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0102 0 T AON G3NNVOS

OMB No 1545-0047

’ 9 9 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Traasury benefit trust or private foundation) m
Intemal Revenue Service P 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 and ending
B Checkif please |C Name of organization D Employer identification number
spplceble | seirs COMMUNITY COALITION FOR SUBSTANCE
Sosnees | oo BBUSE AND PREVENTION TREATMENT
Semee | ¥ | Doing Business As 95-4298811
e See Number and street (or P 0. box if mail 1s not delvered to street address) | Room/suite | E Telephone number
Ternn- |PP%%8101 SOUTH VERMONT AVENUE (323)750-9087
Amanded| tins | city or town, state or country, and ZIP + 4 G _Gross receipts § 3,419,378.
[ Jpptea OS_ANGELES, CA 90044 H(a) Is this a group return
Pend® £ Name and address of principal officer MARQUEECE HARRIS-DAWSON for affilates? [ Jves No
8101 S. VERMONT AVE., LOS ANGELES, CA  90044|H) Are al affiates ncluded? __JYes [__INo
| Tax-exempt status: 501(c)i3 J‘ (insert no.) D 4947(a)(1) or l:] 527 If “No," attach a list. (see instructions)
J Website: » WWW.CCSAPT .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other TL Year of tormation 199 O] M State of legal domiciie CA

| Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies: TRANSFORM THE SOCIAL & ECONOMIC
:i:; CONDITIONS IN SOUTH LA THAT FOSTER ADDICTION, CRIME AND VIOLENCE
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of Independent voting members of the governing body (Part VI, {ine 1b) 4 12
2| 5 Total number of employees (Part V, line 2a) .. 5 42
‘§ 6 Total number of volunteers {estimate If necessary) 8 40
;6 7a Total gross unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
. Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, Iine 1h) . . 2,553,994, 3,335,829.
S| 9 Program service revenue (Part VIII, ine 2g) X
E:» 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) . 15,796. 2,265,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 12,875.
12 Total revenue - add lines 8 throuph 11 ((ml PeiTINxolumd (A), line 12) 2,582,665. 3,338,094.
13 Grants and similar amounts paid (P o 10,000.
14 Benefits paid to or for members IX, column (A), line 4 8
@ | 15 Salanes, other compensation, efhplayee %Zﬂg ( aRBJ olu \), Iines 5-10) 1,569,254. 1,630,609.
2 | 16a Professional fundraising fees (P4
§ b Total fundrarsing expenses (Part 196,655. :
W47 Other expenses (Part IX, columnh oo 1,002,130. 982,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,571,384. 2,623,329,
19 Revenue less expenses. Subtract line 18 from line 12 . 11,281. 714,765.
§§ Beginning of Current Year End of Year
@21 20 Total assets (Part X, line 16) . . 1,758,225. 2,412,199.
25|21 Total labilties (Part X, line 26) 244,483, 183,692.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,513,742. 2,228,507.
{ Part It | Signature Block
Under penaltu o] lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct,
and complete Decla parer than officer} is based on all information of which preparer has any knowiedge
Sign } /\ / ﬂ/ j /é
Here Signature of offic s N Date '

MARQUEECE HARRIS-DAWSON, EXECUTIVE DIR.

Type or print name and title

Paid Preparer's } — — ooé}e 0 6 2010 gg”eck if Proparar’s entiying number
Preparer's S|gn'ature - employed B> [_——l
Use Only |vemen GREER HASSON & JANKS LLP En P

::g—r:n:lzxgd). 10990 WILSHIRE BLVD., 16TH FLOOR

P4 LOS ANGELES, CA 90024-3929 phoneno P (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |_|No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

A

\/\ P



' . COMMUNITY COALITION FOR SUBSTANCE ' )
Forrn 990 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811 Page2

| Part il { Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

THE COMMUNITY COALITION ORGANIZES SOUTH LOS ANGELES RESIDENTS TO

ADDRESS AND WORK TOWARD SUBSTANCE PREVENTION AS WELL AS TO SUPPORT

THOSE IN RECOVERY FROM ADDICTION BY ACTIVELY RECRUITING THEIR

INVOLVEMENT.

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

the prior Form 990 or 990-EZ? DYes XINo
If "Yes," descnbe these new services on Schedule O. 1
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No !

If *Yes,"* descnbe 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 $ 1,242,985. including grants of $ )(Revenue $ )

COMMUNITY ORGANIZING:

KINSHIP IN ACTION - SUPPORTS RELATIVE CAREGIVERS AND INTIATES CAMPAIGNS

TO IMPROVE THE CONDITIONS FOR COMMUNITY RESIDENT CHILDREN 1IN THE CARE

OF RELATIVES IN LA COUNTY.

PREVENTION NETWORK - AN ALLIANCE OF CLIENTELE AND STAFF FROM SOCIAL

SERVICE AGENCIES WORKING TO REMOVE THE BARRIERS TO EMPLOYMENT AND

EDUCATION FOR FORMERLY INCARCERATED SOUTH LA RESIDENTS.

LAND USE COMMITTEE — ORGANIZES RESIDENTS TO ADDRESS THE ROOT CAUSES OF

CRIME BY DEVELOPING SOLUTIONS THAT BRING QUALITY JOBS, RESPONSIBLE

BUSINESSES AND SAFE STREETS TO SOUTH LA.

PARENTS IN ACTION - TRAINS PARENTS TO ADVOCATE FOR THEIR CHILDREN AND

TO WORK WITH THEM TO IMPROVE THE QUALITY OF THEIR SCHOOLS.

4b (Code: ) (Expenses $ 655,495. including grants of $ ) (Revenue $ )
YOUTH ORGANIZING: ONE MAJOR PROGRAM

SOUTH CENTRAL YOUTH EMPOWERED THROUGH ACTION (SCYEA) - TO DEVELOP THE

NEXT WAVE OF YOUTH LEADERS FROM A POPULATION OF YOUTH WHO HAD MORE

OPPORTUNITY TO SELL NARCOTICS OR JOIN GANGS THAN TO RECEIVE AN

EDUCATION.
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe In Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> $ 1,898,480.
Form 990 (2009)
932002
02-04-10
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' ' . COMMUNITY COALITION FOR SUBSTANCE !
Form 990 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 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 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bu1ldlngs, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties 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 ViI.
® 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, Iine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIl, and Xlll is optional IiA X
13 s the organization a school described In section 170(b)(1)(A)()? /f "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? /f “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 Unnted States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 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 contnbutlons on Part VIli, ines
1c and Ba? If "Yes," complete Schedule G, Part II 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospnals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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' ’ . COMMUNITY COALITION FOR SUBSTANCE ' )
Forrh 990 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811 Page 4
{ Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 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), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part| .. . 25a X

b Is the organization aware that R engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Wasaloan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004
02-04-10
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. COMMUNITY COALITION FOR SUBSTANCE ' ’
Form 990 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811 Page 5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable . 1a 43
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b

4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authomy over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 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 organization solicit
any contributions that were not tax deductible? i Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . 7a X
b [f *Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified ntellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIlI, line 12 . 10a
b Gross recelpts, 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 or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In I|eu of Form 10417 12a
b _If "Yes ' enter the amount of tax-exempt Interest received or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10
5

10591006 758461 9561 2009.04011 COMMUNITY COALITION FOR SUB 9561 1



' . COMMUNITY COALITION FOR SUBSTANCE ' '

Form 990 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811 Page6

I Part V| i 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 Scheadule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. 1a 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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
8 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addr in Schedule O 9 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 affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b if *Yes," has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate its partICIpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA

Section 6104 requires an organization to make ts 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 webstte D Another’s website ‘X] Upon request
Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

COMMUNITY COALITION FOR SUBSTANCE A - 323-750-95087
8101 S. VERMONT AVE., LOS ANGELES, CA 90044

932006

Form 990 (2009)

02-04-10
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Form 990 (2009)

COMMUNITY COALITION FOR SUBSTANCE
ABUSE AND PREVENTION TREATMENT

95-4298811

Page 7

IPart VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® | 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) If no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organtzations compensation
5 B organization (W-2/1099-MISC) from the
B é " (W-2/1099-MISC) organization
3 g . g'g B and related
32 % g 3 gé E organizations
AVA MONCRIEFFE
BOARD MEMBER 1.00(X 0. 0. 0.
EDNA WILLIAMS
BOARD MEMBER 1.00}X 0. 0. 0.
LEONARD JACKSON
BOARD MEMBER 1.00}X 0. 0. 0.
SARA MCLEAN
BOARD MEMBER 1.00|X 0. 0. 0.
BRIAN WRIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
SYLVIA CASTILLO
BOARD MEMBER 1.00|X 0. 0. 0.
TERESA SAMIANGO
BOARD MEMBER 1.00(X 0. 0. 0.
HARRY DOUGLAS
BOARD CHAIRMAN 1.00|X X 0. 0. 0.
STEPHEN TARZYNSKI
VICE CHAIRMAN 1.00}X X 0. 0. 0.
MARTA LOPEZ-GARZA
SECRETARY 1.00]X X 0. 0. 0.
JULIE MUNGAI
TREASURER 1.00|X X 0. 0. 0.
DEBORAH BRYANT
CO-TREASURER 1.001X X 0. 0. 0.
MARQUEECE HARRIS-DAWSON
EXECUTIVE DIRECTOR 40.00 X 88,000. 0. 2,640,
J KIM
CHIEF OPERATING OFFICER 40.00 X 65,000, 0. 1,950.
932007 02-04-10 Form 990 (2009)

10591006 758461 9561
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- COMMUNITY COALITION FOR SUBSTANCE ‘ '
Forrn 990 (2009) ABUSE AND PREVENTION TREATMENT . 95-4298811 Page8

{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) B) ) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 8 organization (W-2/1099-MISC) from the
§ g g8 g (W-2/1099-MISC) organization
] ,?; —é i; and related
S|2]B|5 |83 E rganizations
HHEIH organz

1b_Total .. > 153,000. 0. 4,590.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization » 0

Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

(8) €)
Name and business address Descnption of services Compensation

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

Form 990 (2009)
932008 02-04-10
8
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. COMMUNITY COALITION FOR SUBSTANCE ' '
Forr 990 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811  Page9

[ Part VIl | Statement of Revenue
A B c) D)
Total f’ezlenue Rela(te)d or Unrglated exgt?égg%som
exempt function business tax under
revenue revenue Sg%l?g? 551142
’2‘3 1 a Federated campaigns 1a 182,000.
gg b Membership dues 1b 2,184.
45| ¢ Fundrasing events ) 1c|] 310,241.
%E d Related organizations 1d
QE e Government grants (contnbutions) 1e 566,037.
-.§ g t Al other contnbutions, grfts, grants, and
.g% similar amounts not included above 192,275,367,
g'g g Noncash contnbutions included in lines 1a-1f $
OS]  h Total. Add lines 1a-1f > 3,335,829.
Business Code
g | 2a
Go| b
Nne c
ES
e d
-l
o f All other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (Including dividends, interest, and
other similar amounts) > 2,265. 2,265.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties . |
(i) Real (1) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of (i) Securnties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
3 8 a Gross Income from fundraising events (not
g including $ 310,241. o
? contributions reported on line 1c). See
[ 4
5 Part IV, line 18 a| 81,284.
g b Less: direct expenses . b| 81,284.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions » 3,338,094. 0. 0. 2,265.
Bohd0 Form 990 (2009)
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Forin 990 (2009)

COMMUNITY COALITION FOR SUBSTANCE
ABUSE AND PREVENTION TREATMENT

95-4298811 Page10

| Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B8 (©) 0)

7, Bb, 6b, and 10b of Part VIl Total expenses P maes | oemaras oxoanoss oo

1 Grants and other assistance to governments and

organizations In the U.S. See Part IV, line 21 10,000. 10,000.

2 Grants and other assistance to individuals In

the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153,000. 117,849. 19,414. 15,737.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,154,996. 889,644. 146,554. 118,798.

8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 24,964. 24,964.

9 Other employee benefits 178,923. 122,849. 49,120. 6,954.
10  Payroll taxes 118,726. 95,199. 12,386. 11,141.
11 Fees for services (non-employees):

a Management

b Legal 11,128. 11,128.

¢ Accounting 50,916. 50,916.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 4,901. 4,901.

g Other 158,789. 116,330. 33,229. 9,230.
12 Advertising and promotion 3,350. 2,750. 600.

13  Office expenses 181,067. 126,329. 42,834, 11,904.
14 Information technology
15 Royalties
16 Occupancy 67,046. 53,731. 9,882. 3,433.
17 Travel 75,387. 64,338, 8,619. 2,430.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 71,252. 65,111. 4,494, 1,647.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 51,681. 27,908. 18,605, 5,168.
23 Insurance . . 19,552. 10,558. 7,039. 1,955.
24 Otherexpenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a EVALUATION FEES 102,061. 92,343. 9,718.

b EQUIP & EQUIP LEASE 45,842. 25,100. 16,233. 4,509.

¢ PROGRAM AWARNESS EXP. 39,896. 39,896.

d REPAIRS & MAINT. 31,968. 14,479. 15,740. 1,749.

e DUES AND SUBSCRIPTIONS 15,319. 10,110. 5,209,

f All other expenses 52,565. 13,956. 36,609. 2,000.
25  Total functional expenses. Add lines 1 through 24f 2,623,329.] 1,898,480. 528,194. 196,655.
26  Joint costs. Check here > [ 1 if following

SOP 98-2. Complete this line only If the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)

10591006 758461 9561
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Form 990 (2009)

ABUSE AND PREVENTION TREATMENT

COMMUNITY COALITION FOR SUBSTANCE

95-4298811 Page 11

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 630,840.] 1 779,122.
2 Savings and temporary cash investments 273,160.| 2 185,844.
3 Pledges and grants recelvable, net 719,243.] 3 1,341,497.
4 Accounts recelvable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 223.| 9 3,775.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 426,586.
b Less: accumulated depreciation 10b 325,235. 134,149.]10¢c 101,351.
11 Investments - publicly traded securties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 610.| 15 610.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,758,225.| 18 2,412,199,
17  Accounts payable and accrued expenses 221,888.| 17 182,114.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 11,609.( 23
24  Unsecured notes and loans payable to unrelated third parties 10,986.| 24 1,578.
25 Other labilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 244,483.| 26 183,692.
Organizations that follow SFAS 117, check here P and complete :
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 941,242.| 27 1,081,007.
S |28 Temporanly restricted net assets 572,500.| 28 1,147,500.
° 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117, check here » [ ] and
S complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
20' 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 1,513,742.| 33 2,228,507.
184 Total habilittes and net assets/fund balances 1,758,225, a4 2,412,199.
Form 990 (2009)

932011 02-04-10
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. COMMUNITY COALITION FOR SUBSTANCE
Forrh 930 (2009) ABUSE AND PREVENTION TREATMENT 95-4298811 page12
[ Part X} | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [ 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
b Were the organization’s financial statements audited by an independent accountant? . 2! X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
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 I:] Consolidated basis [::I 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? 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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(SFS,:EE;J OI;EQI;_EZ, Public Charity Status and Public Support 05'616567

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

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

Intemal Revenue Servico P> Attach to Form 990 or Form 8980-EZ. ¥ See separate instructions. tnspaction

Name of the organization COMMUNITY COALITION FOR SUBSTANCE Employer identification number
ABUSE AND PREVENTION TREATMENT 95-4298811

IT’;rt 1 i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

D A school descnbed In section 170(b){1){ANii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed In section 170(b){1){A)(iti).

l:l A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A}{iii). Enter the hospital's name,

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

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

A community trust descnbed In section 170(b){1){A){vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

iIncome 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 lil.)

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 5098(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a ‘:] Type | b Type ll c[] Type Il - Functionally Integrated d I:l Type it - Other

e I:' By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2).

o wN -

(4]

00 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box | . . . I:'
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) below, Yes [ No
the governing body of the supported organization? . 11g(i)
(i} A family member of a person descnbed in (j) above? | 11g(ii)
{iii) A 35% controlled entity of a person descrnbed In () or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of [iv) Is the organization| (v) Did you notfy the | (vi) IS the (vil) Amount of
organization organization n col (i) listed in your| organization in col |@fganization in col rt
(described on hines 1-9 > o |{yorganized in the suppo
above or IRC section governing document?| (i) of your support Us.?
(see Instructions)) Yes No Yes No Yes No
Total
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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]Paﬂl”

COMMUNITY COALITION FOR SUBSTANCE
Schedule A (Form 990 or 990-E2) 2009 ABUSE AND PREVENTION TREATMENT

95-4298811 page2

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Ca
1

6

lendar year (or fiscal year beginning in)P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2129319.

2087567.

2191430.

2553994.

3335829.

12298139.

2129319.

2087567.

2191430.

2553994.

3335829.

12298139.

2760921.

9537218.

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p>
Amounts from line 4
Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2129319.

2087567.

2191430.

2553994.

3335829.

12298139.

11,291.

21,456.

24,474.

15,796.

2,265.

75,282.

12,875.

12,875.

12386296.

CGross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

787,172,

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column )]
18 Public support percentage from 2008 Schedule A, Part Il, Iine 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

77.00 o

15

71.94 o

>
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[]
17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 164, 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 qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ 1]

932022
02-08-10

1059

1006 758461 9561
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Schedule A (Form 990 or 990-E7) 2009 Page3
[I’?a?t Hi { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1) \
Section A. Public Support }
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total ‘
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7a and 7b

8 Public support (subtractiie 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning n)> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carmed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

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

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . [:]

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

SChedﬁIe D Supplemental Financial Statements 2009

{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Oparn ta Public
.?:5,:’;1";;‘5;’,1;2;;;"7‘7,,“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY COALITION FOR SUBSTANCE Employer identification number
ABUSE AND PREVENTION TREATMENT 95-4298811

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

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

Total number at end of year .. ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes [:, No
i Part B | 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) [:I Preservation of an histoncally important land area
l:' Protection of natural habitat |:] Preservation of a certified historic structure
L__] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

g b WN =

Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 dunng the tax
year »>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic montoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and section 170(h)(@)B)(i)? Cdves [INo
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.

Part 1} i 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 XV, the text of
the footnote to its financial statements that descnbes these tems.
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 VI, line 1 . > 3
(i) Assets Included In Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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, Part VI, line 1 . > 3
b Assets included in Form 980, Part X . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9880. Schedule D (Form 990) 2009
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. COMMUNITY COALITION FOR SUBSTANCE
Schiedule D (Form 990) 2009 ABUSE AND PREVENTION TREATMENT 95-4298811 Page2
{ Part Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):
a Public exhibition
b l:] Scholarly research
c D 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 collection? D Yes
l Part Wi Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
If "Yes," explain the arrangement In Part XIV and complete the following table:

d D Loan or exchange programs

e D Other

[::]No

[:] Yes l:] No

b

Amount

1c
1d
1e
1f

Beginning balance
Additions durng the year
Distnbutions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV.

[Farl V { Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {c) Two years back | {d) Three years back

- 0o Qo

[:] Yes I:' No

{b) Prior year _{e) Four years back

1a Beginning of year balance

Contnibutions

Net Investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[ - N 7 B -

-

Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P
Permanent endowment P>

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

%

3a

by: Yes [ No

() unrelated organizations 3afi)

(i) related organizations 3alii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements 28,71717. 28,276. 501.
d Equipment 397,809. 296,959, 100,850.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 101,351.

932052
02-01-10
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. COMMUNITY COALITION FOR SUBSTANCE
Schedule D (Form 990) 2009 ABUSE AND PREVENTION TREATMENT 95-4298811 Page3
| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

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

| Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{(a) Description of Investment type (b) Book value Cost of end-of-year market value

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

[Part IX] Other Assets. See Form 990, Part X, ine 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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. COMMUNITY COALITION FOR SUBSTANCE '
Schedule D (Form 990) 2009 ABUSE AND PREVENTION TREATMENT 95-4298811 Paged

rﬁart X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 3,338,094.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,623,329.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 714 ’ 765.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 714, 765.
ﬁiart XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,477,965.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 139,871.
¢ Recovenes of prior year grants . . 2¢
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d . 2e 139,871.
3  Subtract line 2e from line 1 3 3,338,094.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,338,094.
Part XIHt| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,763,200,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 139,871.
b Pnor year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV.) . . 2d
e Add lines 2a through 2d 2e 139,871.
3  Subtract line 2e from line 1 . 3 2,623,329,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,623,329.

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2009

SCHEDULE G
(Form 890 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ToPublic
P‘t"’a"":"‘ of ‘“"ST“’TS‘"Y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. ?pen aru
ntemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. nspaction
Name of the organizaton COMMUNITY COALITION FOR SUBSTANCE Employer identification number
ABUSE AND PREVENTION TREATMENT 95-4298811

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.
a E] Mail solicitations e Solicitation of non-government grants
b L__] Internet and emall solicttations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a wnitten or ora! agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professtonal fundraising services?
b If "Yes," list 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.

DNO

Yes

il v) Amount paid .
(i) Name of individual " h(xlnd)ra?égr (iv) Gross recelpts 1!-, zor retalne?i by) {vi) Amount pad
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It is exempt from registration or licensing.

LHA 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
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COMMUNITY COALITION FOR SUBSTANCE

95-4298811 page2

Schedule G (Form 990 or 990-E7) 2009 ABUSE AND PREVENTION TREATMENT

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 () Total events
FUNDRAISING NONE (add col. (a) through
DINNER col. (c))
® (event type) (event type) (total number)
3
[ =
(1]
é 1 Gross receipts 391,525. 391,525,
2 Less: Chantable contributions 310,241. 310,241.
3 Gross Income (Iine 1 minus line 2) 81,284. 81,284.
4 Cash prizes
o | 5 Noncash pnzes 569. 569.
1% 8 Rent/facility costs
°
g 7 Food and beverages 46,961. 46,961.
8 Entertainment 1,190. 1,190.
9 Other direct expenses 32,564. 32,564.
10 Direct expense summary. Add lines 4 through 9 In column {d) » i 81,284,
11_Net income summary. Combine line 3, column (d), and line 10 » o
Part lt | 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.
(b) Pull tabs/instant {d) Total gaming (add
[11]
2 @) Bingo bingo/progressive bingo (¢} Gther gaming col. {a) through col. (c))
3
o
1__Gross revenue
n | 2 GCash prizes
&
b5
8 3 Noncash prizes
°
g 4 Rent/faciltty costs
5 Other direct expenses
D Yes % l:l Yes % l:] Yes %
6 Volunteer labor L INe D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming iIncome summary. Combine line 1, column (d), and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

10591006 758461 9561
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. COMMUNITY COALITION FOR SUBSTANCE ’ ‘
Schiedule G (Form 990 or 990-E2) 2009 ABUSE AND PREVENTION TREATMENT 95-4298811 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside facllity 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party:

Name P>

Address P

168 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

[ Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
25
10591006 758461 9561 2009.04011 COMMUNITY COALITION FOR SUB 9561 1




9 Z 01-20-20 L0L2ZES

6002 (066 Wi04) | O|NPaYIS ‘086 W04 10} SUCIIONIISU] BY) 835 ‘9O10N 10V UONONPAY Yiomidded pue Joy AdeAud 104 VYHT
P - suoijeziueblo Jay)o jo JI8quinu [el0} Pu3. ¢
s 1 > : . : : suoiieziuebio Juswiuieaob pue (g)(0) LOS UOIOSS JO Jaquinu [ejo} JBug 2
“SROILVHAJC ¥/ p: (ele: ] “00070T (€)(D)109 T0020LY-S6 ST006 ¥D SHTAONY SOT
IVYINID 1LY0ddNS OJf 8TL IIS '°“QATE DIAWATO "M §29T
J3TNS
(80 soue
‘ . I1sisse
eoue)s|Sse 10 aoue)sISSe Uysed-uou .kﬂwmwa%o‘m_u b,_\_,wu\_, yses-uou juelb yseo a|qesijdde yi uswuwsAob 1o
juelb jo esoding (y) Jo uonduossaq (B) 0 pouIap ) 0 Junowy (@) 1o Wnowy (p) uojjaas Y| (v) NI3 (q) uoneziuebio Jo ssalppe pue sweN (e)
_H_ P pepesu S| eoeds [euoiippe § (066 WiOH) L-| 8INPBYDSS pue Al Hed 8sM) "000'G$ UeY) eow paAiadal Jueidioal @uo ou Ji Xoq SIYY 308U "000'S$ Uyl 810w paAiadal jelyl uaidioal

Aue 104 ‘| Z 8U|| ‘Al Ved ‘066 WIO- O} ,SBA, Palamsue uoljeziuebio ey} JI e)e|dwo) 'salelg paluf 8y} ul SuUoEZIURGI() PUR SJUSWUISAOCK) O} BDUBSISSY J3YI0 PUe SjuelD m i Heg _
"S3EIS PANIUN Oy} Ul Spunj JUEID JO oSN 81} DULIOYUOW 10} SeINpaJ0Id S,UONEZIUEDIO 84} A| HEd Ul 8qUosag &

N[ ] SeA [X] : LOOUR]S|SSE JO SJUBIB Bl pJeme O} Posn BLBHIO
uoplo8jes 8y} pue ‘esuelsisse Jo sjuelb ay) 1o} ANIqiBije ,sea)uelb ey} ‘9ouR)SISSE 10 SJURID BY) JO JUNOWE BY) 8JBIJURISNS O} SPIOYa) UlRjuRW uoneziuebio sy} seoq |

IDULJSISSY PUB SHURIK) UO UOIIBWLIO] |RIBUDY) m 1Ry ~

T11886CV—G6 INHWLYHAL NOILNIAIYd JNVY IASngdv
Jaquinu uojjesynuapl 13L0jdw3y IDONYILSHNS J¥OAd NOILITVOD ALINNWKWOD uonjeziueb10 ay} Jo sweN
vonaad$i ‘066 wio4 O} yoeny 80|AI2S SNUBASY [BLIAIY|
- N4 03 uBdy *Z2 10 122U ‘Al Hed ‘066 W04 U0 SBA, Palamsue uoljeziuebio ay) i a3o|dwos funseay), e jo usuisdag
m = c N S3)elg PAlUL G4} Ul SJENPIAIPU] PUR ‘SJUSWILIBACY)
T ‘suoneziueBiQ 0} 9oUR)SISSY JOYIQ Pue SURID (066 uuo)
LY00-SPSL ON BWO 1 3TNA3HOS




6002 (066 W104) | @INpayog

LZ

01-20-20 20i2€c6

"ALI¥VYHD OITdNnd ¥

SI HOIHM ‘J4dTVYS OL SINVYD HAVW NOIIVZINYDYO HHIL

3¢ ANIT ‘I I¥¥d ‘I JTINAAHOS

*UCHBULIOJUI [BUCHIPPR J8Y}0 AuR pue g aul| | Ued Ul palinbal uoijewiojur ay} epircid 0] Wed siyy 9)9jdwio) “uonewoju] |euawaddng w Arved _

(+oyjo ‘lesieisdde ‘A4 YooQ)
aoue)sisse Ysed-uou Jo uonduasaq (j) uoljen|ea Jo pouls\ (a)

aouelsisse |sed

-UoU Jo Junowy (p)

juesb yseo
10 Wwnowy (9)

sjuaidioal
jo laquuny {a)

soue)sisse 1o Juesd jo adA) (e)

"pepasu si soeds [euolIppe Ji (066 WIO4) |-| SINPBYIS PUE A] Ued @SN
. "2 8ul| ‘Al Hed ‘066 W04 0} ,S8A, Pasamsue uoljeziuebio sy} Ji s1e|dwo) “sajels paluf ay} ul S|ENPIAIPU| O} SURJSISSY J8YL0 Pue SjuelD) m Hrpeg _

gebed T11886C2%-G6

GNHWIVIYL NOILNIAZYd ANV 3ASNgY 600¢ (066 WWiad) § 3inPaYas
JONVILSHNS ¥YOA NOILITVOD ALINNWWOD



y - o 004
SCHEDULE O Supplemental Information to Form 990 °§”015““9’
(Form 990) Complete to provide information for responses to specific questions on 0
b e T Form 990 or to provide any additional information. Open 1o Public
Bt s oy P Attach to Form 990. tnspection
Name of the organization COMMUNITY COALITION FOR SUBSTANCE Employer identification number

ABUSE AND PREVENTION TREATMENT 95-4298811

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD FINANCE COMMITTEE AND THE

EXECUTIVE DIRECTOR WILL REVIEW THE FORM 990 BEFORE FILING. A COPY OF THE

FORM 990 WILL BE GIVEN TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FILING ORGANIZATION ENFORCES

COMPLIANCE WITH THEIR CONFLICT OF INTEREST POLICY BY ANNUALLY ADMINISTERING

A CONFLICT OF INTEREST QUESTIONNAIRE. ALL BOARD MEMBERS ARE REQUIRED TO

ANNUALLY REVIEW AND COMPLETE THE CONFLICT OF INTEREST QUESTIONNAIRE TO

DISCLOSE ANY PREVIOUSLY UNDISCLOSED CONFLICTS OF INTEREST. ONCE IDENTIFIED,

CONFLICTS OF INTEREST ARE ADDRESSED AS SET FORTH IN THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS SETS THE

SALARY FOR THE EXECUTIVE DIRECTOR. THERE WAS NO SALARY INCREASE IN 2009.

THE EXECUTIVE DIRECTOR SETS THE SALARY FOR ALL OTHER KEY EMPLOYEES BASED ON

AVERAGE COMPENSATION SCALES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

FINANCIAL STATEMENTS AND REPORTING:

THE FINANCE COMMITTEE ASSISTED WITH THE AUDIT OVERSIGHT DURING 2009.

THEY ASSIST IN THE SELECTION OF THE AUDIT FIRM, APPROVE THE AUDIT FEE

AND REVIEW THE DRAFT AND FINAL AUDIT BEFORE IT IS PRESENTED TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211

02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Do O the Treasu P> Attach to Form 990. !n?s;neotion
Name of the organization COMMUNITY COALITION FOR SUBSTANCE Employer identification number
ABUSE AND PREVENTION TREATMENT 95-4298811

BOARD. THEY ALSO REVIEW THE RESUMES OF THE CANDIDATES BEING CONSIDERED

FOR THE ACCOUNTING POSITION AS WELL AS INTERVIEW THEM TO ENSURE THAT

THE RIGHT CANDIDATE IS HIRED. THE COMMITTEE REPORTS THEIR FINDINGS TO

THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1700
aw Ru):u? s:wlca P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box .. .. . » X

® {{ you are filing for an Additions| (Not Automatic) 3-Month Extension, complete only Parth (on page 2 of thn lorm)

Do not complete Part 1l untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

All other corporations (inwding 1120-C fi Iers), partnerslups. REWICs. and trusts must use Form 7004 to request an extension of time
to fite Income tax retums.

Electronic Filing (e-fite). Genarally, you can electronically fila Form 8868 if you want a 3-month automatic extension of time to file ona of the returns
noted below (8 months for a corporation required to fle Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group retumns, or a composite or consocfidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detafis on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

. Type or | Name of Exempt Organization Employer identification number
print COMMUNITY COALITION FOR SUBSTANCE
ABUSE AND PREVENTION TREATMENT 95-4298811
Fils by the

duedate for | Number, street, and room or suite no. If a P.0. box, see instructions.

figyor | 8101 SOUTH VERMONT AVENUE

retum. See

tnstuctions. | City, town or post office, state, and ZIP code. For a foreign address, ssee instructions.
LOS ANGELES, CA 90044

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

Form 990 [ Form9so-T {corporation) {1 Formar20
] Form 990-8L . (] Form 990-T (sec. 401(a) or 408(a) trust) . [ romseer
[ Form 980-E2 [_] Form 890-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A I Fomss?o

COMMUNITY COALITION FOR SUBSTANCE A
® Thebooks areinthecareof » 8101 S. VERMONT AVE. - LOS ANGELES, CA 90044

Tetephone No.» 323-750-9087 FAX No. P>
¢ [f the organization does not have an office or place of business in the United States, checkthisboX . . ... . ... . » )
® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » []. ifitis for part of the group, check this box > [_] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3:month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 2010 , to file the exempt organization retum for the organization named above. The extenslon
is for the organization’s return for:
» [X] catendar year 2009 or

> Jeax year beginning i , and ending
2  Ifthis tax year is for less than 12 months, check reason: D Inftial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. a8
b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, of, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions. |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EOQ for payment instructions.

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

r Ceel .
| S

o8, ( 051510-NFp. 4/ . ngi




Form 8868 (Rev. 4-2009) Page 2

" ® 1 you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ) and check thisbox . . ... . D> x]
Note. Only complete Part 11 if you have akeady been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extenslon, complete only Part ) {on page 1).
\Partil Additional {Not Automatic) 3-Month Extension of Time. Only file the otiginal | {no coples needed).
Name of Exempt Organization --v HE E " Employer identification number
TYPEor NOMMUNITY COALITION FOR SUBSTANCE rosaby
Pint  WBUSE AND PREVENTION TREATMENT 95-4298811
n o] For IRS use only

File by the | - - .
.x:.nz,: Number, street, and room or suite no. if a P.O. box, see instructions.

guedatelr 8101 SOUTH VERMONT AVENUE

filing the =TI =
retumn, ?en City, town or post office, state, and ZIP code. For a foreign address, see instructions. L ; r ‘eg"’ qfﬁ,g_,, 46 e 1,%’ &’?&;‘?‘L ;
remelo® LOS ANGELES, CA 90044 in B A i

Check type of return to be filed (File a separate application for each retum): .
XJ Form 990 [(Jrormasoez  [] Form 890°T (sec. 40%(a) or 408(a) trusty [_J Fom1043-:A [ _JForms227  [_] Form 8870
[CJromosost [ _Jromesorr [ ] Form990T trustotherthanabove) L) Form4720 [ Form 6069

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

COMMUNITY COALITION FOR SUBSTANCE A
® Thebooksareinthecareof » 8101 S. VERMONT AVE. - LOS ANGELES, CA 90044

Telephone No.p» 323-750-9087 FAX No. p»
® | the organization does not have an office or place of business in the United States, check thisbox . . ... e | 4 D
® f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B [ 1. iitis for part of the group, check this box P> [ 1 andattacha list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unt! _ NOVEMBER 15, 2010.°

& Forcalondar year 2009 , or other tax year beginning , and ending .
6  Ifthis tax year is for less than 12 months, check reason: E[ Initial retumn l:l Final retum D Changa in accounting period
7  State in detail why you need the extension )

ADDITIONAL, TIME IS NECESSARY TO GATHER INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form S80-BL, 990-PF, 990-T, 4720, or 6069, enter the 1entative tax, less any
nonrefundable credits. See instructions. Bal$
b  If this application 1s for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated _s; N
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ]. f
_previously with Form 8868. 8| §
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, requireii, by using EFTPS (Electronic Federal Tax Payment System). See instructions. ] 8c | $ N/A

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct lete, and that | am authorized 10 prepare this form.

Signature P> Title p CPA . Date p» C}/‘{//O
= - . Form 8868 (Rev. 4-2009)
923832
05-26-08
1510-NFP- 9‘
22470728 758461 9561 201t 08 ... -JB 9561 1




