . . . .. ... ... .. 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . |[10b \
11 Section 501(c)(12) organizations. Enter. |
a Gross income from members orshareholders . . . . . . . .. . .. . 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts dueorreceivedfromthem) . . . . . . . ... ... ... e 11b I N P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| 1

Form 990 (2009)
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Form 990 (2009) 54-1610317 Page 6

-

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - . . . . . . . o oo L 1a 18
b Enter the number of voting members that are independent . . . . . . . . ... ... ...... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . . . . . i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . o i i i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing 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 during
the year by the following:
a Thegoverning Boay?. « « o v v v i v it e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... .. ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... .. o .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
121112 11 | 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? If "No," gotolhne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= (o I oo ot £ 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthisiSdone . . . . . . . . . o i i i i e i e e e e e e e e e e e 12¢| ¥
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i it e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 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 managementoffical . . . . ... ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. .. ittt i 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i i i e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. ... oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_*2¢ _ _ _ _ _ __ _ _ _ _ _ _ _ _ o _____
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 Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p MITCHELL ANDERSON 625 SLATERS LN., STE. 300 ALEXANDRIA, VA 22314-1169

(703)706-0560

JSA

9E1042 5 000
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Form 990 (2009)

54-1610317

Page 7

Cempensation 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 additional space i1s needed

e [ist 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) f no compensation was paid

® List all of the organization's current key employees See instructions for defintion 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

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

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

List persons in the following order individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees; and former such persons
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 Q| Z g %: a compensation compensation amount of
week g H g § o t3 ‘gb from from related other
sclgf” tB_, s % S the organizations compensation
83 g(®g organization (W-2/1099-MISC) from the
Sls 3 § (W-2/1099-MISC) organization
e 2 é and r'elated
@ -g orgamzahons
ARTHUR T DEAN
"CHAIRMAN AND CEOC 777 40.00| X X 356,501 0 73, 300.
NEIL AUSTRIAN
"VICE CHAIRMAN 7T 1.00| X X 0. 0 0.
JERILYN SIMPSON-JORDAN
"VICE CHAIR, COALITION AFFAIRS | 1.00| X 0 0 0.
ALVIN BROOKS
"DIRECTOR 7T 1.00| X 0 0 0.
WILLIAM W CROUCH
DIRECTOR T TTTTTTTTTTT 1.00| x 0. 0 0.
KAREN DREXLER
DIRECTOR T 1.00| X 0, 0 0.
EDWARD FOOTE II
'DIRECTOR 7T 1.00| X 0 0 0.
KIMBERLY JOHNSON
"DIRECTOR T 1.00| X 0 0 0.
ALAN I LESHNER
DIRECTOR T TTTTTTTTTT 1.00| X 0, 0 0.
WILLIE MITCHELL
DIRECTOR T 1.00| X 0 0 0.
JOHN P DRISCOLL JR
DIRECTOR T 1.00| X 0 0 0.
MICHAEL J KRAMER
"TREASURER/DIRECTOR | 1.00| X X 04 0 0.
GERARD R ROCHE
DIRECTOR T 1.00| X 0 0 0.
PAMELA WHITE
DIRECTOR/SECRETARY | 1.00f x X 0 0 0.
JOHN S WEINBERG
DIRECTOR 1.00| X 0, 0 0.
RODGER MCDANIEL L
DIRECTOR T 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 54-1610317 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g P g% I compensation compensation amount of
week %g |3 § 3 from from related other
sac |8 3|3 :'.; the ) organizations compensation
213 2 @5 organization (W-2/1099-MISC) from the
5 g 2 c%: (W-2/1099-MISC) organization
g g § and related
o g organizations
CRAIG MCKINLEY
DIRECTOR T 1.00| X 0. 0, 0.
DREW PINSKY, M.D.
DIRECTOR T 1.00{ X 0. 0, 0.
MITCHELL ANDERSON
‘CFO/VP OF FINANCE & ADMIN | 40.00 X 120,115. 0, 15,056.
JANE CALLAHAN
DIR. NATIONAL COALITION INST. | 40.00 X 155,104. 0. 26,361.
LAWRENCE DILWORTH
V.P. DEVELOPMENT & EVENTS | 40.00 X 168,519. 0. 29,685.
MARY ELLIOTT
V.P. COMMUNICATIONS & MKTG | 40.00 X 113, 428. 0, 20,328.
EDUARDO HERNANDEZ
DEPUTY DIRECTOR 7 40.00 X 119,498. 0, 8,242.
KAREEMAH ABDULLAH
DEPUTY DIR TRAINING/TECH ASSIS | 40.00 X 125,096. 0, 27,352.
JIN SOO KIM
DIRECTOR, MEETINGS & EVENTS | 40.00 X 101, 052. 0, 8,405.
b Total . . ... .. ... . e e e e e e > 1,259,313/ 0, 208,729.
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 » 8
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I . .
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. .. .. . . i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I
INAIVIAUEL . .« o .t s e e e e e s e e e e et e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N R J
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization
(A) (B) (c)
Name and business address Description of services Compensation
SUSAN R THAU 6217 29TH ST., N.W. WASHINGTON, DC 20015 PUB. POLICY CONSULT. 187,522.
DAVE SHAVEL 110 PROSPECT AVENUE NORTHAMPTON, MA 01060 | TRAINING CONSULTANT 120,777.

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 2

JSA

9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 54-1610317
(A) (B) () (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8 8 1a Federated campaigns . . . . . . . . 1a ‘
‘3, 3| b Membershpdues ......... 1b

g g ¢ Fundraisngevents . . .. ... .. 1c 469,899

©8| d Related organizations . . . . . . . . id ;
g% e Government grants (contnbutions) . . | 1e 4,877,572 i
5 E f Al other contnbutions, gifts, grants, ‘
g H and similar amounts not included above . L 1f 770,759 !
§§ g Noncash contributions included in lines 1a-1f $ R (

h_ Total. Addlnes1a-1f . . . . . . o v v v v v o v v v v .. | 6,218,230 !

g Business Code . R N D
g 2a REGISTRATION FEES 900099 1,500,264 1,500,264
% b TRAINING TO MEMBER COALITIONS 900099 116,735. 116,735
%’ ¢ MEMBERSHIP DUES 900099 446,853. 446,853
S| d
E e
b4 f All other program service revenue . . . . .
G| o Total AddINes2a2f . . . o o v v v i v i i > 2,063,852. 1
3 Investment income (including dividends, interest, and
other similaramounts). « « = « « v 4 v v v v e e e e ... > 1.201 i, 201
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » -« + s s ocsareeie e » 0
(1) Real (n) Personal !
6a GrossRents. . . .. ... 57,693.
Less rental expenses . . .
¢ Rental income or (loss) . . 57,693 JE S ]
d Netrentalincomeor (IoSs). « « « o « o o s o o o o o o 4 s > 57,693 57, 693.
(1) Secunties (n) Other i
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . .
c Ganor(loss) . . ... .. DS AN I - e
d Netgainor(loss) . « « « ¢ v v o v v s v s v 2 o 0 o a0 o | 0
2| 8a Gross income from  fundraising !
s events (not including$ 469,899 ATCH 8
i, of contributions reported on line 1¢).
o See PartIV,Ine 18 « - « . . . ... . . a |
2| b Less drectexpenses . . . ... ... . b 88,9624 R I I (U
o ¢ Net income or (loss) from fundraisingevents . ATCH. 9. » -189, 982 -189,982.
9a Gross income from gaming activities. !
SeePartIV,lne19 , . . ... ..... a ‘
b Less.drectexpenses . . . .. .. ... b |
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less 1
returns and allowances , , , ... ... a
b Less.costofgoodssold. . . ... ... b [ P H U SURRUS
¢ Net income or (loss) from salesof inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 11,264 11,264

c

d Allotherrevenue . . . . .. .. .....

e Total. Addlines 11a-11d « + « + ¢ ¢ v o ¢ ¢ v o v v o o s » 11,264. ‘

12  Total Revenue. Seenstructions . . « .+ .« o o v 0 o4 > 8,162,258. 2,063,852. -119, 824

. Form 990 (2009)

JSA
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Form 990 (2009) 54-1610317 Page 10
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).
70,35 95 00 0B O PV | TS | ogamims | et oy
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to indwviduals in
the US. See Part IV, lne22 ., . ... ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ . . . . .. 0.
4 Benefits paidtoorformembers , . . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 952, 750. 399,111. 516,108. 37,531.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
7 Othersalanesandwages. . . . .. ...... 2,119,858. 1,570,333. 495,070. 54,455.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 95, 823. 81,773. 11,453. 2,597.
9 Other employeebenefits . . . . . ... . ... 325,235. 261,041. 54,492. 9,702.
10 Payrolitaxes . « « « ¢ v v v v v o v s 198,880. 142,005. 50,550. 6,325.
11 Fees for services (non-employees)
a Management , _ ., ., .., ........... 0.
blegal ............0c0cc0.n 18,931. 18,931.
CACCOUNIING + « v v v e v e e oo e e e e 55,128. 55,128.
dLobbying - - - - .« .- 0.
e Professional fundraising services See Part IV, line 17 47,565. 47,565.
f Investment managementfees . . . ... ... 0.
gOther . . . ... v i i i ittt 1,129,953. 1,103,139. 26,814.
12 Advertisingandpromotion . . . . . . .. ... 0.
13 Officeexpenses . . . v v « v v v v 0 0 v s o 627,823. 471,818, 126,385. 29,620.
14 Informationtechnology. . . . . . .. ... .. 96,834. 8,813. 88,021.
15 Royalties, . . ... .............. 0.
16 OCCUPANCY « = « « v v v o e v e e e e e 361,417. 361,417.
17 Travel . . oot 694,250. 658,821. 34,761. 668.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings . . . . 1,337,618, 1,283,446. 32,790. 21,382.
20 Interest . . . . ... ... ... 12,349. 12,349.
21 Paymentstoaffiiates ., ............ 0.
22 Depreciation, depletion, and amortization . . . . 59,776. 59,776.
23 INSUTANCE . . . . v v e e 8,807. 8,807.
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 QVERHEAD ALLOCATION 1,878,125. -1,941,580. 63,455.
pMISCELLANEOUS 154,612. 51,386. 102, 955. 271.
¢ TAXES 6,072. 6,072.
d DFK DINNER(REPORTED SEPARATE -189, 982. -189,982.
€ e o
f Allotherexpenses _ _ _ _ _ __ _ _________
25 Total functional expenses. Add lines 1 through 24f 8,113,699. 7,909,811. 120,299. 83,589.
26 Joint Costs. Check here B |X | 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 | . L.
95105'\1 000 Form 990 (2009)
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Form 990 (2009) 54-1610317 Page 11
- Balance Sheet
’ (A) 8
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . .. .................... 175,827 1 196,300.
2 Savings and temporary cashinvestments _ . . . . . . .. .. .. ... ... 9,036, 2 30,444.
3 Pledges and grantsrecewvable,net . . . . . ... ... ............ 1,040,574 3 1,118,788.
4 Accounts recenvable, Net . . . .. .. ... ... 692,034 4 919,151,
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11 of
ScheduleL , | | . . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)}(B). Complete
o  PartllofSchedulel . . . .. ... ... 6
‘3’ 7 Notes and loans recewvable,net | . . . .. ... ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ...........0.. ..., 8
9 Prepaid expenses and deferredcharges . . . . . ... ... ... ... ... 191,008. 9 144,523.
10a Land, buldings, and equpment. cost or |10a 729,664.
other basis Complete Part VI of Schedule D
b Less' accumulated depreciaton, . . ... .... 10b 538,144. 134,568.|10¢ 191,520.
11 Investments - publicly traded securities. . . . . .. ... ... ATCH.10. 162,709.] 11 256,906.
12 Investments - other securities. SeePart IV, lIine 11, . . . .. ... ...... 12
13 Investments - program-related. See Part IV, Ine 11 . . . . ... ... . ... 13
14 Intangbleassets. . . . . . . . . i i i it e e e e e e 14
15 Otherassets SeePartIlV,lne11 . . . . .. ... ... ... ..., 110,245./ 15 124,702,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ..... 2,516,001. 16 2,982,334.
17 Accounts payable and accrued expenses. . . . . . . . . e e e 418,673.| 17 295,236.
18 Grantspayable, . ... ... .. ... ... ... 18
19 Deferred revenuUe , . . . ..o v v vttt e ettt 525,772./ 19 680,048.
20 Tax-exemptbond habities , ., . . . ... .. ........ .. ... ... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partltof ScheduleL . . . ... .............. 22
23  Secured mortgages and notes payable to unrelated third partes ATCH, 11 149,817. 23 404,920.
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . ... 24
25 Other liabiittes Complete Part Xof ScheduleD _ . . . ... ... ...... 260,840.| 25 391,263.
26 __ Total liabilities. Add lines 17 through25. , . .. 1,355,102, 26 1,771,467.
Organizations that follow SFAS 117, check here » ]_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets , ., . . ... ...........c00u0ut... 335,899, 27 413, 969.
g 28 Temporarily restrictednetassets | . . . . ... ... ... . .. ..., 825,000.} 28 796,898.
° 29 Permanently restnicted netassets, |, . . ... .. . . ... . . e, 29
c Organizations that do not follow SFAS 117, check here » [:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds |, , . . ... ......... 30
#£(31  Paid-in or capita! surplus, or land, bullding, or equpmentfund , | . . . .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds , | . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . e 1,160,899.| 33 1,210,867.
34 Total habilities and net assets/ffund balances , , . . .. ............ 2,516,001. 34 2,982,334.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
- Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , | . , . . .. 2a X

Yes | No

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . , . . 2¢ | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 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 l:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . . . it i e i e e e e e 3a | X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis 3p | X

Form 990 (2009)

JSA

9E1054 2 000
4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645 PAGE 12




o 500 or 390-E2) Public Charity Status and Public Support |ove No 1540047
* Complete if the organization is a section 501(c)(3) organization or a section

Depan;nent of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Pgblic

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Name of the organization Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

-F1:df Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Ii.)

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

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

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

An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1ll.)

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 D Type | b l:l Type ll c [:’ Type 11l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

5 O 0O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, Check thIS DOX, | | | . . . . ..
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, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? . . . ... ... .. .... 11g()
(ii) Afamily member of a persondescribed in 1)y above? L, 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or () above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization| (iv) Is the organmization | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-9 | In col. {i) Iisted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
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.

JSA

9E1210 2 000
4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645 PAGE 13




Schedule A (Form 990 or 990-EZ) 2009 54-1610317 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants *) - . . . . . 5,066,544 5,675,256 5,901,277. 6,130,630 6,665,083. 29,438,790.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 5,066,544 5,675,256. 5,901,277. 6,130, 630. 6,665,083 29,438,790
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., ... .
6  Public support. Subtract line 5 from hne 4 29,438,790
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 fromblne4d . . « « v . v ... 5,066,544 5,675,256. 5,901,277 6,130,630 6,665,083 29,438,790.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . o o s e 1,587. 2,103 2,187 3,175 58,894. 67,946
9 Net income from unrelated business
activities, whether or not the business is
regularlycarredon . . . . . . ... L.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . ATGH 1. .. .. 55,159 55,727. 65,493 -192,360 11,264 -4,717
11  Total support. Add lines 7 through 10 . . 29,502,019
12 Gross receipts from related activities, etc. (SEEINSIIUCHONS) « + + + + + v v v v v v v 4 v v v w e e e e e 12 6,639,260
13 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

............. > |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(f)) . . . ... ..

Public support percentage from 2008 Schedule A, Part II, ine 14

14

99.79¢,

15

99.950,

331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

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

> [X]

331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check aboxon 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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

LT = 17-2= 1 (1o

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrgaNIZatiON ., | . . . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHOMS . . L .t e it i e e e et e e e i et e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
-Support Schedule for Organizations Described in Section 509(a)(2)

54-1610317

Page 3

{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

6
7a

b

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose | | . |
Gross receipts from activibes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... .....
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlnes7aand7b. . . . . . . .. ..
Public support (Subtract ine 7¢c from
Ine6.) . v v v v v v s ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

1

1

1

1

1

Calendar year (or fiscal year beginning in) P>

9
0a

1

2

3

4

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v s v v o o o o s a o s o =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN « « ¢ s 5 s s e e s e s e .o

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1

5

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

1
1
1

2

7
8
9a

0

Investment income percentage for 2009 (line 10c, column (f) divided by iine 13, column (f))

Investment income percentage from 2008 Schedule A, Part lil, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

J
9E1221
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54-1610317

Schedule A (Form 990 or 990-E2) 2009 Page 4
-Supplemental Information. Complete this part to provide the explanation required by Part i}, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEOUS 55,159. 55,727. 65,493 88,419 11,264. 276,062.
LOSS ON FUNDRAISER DINNER -280,779 -280,779.
TOTALS 55,159 55,727 65,493 -192,360. 11,264 -4,717.

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(Form 9?0 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. - "
Open to Public

Department of the Treasury . . . ]
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions . Inspection"

If 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 |-B

® Section 527 organizations: Complete Part I-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 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-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
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
XTI Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . ... ... > 3
3 Volunteer hours | . . . . . . e e e e e e e e e

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 , . » $ _

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . _ . . . . . .. ... ... B Yes H No
4a Wasacormectionmade? | | . . . ... e e e e e Yes No

b If "Yes," describe in Part IV.
GEIidEY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIIES . L L o ottt e et e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtVIlIES . . . . . . . . . .. ..\t > 5
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
12T 4 < X >3
4 Did the filing organization file Form 1120-POL forthisyear? ., . . . . . . . . . . . . @ i v i i i i it e e |:| 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 organization listed, enter the amount paid from the filng 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 additional space 1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions 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

JSA
9E1264 2 000

4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C0O3645 PAGE 17




54-1610317

Page 2

Schedule C |Form 990 or 990-EZ) 2009

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
- under section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . 6,432.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . . 10, 327.
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . ... ... ......... 16,759.
d Other exempt purpose expendtures . . . . . . .. .. .. .o i enenr ... 8,286,922.
e Total exempt purpose expenditures (add lines1cand1d). . ... ... ......... 8,303,681.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 565,184.
If 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% oflne 1f) . . . . ... ... ... ...... 141,296.
h Subtract ine 1g from line 1a. If zeroorless, enter-0- _ . . . . ... ... ... ....
i Subtract ine 1f from line 1c¢. If zeroorless,enter-0- _ . . . . ... ... .......
J

If these 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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

Ca'e"dab'e;?:;ig ;‘;“a' year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
23 Lobbying non-taxable amount 475, 433. 512, 632. 527,295. 565,184 2,080, 544.
b Lobbying celling amount
(150% of line 2a, column (e)) 3,120,816.
C Total lobbying expenditures 17,495. 13,820. 11,736. 16,759, 59,810.
d Grassroots nontaxable amount 118, 858. 128,158. 131,824. 141,296 520,136.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 780,204.
f Grassroots lobbying expenditures 0. 0. 2,349. 6,432 8,781.
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-E2) 2009 54-1610317 Page 3

AN Complete 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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Vo'unteerS? ..............................................

Paid staff or management (include compensation in expenses reported on fines 1¢ through 11)?.
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities? If "Yes," descrben Partty
Total. Add lnes 1cthrough v |
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under secton4912 . _ . . . . ... ... ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_——Ta "0 a0 o
0
c
g
o
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=
7
(=]
=
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[=]
=
o
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(=]
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Q
—-
[]
3
1]
3
=~
(4]
~

N
)

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . _ . . . .. ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . . ., 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).

8 CUMENt Yar, | |, it ittt it e e e e e e 2a
b Carryoverfrom lastyear . e 2b
C Total e e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. L. e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... .. ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part 1B, line 4; Part C, hne 5, and Part II-B, line 11.
Also, complete this part for any additional information.

JsA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form‘ 990 or 990-E2) 2009 54-1610317 Page 4
Part iV Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
: » Complete if the organization answered "Yes,"” to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury ) . Opento Eubllc
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. .. ......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear ... ......
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermussible private benefit? . . . . . . . . ... .. ... ... ... .. |:| Yes |:| No
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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . .. . . ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. .......... D Yes I___I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) @and 170(h) 4 BY 1) . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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, 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 describes these items.

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

(i) Revenues included in Form 990, Part Vil lime 1 . . . . . .« . . o o it it e e e >3
(ii) Assets Included INForm 990, Part X . . . . . . . . o . i i e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIILIne 1 . . . . . o i i i it i i i e e e e e e e e e e >3

b Assetsincluded N Form 990, Part X . . . & . i i i i i e e e e e e e e e e e e e e e e e e >3

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 54-1610317 Page 2
- 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 signifficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ]_| Yes [_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . o . o it i e e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . .. e e e 1¢c
d Addtionsduringtheyear . . ... .. ... ...t 1d
e Distributionsduringtheyear. . . . . . . .. . . i i i e e 1e
f Endingbalance . . . . . . . . o i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,Ine21? . . . . ... ... ... ... .. |__| Yes L_’ No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

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 . . « v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . .. ... ... .... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
LAl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1da Land. - . -« v i i e e e e e e
b Buildngs - -+ .«
¢ Leasehold improvements. . . - . . .. ..
d Equipment . ... ... .00 04 586,865 413,798} 173,067.
e Other . ... .. .. ... ... ..... 04 142,799 124,346} 18,453.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 191,520.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-1610317 Page 3
EIS1] - Investments - Other Securities. See Form 990, Part X, line 12

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

Financial denwvatives . . . . ... ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
;FTi4) 4 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

1. (a) Description of hability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 368,259, !
DEFERRED LEASE OBLIGATION 23,004, |
|
n
)
i
t
1
|
| |
| Total. (Column (b) must equal Form 990, Part X, col (B} lne 25) P> 391,263, !

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12‘!I%A1 000 Schedule D (Form 990) 2009
4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645 PAGE 23




Schedule D (Form 890) 2009 54-1610317 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) _ . . . . . . . . . . . . 1 8,162,258.
2 - Total expenses (Form 990, Part IX, column (A}, Ine 25) . . . . . . . . . . . i 2 8,113,699.
3 Excess or (deficit) for the year. Subtractlne 2fromline 1 _ . . . . . . . . . . .. . .. ... ... 3 48,559.
4  Netunrealized gains (10SSeS) ONINVESIMENS . . . . . . . . . . o i i e 4 1,4009.
5 Donated services and useoffaclttes | | |, . . ... .. ... ... . . . L L. 5
6 Investmentexpenses , . . . . .. .. ... ... e e 6
7 Priorperiod adjustments | | . ., . ... L. e e 7
8 Other(DescrbeinPartXIV.) | . . . ... . ... ... 8
9  Total adjustments (net) Add ines 4 through 8 _ . . . . . . . . . .., 9 1,409.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 49,968.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . .. ... ....... 1 8,353, 649.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments . . . . . . ... ... ... 2a 1,4009.
b Donated services and useoffacilites , , . . ... ... ... ... ...... 2b
¢ Recoveriesof prioryeargrants, . . . . . ... ................. 2c
d Other(DescrbeinPartXIV.) ., . . .. ... .................. 2d
e Addlines 2athrough2d | | . . ... ... .. e 2e 1,409.
3  Subtractline2efromine T . . . . . .. i it ir ettt e e 3 8,352,240.
4  Amounts included on Form 990, Part VI, line 12, but not on lne 1:
a Investment expenses not included on Form 990, Part Vil line7b , , . . . . . 4a
b Other (DescribenPartXIV.) . . . . . ... ... ................ 4b ~189,982.
¢ Addlinesd4aanddb L e 4c ~189,982.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . v . v . . « . . 5 8,162,258.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,303,681.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of factes 2a
b Prioryearadjustments L . .., 2b
c Other Iosses ------------------------------------ 2c
d Other (Deseribe nPartXIV) | Ll 2d 189, 982.
e Addlnes2athrough2d = = L 2e 189, 982.
3 Subtractfine2efromlinet . ... ... .. ... ' i e e e e 3 8,113,699.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describen PartXIV) ... ... ... .. ....... 4b
c Add |Ines 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . ... 5 8,113,699.

QA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-1610317 Page 5

FELL@ A Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT OF AN ORGANIZATION TO EVALUATE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND RECOGNIZE AN INCOME TAX LIABILITY IF THE

ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE.

MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN BY CADCA AND CONCLUDED

THAT AS OF DECEMBER 31, 2009 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

RECONCILIATION OF INCOME - OTHER

PART XII, LINE 4B

DIRECT FUNDRAISING EXPENSES $189,982.

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XIII, LINE 2D

DIRECT FUNDRAISING EXPENSES $189,982.

Schedule D (Form 990) 2009

JSA

9E1226 2 000

4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645 PAGE 25




I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

* Complete if the or ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 930-EZ, line 6a "
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

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

Mail solicitations e Solicitation of non-government grants

a
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indwidual (ii) Actvity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
ANNUAL
FLAXX & ASSOCIATES CAMPAIGN X 314,524 23,123 291,401.
CORPORATE
KIRSCHNER & ASSOCIATES DEVELOPMENT X 513,600 1,900/ 511,700.
FOUNDATION
KIRSCHNER & ASSOCIATES GRANTS X 0 12,712 0.
ANNUAL
KIRSCHNER & ASSOCIATES CAMPAIGN X 134,796 9,830/ 124,966.
1 I > 962,920 | 47,565 928,067.

3 List all states in which the organization 1s registered or licensed to sohlcit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 930 or 990-EZ) 2009

54-1610317

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
VIRTUAL DINNER 0| (add col (a) through
(event type) (event type) (tota) number) col (c))
(1]
-]
§ 1 Grossrecepts , , . . ........ 469,899. 469, 899.
& | 2 Less: Chantable
contributions _ _ . . . ... ... .. 469,899. 469,899.
3 Gross income (line 1
mnushne2). . ...........
4 Cashprzes . . .. .....
5 Noncashprizes . . . . . . ...
(7]
2| 6 Rent/facitycosts . . . . . ... ..
s
(=%
ui | 7 Food and beverages . . . . . . . . .
3]
g
& | 8 Entertainment = . ... ....
9 Other direct expenses _ _ . . . . . . 189,982. 189,982,
10 Drirect expense summary. Add lines 4 through @ incolumn(d) _ . . . . . . . . . ... ... ... .. . > |( 189,982
11 Net income summary Combine line 3, column (d),andne 10 . . . . . . . v v v v v i v v uu ... > -189,982.

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

Q (a) Bingo (b) Pull tabs/Instant {(c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
g
[}
14
1 Grossrevenue . . . . . . .. ....
$| 2 Cashprizes . . ... ........
5
2| 3 Noncashprzes ...........
w
39 .
92| 4 Rentfaciltycosts . ..
D
5 Otherdirectexpenses . . ... ...
|| Yes % | _|Yes % ||__{Yes %
6 Volunteerlabor . = . . .. .. No No No
7 Drirect expense summary Add lines 2 through Sincolumn(d) . . . . . . . . . ... .......... » |( )
8 Net gaming income summary Combine line 1, columnd,andine? . . . . . . .. . ... ... .... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a
b If "Yes," explan

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

........................................ 12

Yes | No

9a

10a

11

JSA
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Schedule G (Form 990 or 990-EZ) 2009 54-1610317 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a ‘Theorganization'sfacility . . . . . . . . . . . . i i ittt it e e, 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
=311 15a
b If "Yes," enter the amount of gaming revenue received by the orgamization®» $ and the
amount of gaming revenue retained by the thirdparty » $ _ =
¢ If"Yes," enter name and address of the third party-
Name »
Address W
16  Gaming manager information:
Name »
Gaming manager compensaton» $
Description of services provded »
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming lIcense . . . . . . . . . . . i i e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J Compensation Information | om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public’
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
OXDIAIN L L L L L e e e e e e e 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12? _ _ | . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . _ . . . . . . . . . ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzallon?, | | . . . . . .. L e 5a| X
b Anyrelated organization? | | | . L L L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
a The organization?, L e e e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe inPart Wl , . . . .. . ... ... ..., . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
a0 == || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . . . . . i i i i it e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| oms No 1545-0047

fg)’:i”;’;‘; Q Supplemental Information to Form 990

* Complete to provide information for responses to specific questions on 2@ 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

ATTACHMENT 2

MONITOR AND COMPLIANCE OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

CADCA IS A SMALL NON-PROFIT ORGANIZATION THAT PROMOTES OPEN COMMUNICATION
BETWEEN ALL EMPLOYEES REGARDLESS OF POSITION WITHIN THE COMPANY AND
STRIVES TO UPHOLD OUR STRONG AND SOLID REPUTATION WITHIN OUR FIELD AND
AMONG OUR PROFESSIONAL COLLEAGUES. CADCA'S CONFLICT OF INTEREST POLICY
OUTLINES SITUATIONS THAT MAY ARISE DURING THE COURSE OF BUSINESS WITH
OTHERS AND WHAT ACTIONS ARE TO BE TAKEN IN THE EVENT OF A CONFLICT.
EMPLOYEES ARE EXPECTED TO REPORT ANY SITUATION THAT MAY BE VIEWED AS A
CONFLICT OF INTEREST TO THEIR DIRECT SUPERVISOR. CONFLICTS OF INTEREST
HAVE BEEN DEFINED AS THE EMPLOYMENT OF IMMEDIATE FAMILY, ACCEPTANCE OF
GIFTS, FEES, OR HONORARIA, AND CREATING A CONFLICT OF INTEREST FOR
OTHERS. IT IS UNDERSTOOD THAT WITHIN OUR FIELD EMPLOYEES MAY BE
RECOGNIZED AS EXPERTS AND GIVEN A FINANCIAL STIPEND TO SPEAK. CADCA HAS
CAPPED THE RECEIPT OF GIFTS AT $250.00. EMPLOYEES ARE ON THE HONOR
SYSTEM TO UPHOLD CADCA'S VALUES IN THEIR EVERY DAY LINE OF WORK. IF
GIVEN REASON TO SUSPECT OR INDICATE ANYTHING LESS THAN CADCA'S VALUES,
EMPLOYEES WILL BE QUESTIONED BY THE "CFO" AND "CEO" TO DETERMINE IF A
BREACH OF CONDUCT HAS OCCURRED AND WHAT ACTION TO TAKE. EMPLOYEES FAILING
TO ADHERE TO THE POLICY, MAY BE TERMINATED. MONEY RECEIVED IS PROCESSED
BY THE OFFICE MANAGER, GIVEN TO THE "CFO"™ OR "DFO" FOR FINANCIAL APPROVAL
AND PROCESSED BY THE AR ASSOCIATE. THROUGH THESE CHECKS AND BALANCES,
ANY FINANCIAL AMOUNT RECEIVED, THAT WOULD COMPROMISE CADCA'S INTEGRITY

WOULD BE SUBJECT TO FURTHER EXAMINATION AND QUESTIONING. MONEY RECEIVED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the osganization
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA

Employer identification number
54-1610317

ATTACHMENT 2 (CONT'D)

THAT HAS BEEN DEEMED QUESTIONABLE BY THE "CFO" IS PRESENTED TO THE "CEO"

THE MONIES ARE RETURNED WITH A POLITE LETTER EXPLAINING CADCA'S POLICY.

REVIEW PROCESS OF COMPENSATION FOR CEO AND OTHERS

FORM 990, PART VI, SECTION B, LINES 15(A) & 15(B)

THE COMPENSATION COMMITTEE OF CADCA'S BOARD IS RESPONSIBLE FOR ANNUALLY
(LAST REVIEW WAS CONDUCTED IN 2009) REVIEWING AND APPROVING THE
COMPENSATION OF THE "CEO" AND SENIOR STAFF OF THE ORGANIZATION. THIS
PROCESS INCLUDES USING COMPARABLE AND THE SERVICES OF AN INDEPENDENT
COMPENSATION CONSULTANT TO DETERMINE APPROPRIATE COMPENSATION LEVELS FOR

EACH SENIOR STAFF PERSON.

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES AND FINANCIALS
FORM 990, PART VI, SECTION C, LINE 19

CADCA'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST OR BY VARIOUS
OUTLETS SUCH AS GUIDESTAR. THE GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST

REVIEW PROCESS OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11A

THE VP OF FINANCE & ADMINISTRATION/CFO IS RESPONSIBLE FOR ENSURING
CADCA'S ANNUAL 990 IS COMPLETED ACCURATELY AND TIMELY. THE "CFO" WORKS
WITH THE ACCOUNTING FIRM TO ENSURE THIS IS DONE. ONCE THE 990 IS
COMPLETED IT IS REVIEWED BY CADCA'S EXECUTIVE STAFF AND "CEO". IF THERE
ARE NO CHANGES, THE "CEO" THEN FORWARDS THE 990 TO CADCA'S BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL.

JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer 1dentification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
ATTACHMENT 2 (CONT'D)

PART III

4D: OTHER

PUBLIC POLICY

CADCA REPRESENTS THE INTERESTS OF ITS MEMBERS BY ENSURING THEIR VOICES
ARE HEARD ON CAPITOL HILL WITH RESPECT TO SUBSTANCE ABUSE PREVENTION,
TREATMENT AND RESEARCH FUNDING, AS WELL AS OTHER RELEVANT LEGISLATION.
CADCA HAS A STRONG GRASSROOTS BASE, WHICH IT ACTIVATES AT CRITICAL POINTS
THROUGHOUT THE LEGISLATIVE PROCESS THROUGH ITS CAPWIZ SYSTEM. THROUGH
THIS SYSTEM, COALITION LEADERS ARE ABLE TO CONTACT THEIR MEMBERS OF
CONGRESS WITH THE CLICK OF A BUTTON. THE POWERFUL COMBINATION OF
COMMITTED COALITIONS AND THE ONLINE FAXING SYSTEM CONTRIBUTED TO A NUMBER
OF AUTHORIZING AND APPROPRIATIONS SUCCESSES IN 2009, INCLUDING A $5

MILLION INCREASE FOR THE DRUG FREE COMMUNITIES PROGRAM.

CADCA MONITORS ALL SUBSTANCE ABUSE PREVENTION, TREATMENT AND RESEARCH
RELATED BILLS AND DISSEMINATES LEGISLATIVE ALERTS TO ENCOURAGE GRASSROOTS
ADVOCACY. 1IN 2009, CADCA ISSUED 14 LEGISLATIVE ALERTS TO THE FIELD,
WHICH RESPONDED IN FORCE BY SENDING NEARLY 29,000 FAXES TO CONGRESS VIA

CADCA'S CAPWIZ SYSTEM.

CADCA ALSO WORKED WITH THE SUBSTANCE ABUSE PREVENTION FIELD TO SECURE A
TOTAL OF $12 MILLION IN FUNDING FOR THE SOBER TRUTH ON PREVENTING (STOP)
UNDERAGE DRINKING ACT, WITH $5 MILLION GOING DIRECTLY TO DRUG FREE

COMMUNITIES GRANTEE COALITIONS THROUGHOUT THE COUNTRY. ONE MILLION WAS

J5A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

. ATTACHMENT 2 (CONT'D)
ALSO APPROPRIATED TO FUND A NATIONAL ADULT ORIENTED MEDIA CAMPAIGN ON

UNDERAGE DRINKING; $1 MILLION WAS APPROPRIATED TO SUPPORT THE INTERAGENCY
COORDINATING COMMITTEE TO PREVENT UNDERAGE DRINKING, WHICH INCREASES
FEDERAL GOVERNMENT LEADERSHIP AND COORDINATION ON UNDERAGE DRINKING
PREVENTION EFFORTS; $2.5 MILLION WAS APPROPRIATED FOR THE FIRST TIME
SINCE THE PASSAGE OF THE STOP ACT TO FUND GRANTS TO INSTITUTIONS OF
HIGHER EDUCATION; AND $2.5 MILLION (AN INCREASE OF $1 MILLION WHEN
COMPARED TO THE PREVIOUS FISCAL YEAR) WAS APPROPRIATED FOR THE CDC TO

EXPAND ITS RESEARCH PORTFOLIO ON UNDERAGE DRINKING.

CADCA ALSO WORKED TO ENSURE THAT SUBSTANCE ABUSE PREVENTION WAS INCLUDED
ON PAR WITH TOBACCO AND OBESITY IN THE HEALTHCARE REFORM LEGISLATION. IN
THIS CONTEXT, SUBSTANCE ABUSE PREVENTION INCLUDED UNDERAGE DRINKING,
ILLEGAL DRUG USE, AND THE ABUSE AND MISUSE OF OVER-THE-COUNTER AND

PRESCRIPTION DRUGS.

CADCA WORKED WITH A NUMBER OF OTHER NATIONAL ORGANIZATIONS UNDER THE
UMBRELLA OF THE COALITION FOR WHOLE HEALTH TO ENSURE THE ENTIRE SUBSTANCE
USE/ABUSE CONTINUUM WAS INCLUDED IN HEALTHCARE REFORM, BUT CADCA IS THE
ORGANIZATION THAT TOOK THE LEAD ON THE SUBSTANCE ABUSE PREVENTION
ASPECTS. AS A RESULT OF CADCA'S CONCERTED ADVOCACY EFFORTS, THE HISTORIC
HEALTHCARE REFORM LEGISLATION THAT WAS SIGNED INTO LAW CONTAINS A NUMBER

OF SUBSTANCE USE/ABUSE PREVENTION PROVISIONS. FOR EXAMPLE:

0 THE DIRECTOR OF THE OFFICE OF NATIONAL DRUG CONTROL POLICY IS NOW A
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MEMBER OF THE NATIONAL PREVENTION COUNCIL;

0 THE NATIONAL PREVENTION COUNCIL MUST INCLUDE SUBSTANCE ABUSE

PREVENTION AS A NATIONAL PRIORITY IN ITS REPORT; AND

0 SCHOOL BASED HEALTH CENTERS MUST PROVIDE SUBSTANCE ABUSE

INTERVENTION SERVICES

THE SUBSTANCE ABUSE PREVENTION FIELD HAS ACHIEVED GREAT SUCCESS. 1IN
ORDER FOR OUR MESSAGE TO RESONATE WITH MEMBERS OF CONGRESS, IT IS
CRITICAL THAT THEY UNDERSTAND THAT THEY MUST DEAL WITH DRUGS AND UNDERAGE
DRINKING AT THE LOCAL LEVEL AND THAT THE EFFORTS OF COMMUNITY ANTI-DRUG
COALITIONS AND OTHER SUBSTANCE ABUSE PREVENTION, TREATMENT AND RESEARCH
PROGRAMS CONTRIBUTE TO THE DECLINE IN YOUTH DRUG USE THROUGHOUT THE
COUNTRY. TO ENSURE THAT CONGRESS IS FULLY AWARE OF THE WORK AND POSITIVE
RESULTS THAT THE FIELD IS ACHIEVING, CADCA ACTS AS A CLEARINGHOUSE FOR
PREVENTION OUTCOMES, UTILIZING THIS DATA TO EDUCATE CONGRESS. 1IN 2009,
CADCA DELIVERED PACKETS OF INFORMATION DETAILING THE IMPRESSIVE OUTCOMES
ACHIEVED BY THE DFC SUPPORT PROGRAM TO MEMBERS OF CONGRESS. 1IN ADDITION,
CADCA DELIVERED BRIEFINGS TO HILL STAFFERS ABOUT THE EFFECTIVENESS OF

THIS PROGRAM.

COMMUNICATIONS

CADCA'S WORK ON RX AND OTC DRUG ABUSE PREVENTION EXPANDS:
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CADCA HAS BEEN ADDRESSING PRESCRIPTION DRUG ABUSE FOR NEARLY 10 YEARS,
RANGING FROM HOSTING TOWN HALL MEETINGS ACROSS THE COUNTRY TO RAISE
AWARENESS OF THE PROBLEM TO DEVELOPING TOOLS TO HELP COALITIONS PREVENT
AND REDUCE PRESCRIPTION DRUG ABUSE IN THEIR COMMUNITIES. PUBLICATIONS ON
RX AND OTC MEDICINE ABUSE INCLUDE A STRATEGIZER WITH THE WHITE HOUSE
OFFICE OF NATIONAL DRUG CONTROL POLICY (ONDCP) ENTITLED, TEEN
PRESCRIPTION DRUG ABUSE: AN EMERGING THREAT. CADCA HAS HOSTED FIVE CADCA

TV SHOWS ON THE TOPIC.

CADCA'S WORK CONTINUED SPECIFICALLY ON COUGH MEDICINE ABUSE AWARENESS, 1IN
PARTNERSHIP WITH THE CONSUMER HEALTHCARE PRODUCTS ASSOCIATION. TOGETHER,
CADCA AND CHPA CONTINUED TO DISSEMINATE THE DOSE OF PREVENTION TOOLKIT
AND PROMOTE OUR PARTNER WEB SITE, WWW.STOPMEDICINEABUSE.ORG. IN 2009,
CADCA AND CHPA PRODUCED AN INFORMATIONAL VIDEO FOR COALITIONS TO USE IN
THEIR COMMUNITIES, AND CREATED A DOSE OF PREVENTION AWARD TO HONOR
COALITIONS THAT ARE SUCCESSFULLY REDUCING OTC COUGH MEDICINE ABUSE. TOWN
HALL MEETINGS WERE HOSTED ACROSS THE COUNTRY DURING NATIONAL MEDICINE

ABUSE AWARENESS MONTH, OBSERVED ANNUALLY IN OCTOBER.

IN 2009, CADCA ENTERED INTO A PARTNERSHIP WITH KING PHARMACEUTICALS,
AIMED AT HELPING COALITIONS DEVELOP CONCRETE STRATEGIES TO REDUCE
PRESCRIPTION DRUG ABUSE. PLANNING BEGAN ON A NEW TOOLKIT, THAT WILL
PROVIDE STEPS COALITIONS CAN TAKE, TEMPLATES, AND TUTORIALS ON HOW TO

PROPERTY HOST TAKE-BACK PROGRAMS. THE TOOLKIT, ENTITLED RX ABUSE
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PREVENTION TOOLKIT: FROM AWARENESS TO ACTION, WILL BE LAUNCHED JULY 26,

2010 AT CADCA MID-YEAR TRAINING INSTITUTE. CADCA ALSO BEGAN IDENTIFYING 5
COMMUNITIES HIT HARDEST BY PRESCRIPTION DRUG ABUSE FOR A PILOT PROJECT TO

BE LAUNCHED IN 2010.

CADCA PARTNERS WITH RECKITT BENCKISER PHARMACEUTICALS TO EDUCATE ON

MEDICATED ASSISTED TREATMENT:

CADCA CONTINUED ITS SUCCESSFUL PARTNERSHIP WITH RECKITT BENCKISER
PHARMACEUTICALS TO RAISE AWARENESS OF MEDICATION ASSISTED TREATMENT (MAT)
FOR OPIOID ADDICTION, SPECIFICALLY FOR THE ABUSE OF PRESCRIPTION PAIN
MEDICINE. OUR PARTNERSHIP INCLUDED A YEAR-LONG PILOT PROJECT INVOLVING 13
COMMUNITY ANTI-DRUG COALITIONS THROUGHOUT THE COUNTRY. FOR THE PILOT
PROJECT, EACH COALITION PARTNERED WITH RECKITT BENCKISER STATE
REPRESENTATIVES TO RAISE AWARENESS AND EDUCATE STATE LEGISLATORS AND KEY
MEMBERS OF THEIR STATE'S EXECUTIVE BRANCH ABOUT THE POTENTIAL AND

EFFECTIVENESS OF MAT IN TREATING OPIOID ADDICTION.

CONTRACTUAL SUPPORT FOR THE FEDERAL INTERAGENCY WORKING GROUP ON YOUTH

PROGRAMS AND THE WEB SITE FINDYOUTHINFO.GOV.:

CADCA CONTINUED ITS WORK AS A SUBCONTRACTOR TO KIT SOLUTIONS, LLC IN

SUPPORT OF A FEDERAL INTERAGENCY WORKING GROUP ON YOUTH PROGRAMS AND THE
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WEB SITE FINDYOUTHINFO.GOV. THE CONTRACT BEGAN ON AUGUST 1, 2009 AND

EXTENDS TO DECEMBER 31, 2010. CADCA'S ROLE WAS TO PROVIDE LEAD SUPPORT IN

THE AREA OF WEB CONTENT DEVELOPMENT, DEVELOP A MARKETING PLAN, PROVIDE

SUPPORT FOR SUBGROUPS ON THE TOPICS OF POSITIVE YOUTH DEVELOPMENT AND

DATA, AND SERVE AS THE LEAD ON ALL LOGISTICS SUPPORT FOR LARGE GROUP

MEETINGS. THE CADCA TEAM WORKED WITH KIT SOLUTIONS AND THE LEAD AGENCIES

WITHIN THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, NAMELY THE

OFFICE OF THE ASSISTANT SECRETARY FOR PLANNING AND EVALUATION (ASPE) AND

THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) TO

LAUNCH THE NEW WEB SITE AND REVISE AND UPDATE CONTENT. IN FEBRUARY 2009,

CADCA HOSTED A DISCUSSION SESSION WITH KEY USER GROUPS AND LED USER

TESTING OF THE SITE. ON OCTOBER 14, 2009, THE CADCA TEAM MANAGED THE ALL

MEETING LOGISTICS FOR A LARGE GROUP MEETING OF OVER 100 PEOPLE AT SAMHSA

ENTITLED "INNOVATIVE COLLABORATIONS TO IMPROVE YOUTH OUTCOMES: A FEDERAL,

STATE, AND LOCAL DIALOGUE."

NEW WEB SITE INCREASES CADCA'S ONLINE PRESENCE:

CADCA LAUNCHED ITS NEW AND IMPROVED WEB SITE (WWW.CADCA.ORG) IN SEPTEMBER

OF 2009. THE NEW SITE IS EASIER TO NAVIGATE AND COMBINES CADCA AND CADCA

NATIONAL COALITION INSTITUTE RESOURCES INTO ONE WEB SITE. THE NEW SITE

FEATURES A HOMEPAGE SLIDESHOW WITH MONTHLY COALITION STORIES, BRINGS THE

TOP TASKS OF THE SITE TO THE FOREFRONT, AND HIGHLIGHTS A NUMBER OF

POPULAR SOCIAL MEDIA TOOLS, INCLUDING A CADCA FACEBOOK PAGE, TWITTER
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ACCOUNT AND YOUTUBE SITE, ALL LAUNCHED IN 2009. THE NEW CADCA SITE LAUNCH

INCREASED TRAFFIC BY 110% OVER 2009 STATISTICS.

PUBLICATION SHINES A LIGHT ON DRUNK AND DRUGGED DRIVING:

CADCA, IN PARTNERSHIP WITH MOTHERS AGAINST DRUNK DRIVING AND THE NATIONAL

HIGHWAY TRAFFIC SAFETY ADMINISTRATION, PUBLISHED STRATEGIZER 54: A

COMMUNITY'S CALL TO ACTION: UNDERAGE DRINKING AND IMPAIRED DRIVING. THE

STRATEGIZER, ONE OF THE COALITIONS' MOST REQUESTED PUBLICATIONS, IS

DESIGNED TO HELP PREVENTION PRACTITIONERS CREATE MULTI-LAYERED PREVENTION

AND INTERVENTION STRATEGIES TO CURB UNDERAGE DRINKING AMONG TEENS, AND TO

PREVENT IMPAIRED DRIVING AMONG YOUNG ADULTS AGES 21-24.

RETURNING VETERANS & DRUG CULTURE AMONG THE THEMES FOR CADCA TV:

CADCA'S WEB, CABLE AND SATELLITE BROADCAST INITIATIVE-CADCA TV-IS ONE OF

CADCA'S PRIMARY VEHICLES FOR EDUCATING THE PUBLIC ON KEY SUBSTANCE

ABUSE-RELATED ISSUES. IN 2009, THE CADCA TV SERIES TOUCHED ON A NUMBER OF

IMPORTANT ISSUES, FROM HOT TOPICS LIKE PTSD AND SUBSTANCE ABUSE AMONG

VETERANS AND MARIJUANA IN OUR CULTURE, TO PRACTICAL LESSONS LIKE HOW TO

GAIN POSITIVE MEDIA EXPOSURE AND BUILD COALITION 'BENCH STRENGTH.'

AMONG THE MOST POPULAR PROGRAMS IN 2009, WAS "THE WAR WITHIN: HELPING

RETURNING VETERANS" WHICH FEATURED DR. TIMOTHY P. CONDON, DEPUTY

DIRECTOR, NATIONAL INSTITUTE ON DRUG ABUSE, JAMES R. MCDONOUGH, FORMER
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SECRETARY OF THE FLORIDA DEPARTMENT OF CORRECTIONS AND DIRECTOR OF THE

FLORIDA OFFICE OF DRUG CONTROL AND A VETERAN, DR. KAREN DREXLER, AN
ASSOCIATE PROFESSOR AT THE EMORY UNIVERSITY SCHOOL OF MEDICINE AND
DIRECTOR OF SUBSTANCE ABUSE SERVICES AT THE ATLANTA VA MEDICAL CENTER,
AND A MEMBER OF THE CADCA BOARD; AND CADCA CHAIRMAN AND CEO GENERAL
ARTHUR T. DEAN. THE CADCA TV SERIES IS SUPPORTED BY AN OUTSTANDING
13-YEAR PARTNERSHIP WITH THE MULTIJURISDICTIONAL COUNTERDRUG TASK FORCE
TRAINING (MCTFT) PROGRAM AND ST. PETERSBURG COLLEGE IN FLORIDA. ALL

ONE-HOUR SHOWS ARE AVAILABLE ON THE CADCA WEB SITE.

CADCA CELEBRATES RECOVERY MONTH 20TH ANNIVERSARY:

NATIONAL ALCOHOL AND DRUG ADDICTION RECOVERY MONTH, WHICH IS CELEBRATED
EACH YEAR IN SEPTEMBER, RECOGNIZES THE ACCOMPLISHMENTS OF PEOPLE IN
RECOVERY FROM DRUG AND ALCOHOL ADDICTION, AND RAISES AWARENESS OF THE

NEED FOR SUBSTANCE ABUSE TREATMENT.

TO HELP CELEBRATE THE 20TH ANNIVERSARY OF RECOVERY MONTH, CADCA
PARTICIPATED IN A&E TELEVISION'S SECOND ANNUAL RECOVERY RALLY ON SEPT.
12, 2009 IN NEW YORK CITY. THE EVENT DREW NEARLY 10,000 PEOPLE FROM
ACROSS THE COUNTRY. THE RALLY FEATURED A WALK OVER THE BROOKLYN BRIDGE TO
REINFORCE THE MESSAGE THAT ANYONE CAN CROSS THEIR OWN BRIDGE TO RECOVERY
FROM DRUG ADDICTION. CADCA COALITIONS AND STAFF, INCLUDING GENERAL DEAN,

JOINED THE WALK ACROSS THE BRIDGE.

JSA Schedule O (Form 990) 2009

9E1228 2 000
4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645 PAGE 41




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
ATTACHMENT 2 (CONT'D)

ALSO AS PART OF RECOVERY MONTH, CADCA ALSO HOSTED THE NATIONAL RECOVERY

LUNCHEON IN WASHINGTON, DC. FEATURED SPEAKERS WERE GIL KERLIKOWSKE, THE

DIRECTOR OF THE WHITE HOUSE OFFICE OF NATIONAL DRUG CONTROL POLICY, AND

CONGRESSWOMAN MARY BONO MACK, A MAJOR CHAMPION FOR PREVENTION, TREATMENT

AND RECOVERY.

DEVELOPMENT AND CONTRACTING

CADCA HAS FEDERAL, STATE, LOCAL, CORPORATE AND INTERNATIONAL PARTNERSHIPS

IN MEETING ITS MISSION. ALL HAVE ISSUED EITHER GRANTS, CONTRACTS OR

SPONSORSHIPS OF CADCA TRAININGS AND SUPPORT IN A VARIETY OF ISSUES AND

TOPICS ACROSS THE NATION AND SOME INTERNATIONALLY.

FEDERAL PARTNERS:

" OFFICE OF NATIONAL DRUG CONTROL POLICY, EXECUTIVE OFFICE OF THE

PRESIDENT (ONDCP), GRANT FOR THE DRUG FREE COMMUNITIES ACT, NATIONAL

COALITION INSTITUTE ADMINISTERED THROUGH SAMHSA

" U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS), CONTRACT

FEDERAL INTERAGENCY WORKING GROUP ON YOUTH SUBCONTRACT ADMINISTERED

THROUGH SAMHSA

" SUBSTANCE ABUSE AND MENTAL HEALTH SUPPORT AGENCY (SAMHSA) AND ITS

CENTERS - CENTER FOR SUBSTANCE ABUSE PREVENTION (CSAP), CENTER FOR

SUBSTANCE ABUSE TREATMENT (CSAT) AND CENTER FOR MENTAL HEALTH SUPPORT

(CMHS) GRANT TO HOST SAMHSA'S COMMUNITY PREVENTION DAY AND TO SUPPORT
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CADCA'S NATIONAL LEADERSHIP FORUM AND MID-YEAR TRAINING INSTITUTE.

" NATIONAL INSTITUTE ON DRUG ABUSE (NIDA), GRANT FOR NATIONAL YOUTH
CHAT PROGRAM

" NATIONAL INSTITUTE ON ALCOHOLISM AND ALCOHOL ABUSE (NIAAA) CONTRACT
TO PRODUCE PUBLICATIONS

" NATIONAL GUARD BUREAU (NGB), DRUG DEMAND REDUCTION (DDR) OFFICE AND
PREVENTION TREATMENT & OUTREACH (PTO) OFFICE CONTRACT TO HOST NATIONAL
COALITION ACADEMIES AND SPECIALIZED TRAINING AT COUNTER DRUG TRAINING
CENTERS.

" NATIONAL CORPORATION FOR PUBLIC SERVICE, AMERICORPS GRANT TO
SUPPORT NGB PTO OFFICE WITH AMERICORPS VOLUNTEERS

" MULTIJURISDICTIONAL COUNTER-DRUG TASK FORCE TRAINING PROGRAM
(MCTFT)/ST. PETERSBURG COLLEGE GRANT TO PRODUCE CADCA TV

" U.S. DEPARTMENT OF JUSTICE THROUGH OFFICE OF JUSTICE PROGRAMS,
COMMUNITY CAPACITY DEVELOPMENT OFFICE (CCDO), WEED AND SEED PROGRAM
CONTRACT TO TRAIN WEED AND SEED CITES (WSC) AND OFFICE OF JUVENILE
DELINQUENCY DEVELOPMENT PROGRAM (0OJJDP) CONTRACT FOR CONFERENCE SUPPORT
" DRUG ENFORCEMENT ADMINISTRATION (DEA) CONTRACT FOR CONFERENCE
SUPPORT AND MEDIA TRAINING

" U.S. DEPARTMENT OF HOMELAND SECURITY (DHS) CONTRACT FOR CONFERENCE
SUPPORT

" CENTER FOR DISEASE CONTROL AND PREVENTION (CDC) CONTRACT FOR
CONFERENCE SUPPORT

" DEPARTMENT OF STATE, INTERNATIONAL NARCOTICS & LAW ENFORCEMENT

(INL) SEE INTERNATIONAL BELOW
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STATE AND LOCAL PARTNERS INCLUDE:

" CHEROKEE NATION CONTRACT TO CONDUCT TAILORED TRAINING AND COALITION

ACADEMIES

" STATES OF: NEW YORK, NORTH CAROLINA, PENNSYLVANIA, WEST VIRGINIA

CONTRACTS TO CONDUCT TAILORED TRAININGS AND COALITION ACADEMIES

" MANY LOCALITIES AND COALITIONS FEE FOR SERVICE CONTRACTS FOR

TAILORED TRAINING

CORPORATE PARTNERS:

THESE ORGANIZATIONS PROVIDE IN-KIND AND FINANCIAL SUPPORT TO OUR

DRUG-FREE KIDS CAMPAIGN, THE NATIONAL LEADERSHIP FORUM, THE MID-YEAR

TRAINING INSTITUTE AND OTHER TRAINING ACTIVITIES. OUR CORPORATE PARTNERS

ALSO HELP US CREATE AND DISSEMINATE MATERIALS ON TOPICS THAT INCLUDE DRUG

TESTING, PRESCRIPTION AND OVER-THE-COUNTER DRUG ABUSE AND RELATED TOPICS.

" CONSUMER HEALTHCARE PRODUCTS ASSOCIATION (CHPA)

" PURDUE PHARMA L.P. CONTRACT FOR CONFERENCE SUPPORT

" RECKITT BENCKISER PHARMACEUTICALS CONTRACT FOR COMMUNITY EDUCATION

AND CONFERENCE SUPPORT

" OFFICE DEPOT INC. CONTRACT FOR DISTRIBUTION OF THEIR NATIONAL

BACKPACK PROGRAM

" KING PHARMACEUTICALS CONTRACT FOR PUBLICATION DEVELOPMENT AND

CONFERENCE SUPPORT

" CIVIC ENTERTAINMENT GROUP CONTRACT FOR SUPPORT OF NATIONAL RECOVERY
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MONTH ACTIVITIES

NATIONAL PARTNERS:

CADCA ALSO MAINTAINS STRATEGIC ALLIANCES WITH MANY KEY NATIONAL
ASSOCIATIONS AND CIVIC GROUPS. OUR NATIONAL PARTNERS HELP US TO
IMPLEMENT CADCA'S STRENGTHENING PARTNERS PROJECT TO CONNECT LOCAL
COALITIONS WITH ORGANIZATIONS AND ASSOCIATIONS COMMON GOALS IN MAKING
LOCAL COMMUNITIES HEALTHIER AND SAFER PLACES TO LIVE, COLLABORATE ON
NATIONAL POLICY ISSUES AND CAMPAIGNS, EXPAND COALITION BUILDING EFFORTS
ACROSS THE U.S. AND DISSEMINATE INFORMATION ABOUT TRAINING EVENTS,

MATERIALS AND OTHER ACTIVITIES.

THESE ORGANIZATIONS PROVIDE SUPPORT AND ADVICE ON ISSUES AND CONCERNS IN
THEIR AREAS OF INTEREST AND INCLUDE:

AMERICAN ACADEMY OF PEDIATRICS (AAP)

AMERICAN COLLEGE OF MENTAL HEALTH ADMINISTRATION (ACMHA)
AMERICAN SOCIETY OF ADDICTION MEDICINE (ASAM)

CENTER FOR SCIENCE IN THE PUBLIC INTEREST (CSPI)
ENSURING SOLUTIONS TO ALCOHOL PROBLEMS

FACES AND VOICES OF RECOVERY

INTERNATIONAL ASSOCIATION OF CHIEFS OF POLICE
LEADERSHIP TO KEEP CHILDREN ALCOHOL FREE FOUNDATION
LEGAL ACTION CENTER (LAC)

LIONS CLUBS INTERNATIONAL

MOTHERS AGAINST DRUNK DRIVING (MADD)
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NA%IONAL ALLIANCE FOR MODEL STATE DRUG LAWS

NATIONAL ASSOCIATION OF ADDICTION TREATMENT PROVIDERS (NAATP)
NATIONAL ASSOCIATION OF COUNTIES

NATIONAL ASSOCIATION FOR CHILDREN OF ALCOHOLICS (NACOA)
NATIONAL ASSOCIATION OF DRUG COURT PROFESSIONALS (NADCP)
NATIONAL ASSOCIATION OF SCHOOL NURSES

NATIONAL ASSOCIATION OF STATE ALCOHOL AND DRUG ABUSE DIRECTORS (NASADAD)
NATIONAL CENTER ON ADDICTION AND SUBSTANCE ABUSE AT COLUMBIA UNIVERSITY
(CASA)

NATIONAL COUNCIL ON ALCOHOLISM AND DRUG DEPENDENCE (NCADD)

NATIONAL SCHOOL BOARDS ASSOCIATION

NATIONAL ORGANIZATIONS FOR YOUTH SAFETY

NATIONAL SHERIFFS ASSOCIATION

STATE ASSOCIATIONS OF ADDICTION SERVICES (SAAS)

STUDENTS AGAINST DESTRUCTIVE DECISIONS (SADD)

INTERNATIONAL PARTNERS:

" UNITED NATIONS OFFICE OF DRUG CONTROL POLICY, INTERNATIONAL POLICY
DEVELOPMENT CONFERENCES AND THE INTERNATIONAL DAY AGAINST DRUG ABUSE

" USAID AS A PRIVATE VOLUNTARY ORGANIZATION FOR TRAINING AND
COALITION DEVELOPMENT IN OTHER COUNTRIES

" UNITED STATES, EMBASSY NARCOTICS AFFAIRS SECTION FOR COALITION
BUILDING AND COMMUNITY DEVELOPMENT

" DEPARTMENT OF STATE, INTERNATIONAL NARCOTICS & LAW ENFORCEMENT

(INL) FOR COALITION AND COMMUNITY DEVELOPMENT IN THE FOLLOWING COUNTRIES:
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MEXICO, PERU, EL SALVADOR, COLUMBIA, BRAZIL, GUATEMALA, HONDURAS AND

SOUTH AFRICA

FUNDRAISING

CADCA'S ANNUAL DRUG-FREE KIDS CAMPAIGN DINNER

THE 11TH 2009 DRUG-FREE KIDS CAMPAIGN AWARDS DINNER WAS HELD IN
WASHINGTON, DC, ON SEPTEMBER 29, 2009. THIS ANNUAL CAMPAIGN RAISES FUNDS
FOR YOUTH-RELATED PROGRAMS AND SCHOLARSHIPS, AND CADCA'S TRAINING
INITIATIVE TO HELP COALITIONS EFFECTIVELY PREVENT SUBSTANCE ABUSE IN

THEIR COMMUNITIES.

THE 2009 DRUG-FREE KIDS CAMPAIGN WAS QUITE DIFFERENT FROM PAST EVENTS. IN
VIEW OF THE CHALLENGING ECONOMIC TIMES FACING AMERICA AND THE BUSINESS
COMMUNITY IN 2009, CADCA HOSTED ITS FIRST EVER VIRTUAL AWARD DINNER. THIS
SPECIAL VIRTUAL EVENT NOT ONLY SAVED SUPPORTERS THE COST OF TRAVEL AND
LODGING TO ATTEND A GALA, BUT ALSO ENSURED THAT MORE OF THE SUPPORT WAS

DIRECTLY AVAILABLE TO HELP COMMUNITIES FIGHT DRUG ABUSE.

CADCA HONORED NEIL AUSTRIAN, PAST PRESIDENT OF THE NATIONAL FOOTBALL
LEAGUE, AS CADCA'S 2009 HUMANITARIAN OF THE YEAR. THE INGENIUM
CORPORATION, A WASHINGTON, DC AREA PROFESSIONAL SERVICES FIRM, AND ITS
PRESIDENT AND CEO ANDRE LYNCH, WAS RECOGNIZED AS CADCA'S 2009 CHAMPION

FOR DRUG-FREE KIDS.

THE AWARD PRESENTATION WAS RECORDED AND POSTED ON CADCA'S WEB SITE AND A
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FINAL PROGRAM INCLUDING SPONSOR ADVERTISEMENTS WERE SENT TO ALL

SUPPORTERS.

IN 2009 CADCA'S FUNDRAISING EFFORTS WERE SUPPORTED BY THE FOLLOWING MAJOR

CORPORATE PARTNERSHIPS:

" PHAMATECH INC.

" CONSUMER HEALTHCARE PRODUCTS ASSOCIATION (CHPA)
" DIRECTV, INC.

" HOME BOX OFFICE (HBO)

" OFFICE DEPOT INC.

" NATIONAL FOOTBALL LEAGUE (NFL)

" NATIONAL FOOTBALL LEAGUE PLAYERS ASSOCIATION (NFLPA)
" FOX ENTERTAINMENT GROUP

" IMN SOLUTIONS, INC.

" GAYLORD ENTERTAINMENT CO.

" PURDUE PHARMA L.P.

" KING PHARMACUETICALS, INC.

" GOLDMAN SACHS & CO.

" MORGAN STANLEY - INVESTMENT BANKING DIVISION

" INGENIUM CORPORATION

" NASCAR

" WILLIAMS & CONNOLLY LLP

" HEIDRICK & STRUGGLES, INC.

" DELOITTE & TOUCHE LLP
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" . SIMPSON THACHER & BARLETT LLP
" SHOWTIME NETWORKS, INC.

" FLOYD HALL ENTERPRISES

" MTV NETWORKS : BET NETWORKS

" MCNEIL CONSUMER HEALTHCARE

" NDS LTD.

" COMCAST CORPORATION

OTHER FOUNDATION SUPPORT

CADCA ALSO TRULY APPRECIATES AND IS HONORED BY THE STEADFAST AND GENEROUS
SUPPORT PROVIDED BY THE SAMUEL I. NEWHOUSE FOUNDATION, THE SUE ANN AND
JOHN L. WEINBERG FOUNDATION, THE JOHN S. AND AMY S. WEINBERG FOUNDATION,

THE KAY FAMILY FOUNDATION AND THE ROBERT WOOD JOHNSON FOUNDATION.
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Schedule O (Forrn 990) 2009

Page 2

Name of the osganzation

Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

.

EXECUTIVE COMMITTEE
FORM 990, PART VI, SECTION A, LINE 1
THE EXECUTIVE COMMITTEE SHALL CONSIST

AND AT LEAST TWO MEMBERS OF THE BOARD

THE COMMITTEE SHALL HAVE AND EXERCISE
DIRECTORS SUBJECT TO SUCH LIMITATIONS

VIRGINIA FOR RESOLUTIONS THE BOARD OF

ATTACHMENT 2 (CONT'D)

OF THE OFFICERS OF THE CORPORATION

OF DIRECTORS.

ALL THE POWERS OF THE BOARD OF

AS THE LAWS OF THE STATE OF

DIRECTORS MAY IMPOSE, AND SHALL

HAVE THE POWER TO AFFIX THE SEAL OF CADCA TO ALL PAPERS WHICH IT MAY DEEM

TO REQUIRE IT. THE EXECUTIVE COMMITTEE SHALL HAVE POWER TO MAKE RULES

AND REGULATIONS FOR THE CONDUCT OF ITS BUSINESS, AND SHALL KEEP REGULAR

MINUTES OF ITS PROCEEDINGS AND REPORT

SAME TO THE BOARD OF DIRECTORS.

JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CADCA IS THE ONLY NATIONAL MEMBERSHIP ORGANIZATION REPRESENTING
COMMUNITY COALITIONS WORKING TO MAKE AMERICA'S COMMUNITIES, SAFE,
HEALTHY, AND DRUG-FREE. CADCA'S MISSION IS TO BUILD AND STRENGTHEN
THE CAPACITY OF COMMUNITY COALITIONS BY PROVIDING TECHNICAL
ASSISTANCE AND TRAINING, PUBLIC POLICY ADVOCACY, MEDIA STRATEGIES AND

MARKETING PROGRAMS, CONFERENCES, AND SPECIAL EVENTS.

ATTACHMENT 4

4A PROGRAM SERVICE

LINE 4A:

NATIONAL LEADERSHIP FORUM

CADCA'S ANNUAL NATIONAL LEADERSHIP FORUM IS THE NATION'S LARGEST
TRAINING CONFERENCE FOR COMMUNITY ANTI-DRUG COALITIONS AND OTHER
SUBSTANCE ABUSE PROFESSIONALS AND VOLUNTEERS. IT ALSO SERVES AS
CADCA'S SIGNATURE TRAINING, ADVOCACY, AND NETWORKING EVENT. THE
2009 FORUM HAD A THEME OF "CHARTING THE COURSE: STRONGER
PARTNERSHIPS FOR HEALTHIER COMMUNITIES" WITH MORE THAN 2600
PARTICIPANTS FROM ACROSS THE COUNTRY. THE 2009 FORUM FEATURED MORE
THAN 100 RESULTS-DRIVEN WORKSHOPS, PLENARY SESSIONS AND SPECIAL
EVENTS ON A WIDE RANGE OF TOPICS-FROM UNDERAGE DRINKING PREVENTION
TO EFFECTIVE TREATMENT STRATEGIES FOR DIVERSE COMMUNITIES.
ADDITIONALLY, THE FIRST DAY FOCUSED ON PREVENTION TOPICS; THE

SECOND DAY FOCUSED ON LEGISLATIVE ISSUES WITH A CAPITOL HILL

JSA Schedule O (Form 990) 2009

9E1228 2 000
4FD083 4817 10/21/2010 5:29:51 PM V 09-8.3 C03645 PAGE 51




Schedule O (Form 990) 2009 Page 2
Name of the omganization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

RALLY, APPOINTMENTS WITH LEGISLATORS, AND CONGRESSIONAL RECEPTION;

AND CADCA PROVIDED INTERACTIVE WORKSHOPS AND ACTIVITIES

SPECIFICALLY FOR YOUTH LEADERS AND VOLUNTEERS THROUGHOUT THE

WEEK.

MID-YEAR TRAINING INSTITUTE

CADCA'S ANNUAL MID-YEAR TRAINING INSTITUE IS THE ONLY INTENSIVE

FOUR-DAY TRAINING DESIGNED SPECIFICALLY FOR COMMUNITY COALITIONS.

THE 2009 MID-YEAR ATTRACTED MORE THAN 1200 PARTICIPANTS AND

OFFERED INTERACTIVE HALF-DAY, 1-DAY, 2-DAY AND 4-DAY COURSES ON

TOPICS SUCH AS TRANSFORMATIONAL LEADERSHIP; NONPROFIT WORKFORCE

DEVELOPMENT; PREVENTION SCIENCE; FUNDRAISING; MEDIA OUTREACH AND

MARKETING; EVALUATION AND RESEARCH; UNDERAGE DRINKING REDUCTION;

AND COALITION FUNDAMENTALS. A TRACK WAS DESIGNED SPECIFICALLY FOR

YOUTH LEADERS AND THEIR ADULT ADVISORS, AND CADCA WELCOMED GROUPS

FROM THE AIR FORCE AND INTERNATIONAL COUNTRIES.

OTHER MEETINGS & EVENTS

IN ADDITION TO THE FORUMS AND MID-YEARS, CADCA'S MEETING & SPECIAL

EVENTS DEPARTMENT MANAGES NUMEROUS EVENTS THROUGHOUT THE YEAR

INCLUDING REGIONAL TRAININGS, BOARD MEETINGS, AND ADVISORY

MEETINGS. TWO NEW EVENTS TOOK PLACE IN 2009 TO INCLUDE THE

RECOVERY MONTH LUNCHEON HELD IN SEPTEMBER AND THE CHIEF &

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART III -~ PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

PRESIDING JUDGES SYMPOSIUM HELD IN NOVEMBER.

ATTACHMENT 5

4B PROGRAM SERVICE

LINE 4B:

THE NATIONAL COALITION INSTITUTE IS A FEDERALLY FUNDED PROJECT TO
INCREASE THE EFFECTIVENESS OF COMMUNITY ANTI DRUG COALITIONS
THROUGHOUT THE UNITED STATES. THE INSTITUTE PROVIDES TRAINING AND
TECHNICAL ASSISTANCE, SUPPORT FOR COALITION EVALUATION AND
RESEARCH, AND DEVELOPS AND DISSEMINATES INFORMATION TO PROMOTE
EVIDENCE BASED PROGRAMS, POLICIES AND PRACTICES. IN 2009, 7,302
INDIVIDUALS WERE TRAINED IN 116 LOCATIONS, 1,087 INSTANCES OF
TECHNICAL ASSISTANCE WERE PROVIDED AND OVER 100,000 PUBLICATIONS
WERE DISTRIBUTED. THE INSTITUTE ALSO TRAINED 68 COALITION LEADERS

TO ACT AS MENTORS AND COACHES.

TRAINING AND TECHNICAL ASSISTANCE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA

54-1610317

FORM 990, PART ITII - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

STAFF CONTINUED TO DEVELOP AND REFINE A VARIETY OF COALITION

TRAININGS AND TRAINING CONTRACTS. DIRECT FACE TO FACE TRAININGS

WERE PROVIDED ON 155 OCCASIONS IN LOCATIONS THROUGHOUT THE UNITED

STATES TO OVER 9,477 INDIVIDUALS.

THE INSTITUTE PROVIDED 882 UNITS OF TECHNICAL ASSISTANCE TO

COALITIONS AND IMPROVED ITS WEB BASED TECHNICAL ASSISTANCE

REFERRAL AND TRACKING SYSTEM.

CADCA DEVELOPED CAPACITY TO HOST SOPHISTICATED DISTANCE LEARNING

SESSIONS THROUGH A SYSTEM CALLED ELLUMINATE. ELLUMINATE IS NOW

USED ON A REGULAR BASIS BY THE INSTITUTE FOR ACADEMY REINFORCEMENT

TRAININGS AND OTHER CADCA DEPARTMENTS.

THE INSTITUTE TRAINED AND COORDINATED OVER 15 COALITION LEADERS TO

ACT AS CONSULTANT TRAINERS AND FACILITATORS.

STAFF MAINTAINED THE WEB BASED WORKSTATION AND THE ONLINE

DOCUMENTATION AND SUPPORT SYSTEM (ODSS) FOR ACADEMY COALITIONS TO

DOCUMENT AND EVALUATE THEIR EFFORTS OVER TIME. THE INSTITUTE

PROVIDED TRAINING AT FIVE DFC APPLICANT WORKSHOPS, TWELVE NEW DFC

GRANTEE TRAININGS AND CONDUCTED TRAINING SESSIONS FOR DFC PROJECT

JSA
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Name of the osganization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

.

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

OFFICERS.

STAFF SELECTED AND COORDINATED ALL WORKSHOPS AND COURSE CONTENT

FOR THE FORUM AND MID-YEAR INSTITUTE.

DISSEMINATION AND COALITION RELATIONS

IN 2007, THE INSTITUTE CREATED A SERIES OF HANDBOOKS (CALLED

PRIMERS) ON ALL ASPECTS OF COALITION OPERATION CORRESPONDING TO

THE STRATEGIC PREVENTION FRAMEWORK. TOPICS INCLUDE: ASSESSMENT,

PLANNING, IMPLEMENTATION, CULTURAL COMPETENCY, CAPACITY

DEVELOPMENT, EVALUATION AND SUSTAINABILITY. TO DATE, MORE THAN

175,000 OF THESE HANDBOOKS HAVE BEEN PROVIDED TO COALITIONS AND

COALITION INTERMEDIARIES THROUGHOUT THE UNITED STATES. FIVE HAVE

BEEN TRANSLATED INTO SPANISH FOR DISTRIBUTION TO US AND

INTERNATIONAL AUDIENCES.

THE INSTITUTE RELEASED ITS ADVANCED SERIES PUBLICATION ON

COMMUNICATION PLANNING/MEDIA RELATIONS IN JANUARY 2009 AND

CONTINUED DISSEMINATION OF IT AND THE ADVANCED SERIES

ENVIRONMENTAL STRATEGIES PUBLICATION THROUGHOUT THE YEAR.

JSA
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Name of the otganTzahon Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART TIII - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

STAFF PLANNED, DEVELOPED AND DELIVERED 6 WEB CONFERENCES AND 26

ACADEMY REINFORCEMENT TRAININGS.

A NEW INITIATIVE, THE AMBASSADOR PROGRAM, WAS IMPLEMENTED
BEGINNING IN JULY 2009 TO INCREASE THE NUMBER AND DIVERSITY OF THE
COALITION WORKFORCE WITH AN EMPHASIS ON INDIVIDUALS RESIDING IN

ECONOMICALLY DISADVANTAGED COMMUNITIES.

STAFF MAINTAINED A STRONG WEB SECTION THAT PROVIDED EXCELLENT
CONTENT IN THE AREA OF COALITION MANAGEMENT AND OPERATION. SINCE
THE INSTITUTE WEB SECTION WAS MORE PROMINENTLY DISPLAYED ON THE
CADCA HOME PAGE AND A SEARCH ENGINE WAS ADDED, VISITS TO THE
INSTITUTE PORTION OF THE WEBSITE CONTINUED TO INCREASE. IN
ADDITION, WEB CONTENT WAS EXPANDED TO INCLUDE SECTIONS ON
ENVIRONMENTAL STRATEGIES AND MEDIA RELATIONS. INSTITUTE STAFF ALSO
CREATED THE CONNECTED COMMUNITIES, A PEER-TO-PEER NETWORK FOR

COALITIONS.

DISSEMINATION AND COALITION RELATIONS STAFF COMPLETED A LARGE
VOLUME OF EDITING AND DESK TOP PUBLISHING PROJECTS INCLUDING A
NUMBER OF DEVELOPMENT PROPOSALS, THE SAMHSA INSTITUTE GRANT

PROPOSAL, ALL INSTITUTE PUBLICATIONS INCLUDING THE ADVANCED SERIES
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Schedule O (Form 990) 2009
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Name of the organzation Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

AND A LARGE VOLUME OF TRAINING MATERIALS AND POWERPOINT

PRESENTATIONS FOR A MYRIAD OF INSTITUTE COURSES AND TRAININGS.

EVALUATION AND RESEARCH

THE EVALUATION AND RESEARCH (E AND R) STAFF MAINTAINED A NUMBER OF
DATA BASES TO KEEP DETAILED INFORMATION FOR THE INSTITUE
INDEPENDENT EVALUATION AND TO TRACK INSTITUTE GOVERNMENT
PERFORMANCE REPORTING ACT (GPRA) MEASURES. IT IS NOTABLE THAT FOR
THE SIXTH YEAR IN A ROW THE INSTITUTE MET OR EXCEEDED ALL OF ITS
GPRA MEASURES AND THE OUTPUT TARGETS SET AS PART OF THE INSTITUTE

GRANT.

E AND R STAFF DEVELOPED AND TABULATED TRAINING EVALUATIONS FOR ALL
TRAININGS THAT WERE ONE DAY OR MORE IN LENGTH AND ALSO

COOORDINATED OF THE EVALUATION OF THE FORUM AND MID YEAR.

THE SIXTH ANNUAL "GOT OUTCOMES" PROCESS WAS MANAGED AND
COORDINATED BY E AND R STAFF. A TOTAL OF 27 COALITIONS SUBMITTED
APPLICATIONS AND 3 WERE SELECTED AS "GOT OUTCOMES" WINNERS AND

RECOGNIZED AT THE 2010 LEADERSHIP FORUM.
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Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

OUTCOMES MET FOR CADCA STRATEGIC PLAN

IN ADDITION TO THE GPRA MEASURES AND THE QUANTIFIABLE TARGET
SPECIFIED UNDER THE INSTITUTE GRANT/CONTRACT, THE CADCA STRATEGIC
PLAN ALSO SPECIFIES FOUR GOALS AND CORRESPONDING MEASURES THAT THE
COALITION DEVELOPMENT DEPARTMENT IS RESPONSIBLE FOR ACHIEVING. IN

ALL CASES, TARGETS WERE MET OR EXCEEDED.

NOTABLY, THE MOST RECENT INDEPENDENT EVALUATION OF THE INSTITUTE
DEMONSTRATED THAT INSTITUTE SUPPORT DOES, INDEED, MATTER.
COALITIONS THAT RECEIVED TRAINING AND TECHNICAL ASSISTANCE FROM
THE INSTITUTE WERE MORE LIKELY TO ENGAGE IN EFFECTIVE PRACTICES
THAN A SIMILAR GROUP OF COALITIONS THAT DID NOT RECEIVE INSTITUTE

SUPPORT

ATTACHMENT 6

4C PROGRAM SERVICE

LINE 4C: TRAINING

COMMUNITY CAPACITY DEVELOPMENT OFFICE/WEED AND SEED PROGRAM

CADCA PARTNERED WITH THE U.S. DEPARTMENT OF JUSTICE, COMMUNITY

CAPACITY DEVELOPMENT OFFICE (CCDO) FOR THE SEVENTH CONSECUTIVE

YEAR IN 2009 PROVIDING TRAINING AND TECHNICAL ASSISTANCE TO WEED
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Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

AND SEED COMMUNITY PROGRAM GRANTEES TO IMPROVE THE CAPACITY AND

EFFECTIVENESS OF THEIR ANTI-DRUG COALITION.

U.S. DEPARTMENT OF STATE: INTERNATIONAL DEMAND REDUCTION PROGRAM
IN 2009, CADCA CONTiNUED TO EXECUTE DELIVERABLES ON ITS FIVE-YEAR
CONTRACT WITH THE DEPARTMENT OF STATE INTERNATIONAL NARCOTICS &
LAW ENFORCEMENT (INL) IN DEMAND REDUCTION SUPPORT SERVICES (DRSS).
THIS INCLUDED DELIVERING TRAININGS AND TECHNICAL ASSISTANCE TO
NGOS IN SEVEN LATIN AND SOUTH AMERICAN COUNTRIES: COLOMBIA, PERU,
EL SALVADOR, MEXICO, BRAZIL, GUATEMALA, AND HONDURAS. NGOS FROM
THESE COUNTRIES ARE SEEKING TO REPLICATE THE US STRATEGY OF
MOBILIZING COMMUNITY COALITIONS TO REDUCE SUBSTANCE ABUSE AND

DEMAND FOR ILLEGAL DRUGS.

NATIONAL INSTITUTE ON ALCOHOLISM AND ALCOHOL ABUSE (NIAAA)

CADCA IS PROUD TO CONTINUE OUR PARTNERSHIP WITH THE NATIONAL

INSTITUTE ON ALCOHOLISM AND ALCOHOL ABUSE (NIAAA), AND GRATEFUL

JSA Schedule O (Form 990) 2009
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FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

Schedule O (Form 990) 2009 Page 2

T

Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 6 (CONT'D)

FOR THEIR SPONSORSHIP OF OUR 2009 NATIONAL LEADERSHIP FORUM XVIII
AND OUR UPCOMING MID-YEAR TRAINING INSTITUTE. CADCA CONTINUES TO
HIGHLIGHT SEVERAL NIAAA PROGRAMS IN ITS WEEKLY COALITIONS ONLINE
NEWSLETTER AND OTHER PUBLICATIONS. CADCA & NIAAA CONVENED A
MEETING TO FACILITATE DISCUSSION BETWEEN COMMUNITY MEMBERS,
RESEARCHERS AND FEDERAL PARTNERS. THE AIM WAS TO DEVELOP ONE OR
MORE COMPREHENSIVE COMMUNITY RESEARCH APPROACHES TO PREVENT,
INTERVENE, AND TREAT ALCOHOL AND OTHER DRUG USE AMONG CHILDREN AND

YOUNG ADULTS.

CADCA IS ASSISTING NIAAA IN A FEASIBILITY STUDY RELATED TO
RESEARCH ON COMPREHENSIVE COMMUNITY INTERVENTIONS AS THIS IS A

RELATIVELY NEW RESEARCH PRIORITY FOR NIAAA.

ATTACHMENT 7

DESCRIPTION GRANTS EXPENSES REVENUE

OTHER PROGRAM SERVICES - SEE SCHE 1150651.

TOTALS 1150651.

ATTACHMENT 8
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Name of the organization Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

ATTACHMENT 8 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
DFK DINNER 469,899.
TOTAL 469,899.

ATTACHMENT 9

FORM 990, PART VIII - FUNDRAISING EVENTS

DIRECT NET
DESCRIPTION EXPENSES INCOME
DFK DINNER 189, 982. -189,982.
TOTALS 189,982. -189,982.

ATTACHMENT 10

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
PUBLICLY TRADED MUTUAL FUNDS 256,906.
TOTALS 256, 906.

ATTACHMENT 11

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: TD BANK, N.A.

ORIGINAL AMOUNT: 240,240.

INTEREST RATE: 4,000000

DATE OF NOTE: 07/11/2008

MATURITY DATE: 07/10/2010

REPAYMENT TERMS: PAYABLE MONTHLY BY OR ON THE 10TH OF THE MONTH
SECURITY PROVIDED: SECURITY INTEREST IN ALL ASSETS OF CADCA

PURPOSE OF LOAN: PROVIDE SHORT TERM WORKING CAPITAL

BEGINNING BALANCE DUE ...ttt ittt ittt it enneenans 149,817.
ENDING BALANCE DUE . . i o it it e o e o o e o s o o o oo o oo ao o oo oseeanss 404,920.
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Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
. ATTACHMENT 11 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 149,817.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 404,920.
JSA Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2009) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mAdditional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e or | 025 SLATERS LANE

:ieht:‘lgn thseee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions ALEXANDRIA, VA 22315

Check type of return to be filed (File_a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MITCHELL ANDERSON

Telephone No. » _703  706-0560 FAXNo. » 103 706-0565
® |f the organization does not have an office or place of business in the United States, checkthisbox , , , . ... ... ... .. > D
o |f this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . » |:| . If it 1s for part of the group, check thisbox , _ , » and attach a

Iist with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time untii __ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending )
6 If this tax year is for less than 12 months, check reason. U Inttial return L]T:inal return I__I Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE INFORMATION IN ORDER TO

FILE 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. 8al$
b If 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. 8b|$
¢ 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¢| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

s VA0 //m wer (A N v

BOND BEEBE Form 8868 (Rev 4-2009)
4600 EAST-WEST HIGHWAY SUITE 900
BETHESDA, MD 20814-3423

JSA
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