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rom 990
A d

Department of the Treasury
Intemnal Revenue Service

EXTENDED UNTIL NOVEMBER 15,

benefit trust or private foundation)

2011

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending , 20
C Name of organization D Employer identification number
B creectwneste | cOMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
: et Doing Business As
Name change Number and street (or P O box f mail I1s not delivered to street address) Room/suite E Telephone number
|| metewn | 625 SLATERS LANE ) 300 (703) 706-0560
Terminated City or town, state or country, and ZIP + 4
[ ] Amenaea ALEXANDRIA, VA 22315 G Gross receipts $ 8,125,562,
N 22,‘:3.‘:;“" F Name and address of pnncipal officer ARTHUR T. DEAN H(a) Iﬂsﬁ_ltl?étse:?group return for B Yos H No
625 SLATERS LANE, STE. 300 ALEXANDRIA, VA 22315 H(b) Are all affilates included? Yes No
[ Tax-exempt status | X I 501(c)(3) l I 501(c) ( ) « (insertno) J i4947(a)(1) or I l 527 if *No,” attach a list (see mstructions)
J Website: p WWW.CADCA.ORG H(c) Group exemption number P»
K Form of organization l XJ Corporation l | Trust[ | Association I l Other » I L Year of formation 19 9ZI M State of legal domicile VA
Summary
1 Briefly describe the organization's misston or most signfficant actvites _ _ _ _ __ ______ __ _ _ _ __ __ _ _ o
g| CADCA'S MISSION IS TO BUILD & STRENGTHEN THE CAPACITY OF COMMUNITY ____ ___________
€|  COALITIONS 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
| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . ... ... ... ..... 3 18.
€| 4 Number of independent voting members of the governing body (Part Vi, bne 1b) ... ... .. 4 17.
:g § Total number of individuals employed in calendar year 2010 (PartV,lne2a), . . . . . . ... ... ..... 5 46.
< | 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . L L L 6 0.
7a Total gross unrelated business revenue from Part VIIl, column (C}, ine 2.~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine34 . . .« v ¢ v v o v v v o o s s o o s o o o o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, bine th) 6,218,230. 5,784,946.
E 9 Program service revenue (Part VIll,ine2g) . . . ... 2,063,852, 2,211,002,
&|10 Investment income (Part VHl, column (A), tines 3,4, and 7d), | ., .. ... ... ... 1,201. 495.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) -121,025. 8,973.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12), . . . . . . 8,162,258, 8,005,416.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 38,340.
14 Benefits paid to or for members (Part iX, column (A), line4) 0. 0.
9|15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 3,692,546, 3,872,734.
21 16a Professional fundraising fees (Part 1X, column (A), line 11e) 4 7,565, 3 9 399,
:',- b Total fundraising expenses (Part IX, column (D), ine 25) p _____iRE:‘){A'EE ‘:L/ED e e SRS R N R
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24) ¢ | N 4, 37 3, 58 8. 5 0 64 743.
18 Total expenses Add lines 13-17 (must equal Part IX, columr@ﬁ), g 2% 98 2011 . . C.) 8,113,699. 9,015, 216.
19 Revenue less expenses Subtractline 18 fromhne12. . L. . . . . . .. . .. .. N 48,559, -1,009,800.
o= S § LL ! Beginning of Current Year End of Year
8520 Total assets (PartX, Ine 1) ... .. .. OGDEN, UT 2,982,334. 2,373,349,
< 28121 Totallabiies (Partx, ine2s) | | LT T T 1,771,467.] 2,172, 631.
o 22|22 Net assets or fund balances Subtract line 21 from INe20. . . . . . o .. o .o o v. ... 1,210,867. 200,718,
— Signature Block
(5] Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
o correct, and complete lPe Iaratlonlof preparer (other thar}\ofﬁcer) 1S bgg\on all information of which preparer has any knowledge
5 sion |y AN L NS~ B BN
= Here Sigritune of Date ! =
Z A ib&u Anct e yson, C¥Fo
) Type or print name and title
@f) . Print/Type preparer's name \ Preparer's si s(qnature Date Ct}feck if PTIN
P |JOEL C. SUSCO >‘ to, cba Gl ]2011 |Smmioved »
Usepon'y Fim'sname B BOND BEEBE / N\ Fim's EIN P>
Firm's address P> 4600 EAST-WEST HNS{WAY SUITE_900 BETHESDA, MD 20814-3423 Phone no 301-272-6000
May the IRS discuss this return with the preparer shown above? (SEe INStIUCHONS) . . . . . . . . v v v v e e e e o e oo e o J XJ Yes r I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
cE167E o0 9-\'\
4FD083 4817 vV 10-7.2 C03645 PAGE 1



Form 990 (2016) 54-1610317 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . ... ... .. ... ... .. .. ....

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-E22 . . . . . - []ves No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICS Y 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 $ 2,470,413, Including grants of $ 3,840. )(Revenue $ 1,802,919. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 2,317,246. tncluding grants of $ 15,000. ) (Revenue $ )
ATTACHMENT 3

4¢ (Code ) (Expenses $ 2,056, 181.Including grants of $ 6,700. ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O ) ATTACHMENT 5

(Expenses $ 1,257,665 Including grants of $ 12,800. ) (Revenue $ 30,700, )
4e Total program service expenses b 8,101,505.

ISA Form 990 (2010)

0E1020 1 000
4FD083 4817 vV 10-7.2 C03645 PAGE 2



Form 990 (2010) 54-1610317 Page 3
Checklist of Required Schedules
Yes | No 1
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCheduIB A . . . . i 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 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! . . . . &« v v i v v i i e e et e et e e 3 X }
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) |
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . i i v i vt 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 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 distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedUIE D, Partl . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule D, Partil . . . . . ... .. 7 X |
8 Dud the organization maintain collections of works of art, histornical treasures, or other similar assets? /f "Yes,” |
COMplete SChedule D, PArtlll « « « « « « v o v e e e e e e e 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 listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . v v i i i e i e i i e e e e e 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', . . . . . . v i v i i ittt e ittt et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, e 4.’?%5
VI, VIILL IX, or X as applicable ML 2
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI | . . . . . e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil , , , . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil , , ., . . .. ... ....... 11c X
d 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 167 If "Yes," complete Schedule D, Part IX . . . . . v i v v o v i e e i e e e e et e e e u 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X {11e| X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , , . . . 11fF X |
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes," |
complete Schedule D, Parts XI, XII, and Xl . . . . . . . . @ 0 i i i e i e e e i e et e e e e e e 12a X 1
b Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes," and if ;
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . .. ... 12b X \
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E . . . . ... ... 13 X 1
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X 1
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, |
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV- - | 14b X |
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any |
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 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? /f “Yes,” complete Schedule F, Parts liland IV . . . . . . . . . .. 16 X |
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 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 . . . . o v i i i it et e e e e 18 X ‘
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIi, ine %a? |
If"Yes,"complete Schedule G, Partlll . . . . . . .« o i i i i i i e e e s e e e et s e e 19 X |
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X ‘
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form ‘
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b
JSA Form 990 (2010) 1
|
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Form 990 (2019) 54-1610317 Page 4
Partlv 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), line 1? If "Yes," complete Schedule I, Partslandl. . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule i, Parts land il , . . . . ... ... ... ... veue.. 22 X
23 D 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 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 ‘N0, o to line 25 . . . . . . . . . v v v o i i e e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme duringthe 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 during the year? If "Yes,”" complete Schedule L, Part! . . . . . . . . .. v 25a X
b s 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 i it i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 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, Partlll . . . . . . . it e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | . i % e
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A »3*»
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartIV. . . o v vt e et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . v v v v i i e e e e et e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Partl. . . . . . . . « . o v i v v v v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts li, lli,
A T o A 1 - T 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? _, . . . . ... .. .... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R,
PartV,line 2 e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R Part V. Iine 2 . . . . . . . . . v v i v i v e e e nu 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VI o e e e e e N I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v it v v v v v v v s et e e e 38 X
Form 990 (2010)
JsA
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Form 990 (2010) 54-1610317

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ...........

1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplcable. . .. ... ... 1a 48|57
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . ... ... 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO PriZE WINNEIS?, . . . . . . v v v v o e e e e e e e e e e i i
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 I 2a | 4 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ., . . ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . ... .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUME? L L L e e e e e e e da X
b If “Yes,” enter the name of the foreigncountry » _ _ _ B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? , . . . . . . . v i v i i v i e e e e e e e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not taxdeductible? |, , . . . . . . . . .. .. it e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? | . . L. L L L e e e e e e e e
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? | . . . . . L L L L e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . v i i i i it it e e e e e e e e e e e e i‘i
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | e
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ., . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 tme duringtheyear? . ., . . .. ... ... ... . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , , . . . . . .. . ... ... 0.
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . . ... .. ......
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included onPart VIIl, ine12 , ., . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities ., ., . . |[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 orreceived from them } . . . . . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , . . . . .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . . ... . ... . .... 13b
c Enterthe amountofreservesonhand. |, . . . . . .. . . . 13c
14a Dd the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ...... i4a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1 000
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Form 990 (2010) 54-1610317

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 18- |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 17-- .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i e e e s e 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe @overning body? . . . . o i i i i e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ' e
the year by the following R |
a Thegoverningbody?. . . . v v v it i it 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . .. .. ... v v v oo 10a X
b If “Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMN? « v e e e e e e e e e e e e e e e e e e 11a| X
b Describe in Schedule O the process, If any, used by the orgamzat'lon to review this Form 990 Pl
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ..« . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Ty = 0 o I o L0111 £ X2 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule QO howhISISAONE . . . . . v i i i i i i i e e et et et e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . o v i i i i i i i i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... .. .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by i i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ... .. .. ..., 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . i i it it it v bt e 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 simiar arrangement
with a taxable entity during the year? . . . . . . . . . . i i 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? . . . . . . . . ... ... ... ... .... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >_Y f\_' _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »MITCHELL ANDERSON 625 SLATERS LN., STE. 300 ALEXANDRIA, VA 22314-1163

(703)706-0560
OEw{‘SA 000 Form 990 (2010)

4FD083 4817 vV 10-7.2 C03645
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Form 990 (2010)

54-1610317

Page 7

Part Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part V|

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

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

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

e 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

the organization, more than $10,000 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
I__—l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) () (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g s g Py S@I py compensation compensation amount of
week 22|z g o ¥4 3 from from related other
(descnbe gg % = 13 se|® the organizations compensation
hoursfor | g = | 2 g(*8 organization (W-2/1099-MISC) from the
wrgoed g 5| |8| 2| |w-21099-MisC) organization
In Schedule 2l & 2 and related
0) 3 g organizations
Q
__(MARTHUR T DEAN _______________|
CHAIRMAN AND CEO 40.00{ X X 365,225, 0 64,226.
__(NEIL AUSTRIAN __ |
VICE CHAIRMAN 1.00[ X X 0. 0 0.
__(3)JERILYN SIMPSON-JORDAN _______
VICE CHAIR, COALITION AFFAIRS 1.00[ X 0. 0 0.
_(4ALVIN L BROOKS _____________ i
DIRECTOR 1.00] X 0. 0 0.
__(§)WILLIAM W CROUCH |
DIRECTOR 1.00] X 0. 0 0.
__(6)KAREN DREXLER _______________|
DIRECTOR 1.00] X 0, 0 0.
__(7)EDWARD T FOOTE II ___________|
DIRECTOR 1.00] X 04 0 0.
_(8)KIMBERLY JORNSON __ __________ |
DIRECTOR 1.00 X 0. 0 0.
9)ALAN I LESHNER
7 "DIRECTOR 777777 1.00{ X 0. 0 0.
_{WILLIE A MITCHELL ___________
DIRECTOR 1.00f X 0. 0 0.
_(AMICHAEL J KRAMER
TREASURER/DIRECTOR 1.00[ X X 0 0 0.
12)GERARD R ROCHE
"7 DIRECTOR T TTTTTTTTT 1.00] X 0] 0 0.
_{13)PAMELA WHITE ______ |
DIRECTOR/SECRETARY 1.001 X X 0, 0 0.
_{14)JOHN S WEINBERG |
DIRECTOR 1.00] X 0. 0 0.
_{15)CRAIG MCKINLEY ]
DIRECTOR 1.00] X 0 0 0.
16)DREW_PINSKY, M.D. __________]
DIRECTOR 1.001 X 0. 0 0.
JSA Fom 990 (2010)
OE1041 1 000
4FD083 4817 vV 10-7.2 C03645 PAGE 7




Form 990 (2010) 54-1610317 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (8 3 1321 Q|F|3E¢& compensation compensation amount of
weok 2s |8%lg | |27 13 from from related other
(descnbe | § 2 °g |34 B the organizations compensation
hourstor | S < | g |98 organization | (W-2/1088-MISC) | _from the
org:,r:alzh::ons é ° .‘E (W-2/1099-MISC) ar?d r::l:t:e?
n Schedule O) % organizations
a
(17)MICHAEL A BRAUN
" DIRECTOR T 1.00| X 0. 0. 0.
(18) CHRISTOPHER KENNEDY LAWFORD
"TDIRECTOR T 1.00]| X 0. 0 0
(19)MITCHELL ANDERSON
" CFO/VP OF FINANCE & ADMIN | 40,00 X 124,116. 0, 15,903.
(20)JANE CALLAHAN
" "DIR. NATIONAL COALITION INST. | 40.00 X 159, 455, 0, 28,053,
(21)EVELYN YANG
""DEPUTY DIR EVALUAT. & TRAINING| 40.00 X 102,801. 0 14,563,
(22)MARY ELLIOTT
TTV.P. COMMUNICATIONS & MKTG | 40.00 X 116,681, 0 21,651.
(23)EDUARDO HERNANDEZ
“T"VP INTL PROG/DEP DIR COALITION| 40.00 X 126,062, 0 8,573.
(24)KAREEMAH ABDULLAH
" DEPUTY DIR TRAINING/TECH ASSIS| 40.00 X 130,774. 0, 29,250,
(25)CARLTON HALL
"""ASSOC DEP DIR, TRNG TECH ASST | 40.00 X 102, 945. 0, 20,232,
e ]
en ]
@8 ]
1b Sub-total L e e »| 1,228,059, 0} 202,451.
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ...... »
d Total (add lines 1band 1C) . « v v v v v v vt v e e e e e »| 1,228,059/ 0 202,451.

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

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

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
INAIVIAUAT . . . o e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

(<)
Compensation

SUSAN R THAU 6217 29TH ST.,

N.W. WASHINGTON,

DC 20015

PUB.

POLICY CONSULT.

194,167.

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
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Form 990 (2010) 54-1610317 Page 9
UM - Statement of Revenue
. . (A) (8) ) (D)
Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
o3 : function revenue under sections
revenue 512,513, or 514
84| 1a Federated campagns . . . . . ... 1a
c
g, 32| b Membershipdues . ........ 1b
g El ¢ Fundraisngevents . . . ...... 1c 258,549. '
o8| d Related organizations . . . . . P O
% % e Government grants (contributions) . . | 1€ 4,786, 646.
"-5 E f All other contributions, gifts, grants,
‘g ° and simitar amounts not included above . |_1f 739,751.
S 'g Noncash contributions included in lines 1a-1f $
O« 9
h_ Total. Addlines 1a-1f « . . v v v v v v v o o v o s s s s » 5,784,946,
é Business Code
g 2a REGISTRATION FEES 900099 1,652,617. 1,652,617.
':f b TRAINING TO MEMBER COALITIONS 900099 150, 302. 150, 302.
g ¢ MEMBERSHIP DUES 900099 408,083. 408, 083.
(1]
n d
g f All other program service revenue . . . . .
& | g Total. Addiines2a-2f . . . . . . ...\ e i .o ... » 2,211,002,
3 Investment income (including dividends, interest, and
other SIMIAr amounts). « « « + « ¢« v o o v v v e v o > 495. 495.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... > 0.
() Real (1) Personal
6a GrossRents. . . .. . - 56,355.
b Less rental expenses . . . L ;
¢ Rental income or (loss) 56,355.
d Netrentalincomeor (I0Ss) . + « o v v o v o 4 o P 56,355. 56,355.
(1) Securities (n) Other .
7a Gross amount from sales of i
assets other than inventory B .
b Less cost or other basis
and sales expenses . . . . -
c Ganor(loss) « « « . .« . . i :
d Netganor(loss) . . .. ...«
g 8a Gross Iincome from fundraising
S events (not including $ ____ 258,549 -
5 of contributions reported on line 1c)
x See PartIV,line 18 . . . . . . ce. .. a L - e
L] b Less drectexpenses . . ... ..... b 120,146 7y
o ¢ Net income or (loss) from fundraising events . ATCH. 7. » -89,446 -89, 446.
9a Gross income from gaming activities T <
See PartiV,hnet19 , . ., ., .. ..... a
b Less directexpenses . . . .. ... .. b .
¢ Net income or (loss) from gaming actvittes . . . . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , , . ., .. .. a - SR
b Less costofgoodssold. . . ... ... b -
¢ Net income or (loss) from sales of inventory. . . . . .. . . > 0.
Miscellaneous Revenue Business Code
1{1a MISCELLANEOUS 900099 42,064. 42,064.
c
d Allotherrevenue . . . . . . . « . ¢ ¢ v -
e Total Addlines 11a-11d « « « -« « « v o ... N 4 42,064.| - |
112 Totalrevenue.Seeinstructions _. . . . . . . . .. . .. . » 8,005,416. 2,211,002 9,468.
Form 990 (2010)
0E 1051 2 000
4FD083 4817 vV 10-7.2 C03645 PAGE 9



Form 990 (2010) 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)
Do not include amounts reported on lines 6b, Totat égenses Prog ra(lg)semce Managgr:n)ent and Fums[r)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and e TR AR
organizations in the US See Part IV, line 21 38,340. 38,340 .ot il S| -
2 Grants and other assistance to individuals 1n o R - -
theUS SeePartV,ine22 .. ........ 0. ' . ' . N
3 Grants and other assistance to governments, - ) - X : ‘
organizations, and individuals outside the i ’ - T
US SeePartiV,lines15and16 , . . . . .. 0. oy T N
4 Benefits paidtoorformembers , , ., ., ... .. 0. T i T
§ Compensation of current officers, directors,
trustees,andkeyempk)yees __________ 758,023. 315,759. 420, 817. 21,447.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0.
Other salartesandwages. ., , . ... ... .. 2, 379,502. 1, 628,290. 624, 451. 126,761.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 121, 874. 76, 275, 401 238. 5/ 361.
9 Other employeebenefits . . . . . .. ... .. 406,135. 257,480. 128,781. 19,874.
10 Payrolltaxes « « « « v v v v v v e e 207,200. 123,767. 74,108, 9,324.
11 Fees for services (non-employees)
a Management , . . . ............. 0.
btlegal ..........0. .. cce.i... 1,993. 1,993.
C ACCOUNIING + + v+ v v e v o e v e e e e 86,807. 86,807.
d Lobbying -« ¢ v m v e e e e e 0.
e Professional fundraising services See Part IV, line 17 39! 399. 5 ?1’: ; 39' 399.
f Investment managementfees , .. ... ... 0.
G OIEr o vt e e e e e e e e 1,188,850. 1,139,831. 44,456. 4,563.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . ... .......... 746,802, 552,803. 180,084, 13,915.
14 Informationtechnology. . . . . ... ... .. 133,448. 27,281. 106,167.
16 Royaltes, . . ... .............. 0.
16 Occupancy . .« . v v v v v v v vt e 366,335. 366,335.
17 Travel . . o 0 o s e e e e e 706,440. 662,356. 42,987, 1,097.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 1,445,048. 1,412,840. 33,430. -1,222.
20 Interest . . . ... .. vttt 59,806. 59,806.
21 Paymentstoaffitates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 95,217, 95,217.
23 INSUMANCE . . . . . .. -5,012. -5,012.
24 Other egpenses Itemize expenses not covered - ' N
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a OVERHEAD ALLOCATION 1,824,078. -1,928,671. 104,593.
b BAD DEBT EXPENSE 190,860. 190,860.
¢ DIRECT PROGRAM EXPENSES =~ 42,405. 42,405.
¢TAXES 5,744. 5,744.
€ e
f Allotherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24f 9,015, 216, 8,101, 505. 568,599. 345,112.
26 Joint Costs. Check here b M if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported In column
(8) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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54-1610317

Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ... ... 196,300, 1 56,591.
2 Savings and temporary cashinvestments . . . . . . ... .. ... ... . 30,444, 2 38,956.
3 Pledges and grantsrecevable,net . . . . .. ... .. ... ... .. ... 1,118,788 3 179,675.
4 Accounts recewable, net . .. ... ... 919,151 .[ 4 692, 060.
5 Recewvables from current and former officers, directors, trustees, key RN R T
employees, and highest compensated employees Complete Part Il of . : EZ AT
Schedule L. . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons N = ;:,
descnbed in section 4958(c)(3)(B). and contributing employers and sponsonng organizations of |, ’ i~ RIS
a section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . . . . . . 6
‘g 7 Notesandloansrecevable,net . . . . ... ... ... . ... . ... ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges _ . . . . .. .. ... ATCH 8 .. 144,523, 9 205,686,
10a Land, buildings, and equpment cost or . i., y a
other basis Complete Part VI of Schedule D |10a 547,731. . ST,
b Less accumulated depreciation, . . . . ..... 10b 392,657. 191,520.10¢ 155,074.
11 Investments - publicly traded securtties. . . . . . .. ... .. ATCH.9 256,906.) 11 305,774.
12 Investments - other securities SeePartiV,Ine11. . ... ... ....... 12
13  Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangbleassets. . . . . . . .. .. i e e e 14
15 Otherassets SeePartIV,line11 . ... ... ...... ... ....... 124,702, 15 139,533.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ...... 2,982,334./ 16 2,373,349.
17 Accounts payable and accrued expenses. . . . . . . . e e e e 295,236, 17 584,404.
18 Grantspayable. . . . . .. ... . ... e e 18
19 Deferredrevenue . . . ... ..o vooennnnn.. ATCH. 10, 680,048. 19 815,839.
20 Tax-exemptbond liabilities . .. ... .. 00 i v vt i it e 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key S L2
:g employees, highest compensated employees, and disqualified persons . ‘; i L
- Complete Partllof ScheduleL . .. .. ... ... 't eenenwnn 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 11 404,920 23 300,000.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other labilities Complete PartX of ScheduleD . . .. ............ 391,263.) 25 472,388.
26 Total liabilities. Add lines 17through25. . . . . . . . .. ... .. ..... 1,771,467 26 2,172,631,
Organizations that follow SFAS 117, check here » Lx_l and complete - ’ I PR [T
4 lines 27 through 29, and lines 33 and 34. e Ty
§ 27  Unrestrictednetassets , . . ... ... ... .. 413,969, 27 -688,273.
@128 Temporarily restricted netassets . . . .. ... ... ... ... ... .. 796,898.| 28 888,991.
T|29 Permanentlyrestrictednetassets. . . . ... ................. 29
ot Organizations that do not follow SFAS 117, check here P I:l and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds , . . . ... ......... 30
@131 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , ., . . 32
2133 Totalnetassetsorfundbalances . . . . . . .. o v v oo oo 1,210,867.| 33 200,718.
34 Total habilities and net assets/fundbalances, . . .. ............. 2,982,334, 34 2,373,349,

JSA
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54-1610317

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questonmmthisPart Xl. . . . .. .. ... .. .. .. ......
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . .« o v o v v i it it e e e 1 8,005,416.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . .« . . i i i it 2 9,015,216.
3 Revenue less expenses Subtractlne2fromline1 . . . . .. . . 0 i i i e e 3 ~1,009,800.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,210,867.
5 Other changes In net assets or fund balances (explanin Schedule O) . . .. .. . ..o v ... 5 ~349.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v ¢t v v it e e e e e e e e e e e e e e e e e e e e 6
200,718.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . ... ..o o0 v o I—j
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other N ~ et
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X

................

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis

3a As a result 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-133?2 .. 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 audits b | X

\
|
| —_— . =
If the organization changed its method of accounting from a prior year or checked "Other," explain in A A
Form 990 (2010)
|
|
|

JSA
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ﬁ‘:ﬁﬁfg‘gfgﬁm, Public Charity Status and Public Support | owe e sses-o0er

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

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

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

The organization is not a private foundation because 1t 1s (For ines 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, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 receives (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 il )

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 1n 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 D Type ll c [:' Type lll - Functionally integrated d D Type lll - Other

By checking this box, 1 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)

0 ™

9 M OE) 0O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this BOX e e e e e
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 (1) Yes | No
and (m) below, the governing body of the supported organizaton? = . . . .. ............ 11g(i)
(i) A family member of a persondescribed in (1) above? L . 11g{ii)
(iii) A 35% controlled entity of a person described in (1) or (Wyabove? ... ... .. ... 11g(ui)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (i) Type of organization (iv)iIsthe  |(Vv) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °:' r(')::é"n?""" incol ()of | col (1) organized
(see Instructions)) Yo v | your support? mthe U ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
4F¥D0B3 4817 vV 10-7.2 C03645 PAGE 13



Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part [il )

54-1610317

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any “unusual grants ) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .............

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

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
shownon line 11, column(f), ... .. .
Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,675,256.

5,901,277,

6,130, 630.

6,218,230,

5,784,946.

29,710,339.

Section B. Total Support

5,675,256.

5,901,277.

6,130,630.

6,218,230,

5,784,946,

29,710,339,

29,710,339,

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . ... ...... 5,675,256. 5,901,277, 6,130,630. 6,218,230. 5,784,946. 29,710,339.
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCES , &\ o v v v v v et s e u s 2,103. 2,187. 3,175. 58,894. 56,850. 123,209.
9 Net income from unrelated business

activities, whether or not the business

isregularlycarnedon . . . . .. . ...
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Pat V) . ATCH 1. . ... 55,727. 65,493. 88,419. 11,264 . 42,064. 262,967.
11  Total support. Add lines 7 through 10 . . 30,096,515,
12 Gross recelpts from related activities, etc (SEE INSITUCHONS) + « &« + v v v 4« 4 v v 0 0 0 s st o 0 a v o o0 s s 8,327,105.
13 First five years. If the Form 990 s 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

.............................................. »[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column(f)) . . . ... .. 14 98.72¢
15 Public support percentage from 2009 Schedule A, Partil, ine 14 . . . . . . . . . o o oo 15 99.79¢,
16a 331/3% support test - 2010. 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 , , ., .. ... ............ >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ............ >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and f 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
OrGaNIZAMION, L . L i it 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 >
b 10%-facts-and-circumstances test - 2009. 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 [V how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMtEd OTgaNIZation . . . . L . . L i e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS | L . . o L L i i it e v i e e et et v e e s e e et e e e e e e e e e e e e e e e ae e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 54-1610317 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs, ., ..

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b. . . . « « ¢ ¢ . .

8 Public support (Subtract ine 7¢ from | 2 % it - LD U= R
Ne6) . v o o o e e e e e R ] S
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromhne6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

‘ SOUMCES . & v 4 v « o v ¢ o o s o o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ , , .. .. ..

: 11 Net income from unrelated business
| activities not nciuded in hkne 10b,
whether or not the business I1s regularly

1 Carrned ON « « « + o o o = o o s o o o«

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV) . . ... ......

13 Total support. (Add hnes 9, 10c, 11,

‘ and12) | ... L 0.,
| 14 First five years. If the Form 890 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisboxandstophere. . . . . . . . . . v o vt 0 i v v o v v o v e e 4 e e e e e 4 e 4 e 4 e e sse e s e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2010 (line 8, column (f) dwided by ine 13, column(®) . . . . .. ... .. 15 %
‘ 16 Public support percentage from 2009 Schedule A, Partlll,Line15. . . . . . . . . . ¢ ¢ e 0 v v o v o o o 16 %
i Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ne 17 | | . . . . . . . . . v .. 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and kine
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
fine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2010
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54-1610317

Schedule A (Form 990 or 990-E2) 2010 Page 4
Ul Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, ine 17a or 17b, or Part lll, ine 12. Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 55,727, 65,493. 88,419. 11,264. 42,064. 262,967.
TOTALS — 55,727, 65,493, ______ 88,419, ____ 11,264, __ __ 42,064. 262,967,

Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE'C Political Campaign and Lobbying Activities | om8 No 1545.0047

(Form'990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Onen to Public
Department of the Treasury i i
Internal Revenue Service p 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 Campalign 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 V|, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) orgamzations Complete Part Il)
Name of organization Employer Identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
[EIYY 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 on behalf of or in opposition to
candidates for public office in Part IV

2 Poltical expenditures . . . . .. ... e > $

3 Volunteer hours | o o . . L. 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 orgamization under section 4955 . . . ., . > 5

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 forthusyear? . . . . . . ... ..... H Yes B No
4a Wasacormectionmade? | | | | . L. e e Yes No

b If"Yes," describe in Part IV
ETidfd 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 L L ettt et e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCtIoN aCtVIIBS . . . . . . . ...\t >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
T I 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? | ., . . . . . . . . . @ o i v i i ittt e e L__I Yes [:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fikng organization's | contributions received and
funds If none, enter -0- promptly and directly

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

]

20 e ]

3 e ]

@ ]

5 e T

® ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2010
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54-1610317

Page 2

Schedule C (Form 990 or 990-EZ) 2010
m *Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check p

|__|if the filing organization belongs to an affiliated group.

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) . . . . . . 6,682.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 11,067,
¢ Total lobbying expenditures (add lines 1faand 10} , . . . . . . . . . . v v i . 17,749.
d Other exempt purpose expenditures . . , . . ... ..o v e et e 8,997,467.
e Total exempt purpose expenditures (add lnes 1cand1d), . . . . .. . .. .. .. ... 9,015,216.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 600, 761.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: L
Not over $500,000 20% of the amount on line 1e - b
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 N";
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 L
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 R
Over $17,000,000 $1,000,000 ' - L4
Grassroots nontaxable amount (enter 25% of line 1f) 150,190.

g

h Subtract
i Subtract
]

line 1g from line 1a If zero or less, enter -0-

line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 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 5§01(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 512, 632. 527,295. 565,184. 600,761 . 2,205,872.
b Lobbying ceilling amount L S ,m, SR .
(150% of line 2a, column (e)) . T : 3,308,808.
¢ Total lobbying expenditures 13,820. 11,736. 16,759. 17,749. 60,064,
d Grassroots nontaxable amount 128,158, 131,824. 141,296. 150,190 ] 551, 468.
e Grassroots ceiling amount c - -
(150% of hine 2d, column (e)) LT ’ 827,202,
f Grassroots lobbying expenditures 0 2.349 6,432 6,682 15, 463
. ’ . ’ . b 14 M
Schedule C (Form 990 or 990-EZ) 2010
JSA
0E1265 0 020
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Schedule C (Form 990 or 990-E2) 2010 54-1610317 Page 3
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
legisiation, including any attempt to influence public opinion on a legislative matter or -
referendum, through the use of
a Volunteers? -
b Pad staff or hér{aéérﬁe'nt'(i'nélddé 'cc'an;p'ef\s'afidn n éxbe‘néels 're'périe'd on lines 1'c'tﬁr6dg'h '1|5?'_
c Medla advenlsements? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? T onononto
f  Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
i  Otheractivities? If "Yes," descrbe n Parttvy
j Total Addlnes Tethrough 1t L
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)}(3)? _ . . -
b If"Yes," enter the amount of any tax incurred under secton4812 . . .. ... ...... . by |
¢ [f"Yes," enter the amount of any tax incurred by organization managers under section4912 |-
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 forthus year? . . . . .
m_cgomplete if the organization is exempt under section 501(c){4), section 501(c})(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues receved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: ________________ 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prioryear? . . . . .. .. .. 3

ETi8/[E:] Complete if the organization is exempt under section §01(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 lil-A, line 3 is answered

llYeS.ll

Dues, assessments and similar amounts from members | . . . . L L L. s s e e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

Current year, | L e e e e
Carryover from last year
L
Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues

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 L e
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, line 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010
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Page 4

Part IV Supplemental Information (continued)
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements | owe e
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
P Ivl li 1 £y Oy Jy ’ ' . H

Department of the Treasury art ine 6, 7, 8, 9, 10, 11 OI: 12 . Open to PUbI'c
Intemnal 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

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 atend ofyear . . . ... ... ..
Aggregate contributions to (during year) . . ..
Aggregate grants from (durngyear) . ... ..
Aggregate value atend ofyear .. .. ... ..
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 legalcontrol? . . . . . ... ... D Yes D 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 adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L L L e D Yes D 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 education) 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

N Hh W=

[IE[Hed at the End of the Tax Year
Total number of conservationeasements . . . .. . ... ... .. e 2a
Total acreage restricted by conservatoneasements . . . . ... ... ... v.ev... 2b
Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . . . . . ... ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ ____ _____

4 Number of states where property subject to conservation easement s located » __ __ __ ___________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

violations, and enforcement of the conservationeasements itholds? . . . . . .. . .. . ¢ v it v v v vuonn I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(0 aNGATOMNBN? . . . . st [ves [lno

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl IIne 1 . . & & . ¢ v v i i i i i e e e e e e e e et e e e >3
(ii) Assets Included In Form 990, Part X . . . . . . . . L . L e e e e e e e e e e e » S ___

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 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . i i i i i i i i s e e et e e e e » S e ___
b _Assets included In Form 990, Part X . . . . . . . . .. e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 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 significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Schoilarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes [_| No

EYRI\A 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 2. . . . . . . i i i it i e e e e e e e e e e e D Yes l:] No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. i e e e e e e e 1c¢
d Additions duringthe year . . . . . v v v v i v v it i e e e e e 1d
e Distrbutions duringtheyear. . . . . . o v v i i i i i e e e e 1e
f Endingbalance . . . . . v v i o it e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
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 (¢) Two years back {d) Three years back

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
¢ Net investment earnings, gans,

andlosses. . . . .. v i e .. e
d Grants or scholarships . . .. .. ' e
e Other expenditures for facilites . i D R

and programs . « . . . .. .. .. S P
f Administrative expenses . . . . . N PR
g End ofyearbalance. . . ... .. ‘ . » BT
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quast-endowment p» %

b Permanent endowment b %

¢ 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 OrganiZationNs . . . . . v v o o i L e e e e e e e e e e e 3a(i)
(i) related OrgamiZations . . . . v v v v o i 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 Schedule R? . . . . . .. ... ..... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buldings - -« .« .o o

¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... 402,921 264,049, 138,872.

e Other -+« ¢ v v i i i it it e e e e e e 144,810 128, 608} 16,202.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 155,074.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

54-1610317 Page 3

-IiA] Investments - Other Securities. See Form 990, Part X, line 12.

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

(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) ine 12) »

EUAIY Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

(2)

3)

(4)

(3)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DEPOSITS 13,349.
(2) CASH SURRENDER VALUE OF
(3) UNIVERSAL LIFE INS POLICY 126,184.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €ol (BJINE 15) . . . . v . v v v 4 o e u e e s e o u e oo e e o e o m e s > 139,533.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

(b) Amount

(1) Federal income taxes

{2) DEFERRED COMPENSATION

426,002,

(3) DEFERRED LEASE OBLIGATION

46,386.

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 472,388.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 54-1610317 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), ine 12) . . . . . . . . . . . 1 8,005,416.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . .. ... 2 9,015,216.
3 Excess or (deficit) for the year Subtractline2fromine 1 |, _ . . . . . . . . ..\ ... 3 -1,009,800.
4  Netunrealized gains (losses)oninvestments . . . . L L 4 -349.
5 Donated services and use offaclies , | . . . .. ... ... ... ... .. 5
6 INVeSIMeNteXPeNSES . | | . . . . . .. ... ... 6
7 Priorperiod adjuStments | . . . . ... L. 7
8  Other (DescribemPartXIV) e e 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . . . ..., 9 -349.

10  Excess or (deficit) for the year per audited financial statements Combinelines 3and9 . .. . .. . 10 -1,010,149.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ . . . . . .. ... ..... 1 8,137,713.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12 P

a Netunrealized gainsoninvestments . . . . . . . . ... .\, 2a =3494 %

b Donated services and use of facilittes , . . . . . . . . . . . .. . ... .... 2b 12,500 =+t

¢ Recoveries of prioryeargrants, . . . ... .. ............... 2¢ ot

d Other (DescrbemPartXIV) . . ... .. ................. 2d 120,146, ==

e Addlines 2athrough2d | . . . . . . . . ... ... 2e 132,297.
3  Subtracthne2efromlinet .. ... ... .. ... ernn. e e 3 8,005,416.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ;_‘1_1 3

a Investment expenses not included on Form 990, Part VIll,Ine 7b , , . . . .. :

b Other(DescrbenPartXIV) =, .. . ... ... . ... ...,

¢ Addlinesdaanddb . .
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, lne 12)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . L. ... 1 9,147,862,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

8,005,416.

o o0 o8

132,646.
9,015, 216.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1. S
Investment expenses not included on Form 990, Part VIII, line 7b 4a o
Other (Describe in Part XIV ) 4b E

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18). . . . . v . v v v o . . . 5 9,015, 216.
1P AR Supplemental Information

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

oo

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 5

L9 O "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, 2010 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 2D

DIRECT FUNDRAISING EXPENSES $120,146.

RECONCILIATION OF EXPENSES
PART XIII, LINE 2D

DIRECT FUNDRAISING EXPENSES $120,146.

JSA
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| OMB No 1545-0047

SCHEDULE'G Supplemental Information Regarding 2@ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organizat! 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 990-EZ, line 6a. X
Intemal 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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 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 980, Part VII) or entity in connection with professional fundraising services? Yes D No

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

(i) Name and address of indivdual (in) Did fundraiser have (lv) Gross receipts (vzo’:r:‘e‘:lajlr:\tegatlng)to (vi} Amount paid to
: or entity (fundraiser) (i}) Activity custody or control of from activity fundraiser ltsted in (or retained by)
{ contnbutions? col (i) organization
Yes No
1 CAMPAIGN &
FLAXX & ASSOCIATES FUNDRAISING X 315,935, 9,438 306,498,
1 2 CAMPAIGN &
| KIRSCHNER & ASSOCIATES FUNDRAISING X 453, 464, 23,558 429,907.
3
4
| 5
|
6
7
8
9
10
Total L . . e e e e e e e e e e e e e e e e e e e e e > 769,399 32,996 736,405.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

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 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AWARDS DINNER 0.| (add col (a)through
{event type) {event type) (total number) col (c»
o
3
§ 1 Grossrecepts . . . . . . ... ... 289,249, 289,249,
& | 2 Less Chantable
contributions , , . . ... ...... 258,549. 258,549.
3 Gross income (line 1 minus
MNE2)e o e v ottt 30,700. 30,700.
4 Cashprizes . . . .. ...,
5 Noncashprzes . . . .. ... 1,160. 1,160.
[72]
§ 6 Rent/facilitycosts . . . .. ..
@®©
Q
& | 7 Food and beverages . . . . . . . . . 85,123. 85,123.
k3]
o
&| 8 Entertanment . 3,000. 3,000.
9 Otherdirectexpenses | . . . .. 30,863. 30,863.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . . . . ... ..\ .o ... > {( 120,146,
11 Net income summary Combine ne 3, column(d),andne 10 . . . . o v v v v v o v oo oo oo .. > -89,446.

m 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

§ (a)Bingo blr(ag)o/pl:ograessswe bingo (c) Other gaming col (a) through col (c))
g
4

1 Grossrevenue . . . .. .......
@1 2 Cashprizes ., ., . ......
5
& 3 Noncashpnzes ...........
w
k5]
@ | 4 Rent/faciitycosts . . .,
()

5§ Otherdirectexpenses . . . ... ..

| | Yes % | |Yes % |[__|Yes %

6 Volunteerlabor = . .. .. No No No

7 Direct expense summary Add fines 2 throughS incolumn(d) . . . . . . .. ... ... ....... » |( )

8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . . .. ¢ v o o v oo .. »

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Foifm 990 or 990-EZ) 2010 Page 3

11 .Does the organization operate gaming activities with nonmembers? .. ... .. UYes L__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable g@aming? . . . . . . . . . L. e e e e e e e e e I:IYes |:] No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . .. 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

15a Does the organization have a contract with a third party from whom the organization receives gaming

Y=Y 011 DYes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the thudparty » & ________________
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

E] Director/officer D Employee [:I Independent contractor

17  Mandatory distributions’
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | | . | . . . . . . ...ttt e e e DY‘-‘S D No
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 tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iil) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information |_oM8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to Public
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
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 Vi, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these tems }
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence s
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, mawd, chauffeur, chef)
b If any of the boxes on line 1a are 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
1 ib| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 1a? , . . . . .. .. 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/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 890, Part VI, Section A, ine 1a, with respect to the filing ‘
organization or a related organization oo
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 1ll '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 2 )
6§ 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 o
a The organization? e e e e e 5a X
b Anyrelated organization? | | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part 1l ‘
6 For persons listed in Form 980, 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 6a X
b Anyrelated organization? L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart Il |, . . . . . . .. . .. ... . . ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
I o1 o 01 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) . . . . . . . . .t ittt e e e e e e e e e e 9

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

MONITOR AND COMPLIANCE OF CONFLICT OF INTEREST POLICY

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
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COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

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

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 2010) 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

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

PART VI, SECTION B, LINE 11B

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

BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.
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Page 2

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 4D

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 SUCCESSES IN 2010.

CADCA MONITORS ALL SUBSTANCE ABUSE PREVENTION, TREATMENT AND RESEARCH
RELATED BILLS AND DISSEMINATES LEGISLATIVE ALERTS TO ENCOURAGE GRASSROOTS
ADVOCACY. 2010 WAS A UNIQUE YEAR AS FAR AS APPROPRIATIONS FOR THE
SUBSTANCE ABUSE PREVENTION FIELD IS CONCERNED, AS THE FIELD ADVOCATED FOR
FISCAL YEAR 2011 FUNDING, BUT CONGRESS DID ACTUALLY PASS A FINAL SPENDING

BILL UNTIL APRIL OF 2011.

DESPITE THE SLOW MOVEMENT IN CONGRESS, CADCA MOBILIZED THE FIELD
REPEATEDLY IN 2010, AND ISSUED 13 LEGISLATIVE ALERTS. THE FIELD RESPONDED
IN FORCE BY SENDING NEARLY 10,500 FAXES TO CONGRESS VIA CADCA'S CAPWIZ

SYSTEM.

JSA Schedule O (Form 990 or 990-EZ) 2010
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CADCA'S WORK, COUPLED WITH THE ADVOCACY OF THE FIELD, RESULTED IN

TREMENDOUS SUCCESS FOR FY 2011 FUNDING:

o) THE DRUG FREE COMMUNITIES (DFC) PROGRAM WAS FULLY FUNDED AT THE FY
2010 APPROPRIATED LEVEL OF $95 MILLION, INCLUDING $2 MILLION FOR THE

NATIONAL COMMUNITY ANTI-DRUG COALITION INSTITUTE IN FY 2011. IT HAD BEEN
SLATED FOR A $9.5 MILLION CUT. IF THIS HAD COME TO FRUITION, THERE WOULD

HAVE ONLY BEEN ENOUGH FUNDS TO SUPPORT 7 NEW GRANTS. NOW, 75 GRANTS CAN

BE AWARDED.
0 SAMHSA WAS ONLY CUT BY $52.6 MILLION RATHER THAN BY $200 MILLION.
o) THERE WAS AN ADDITION TO THE NATIONAL GUARD COUNTERDRUG BUDGET THAT

ALLOWED THE SCHOOLS TO CONTINUE TO BE FUNDED AT APPROPRIATE LEVELS,

DESPITE THE EARMARK BAN.

0 THE STATE DEPARTMENT'S INTERNATIONAL NARCOTICS CONTROL AND LAW
ENFORCEMENT DEMAND REDUCTION PROGRAM WAS FUNDED AT A LEVEL OF $12.5

MILLION.

IN ORDER FOR OUR MESSAGE TO CONTINUE 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

JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
4FD083 4817 vV 10-7.2 C03645 PAGE 39




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

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 2010, CADCA DELIVERED PACKETS OF INFORMATION DETAILING THE
IMPRESSIVE OUTCOMES ACHIEVED BY THE DFC PROGRAM TO MEMBERS OF CONGRESS.
IN ADDITION, CADCA DELIVERED BRIEFINGS TO HILL STAFFERS ABOUT THE
EFFECTIVENESS OF THIS PROGRAM. CADCA ALSC BRIEFED KEY HILL STAFFERS ON
THE IMPORTANCE OF FUNDING THE CENTER FOR SUBSTANCE ABUSE PREVENTION, THE
STATE DEPARTMENT'S INL DEMAND REDUCTION PROGRAM AND THE NATIONAL GUARD'S

COUNTERDRUG PROGRAMS AND SCHOOLS AT THE HIGHEST POSSIBLE LEVELS.

COMMUNICATIONS

CADCA HAS BEEN ADDRESSING PRESCRIPTION DRUG ABUSE FOR NEARLY 10 YEARS,

RANGING FROM HOSTING TOWN HALL MEETINGS ACROSS THE COUNTRY TO RAISE

|

i

AWARENESS OF THE PROBLEM TO DEVELOPING TOOLS TO HELP COALITIONS PREVENT |

AND REDUCE PRESCRIPTION DRUG ABUSE IN THEIR COMMUNITIES. CADCA LAUNCHED A

NEW TOOLKIT AIMED AT HELPING COALITIONS DEVELOP CONCRETE STRATEGIES TO }

|

| REDUCE PRESCRIPTION DRUG ABUSE. ENTITLED RX ABUSE PREVENTION TOOLKIT: i

FROM AWARENESS TO ACTION, THE TOOLKIT WAS LAUNCHED AT THE MID-YEAR

TRAINING INSTITUTE AND PROVIDED TO ALL CADCA MEMBERS. CADCA ALSO WORKED

WITH 5 COMMUNITIES HIT HARDEST BY PRESCRIPTION DRUG ABUSE FOR A PILOT

PROJECT. SUPPORT FOR THIS NEW PRESCRIPTION DRUG ABUSE PREVENTION PROJECT

WAS PROVIDED IN PARTNERSHIP WITH KING PHARMACEUTICALS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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CADCA'S WORK CONTINUED SPECIFICALLY ON COUGH MEDICINE ABUSE AWARENESS, IN
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 2010,
CADCA AND CHPA SPONSORED A "CADCA CHALLENGE" TO ENCOURAGE LOCAL EVENTS
AROUND NATIONAL MEDICINE ABUSE AWARENESS MONTH, OBSERVED ANNUALLY IN
OCTOBER. ABOUT 60 COALITIONS PARTICIPATED, REACHING AN ESTIMATED 9,000
PEOPLE THROUGH COMMUNITY EVENTS. THE DOSE OF PREVENTION AWARD, NOW IN IT%
3RD YEAR, HONORS A COALITION FOR SUCCESS IN REDUCING OTC COUGH MEDICINE

ABUSE.

COMMUNITY MOBILIZING, DRUGS ON COLLEGE CAMPUS 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 2010, THE CADCA TV SERIES TOUCHED ON A NUMBER OF
IMPORTANT ISSUES, FROM HOT TOPICS LIKE COMMUNITY MOBILIZING AND DRUGS ON
COLLEGE CAMPUSES, TO PRACTICAL LESSONS LIKE HOW TO IMPROVE PARENTING
SKILLS OR WORKING EFFECTIVELY WITH THE FAITH COMMUNITY TO INCREASE YOUR
LOCAL CAPACITY. SINCE 1997, CADCA, THE NATIONAL GUARD BUREAU (NGB) AND

THE MULTIJURISDICTIONAL COUNTERDRUG TASK FORCE TRAINING PROGRAM (MCTFT)

JSA Schedule O (Form 990 or 930-EZ) 2010
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Page 2

HAVE CO-SPONSORED MORE THAN 80 BROADCASTS ON VARIED TOPICS RELATED TO
SUBSTANCE ABUSE PREVENTION, INTERVENTION AND TREATMENT. THE AVERAGE

PROGRAM REACHES OVER 7 MILLION HOUSEHOLDS AND THOUSANDS OF COALITIONS

EACH YEAR.

CADCA CELEBRATES RECOVERY MONTH

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 21ST ANNUAL RECOVERY MONTH, CADCA PARTICIPATED IN
AgE TELEVISION'S RECOVERY PROJECT, INCLUDING SERVING ON THE SELECTION
TEAM FOR THEIR RECOVERY DELEGATE PROGRAM. CADCA'S INFLUENCE LED TO THE
ADDITION OF A YOUTH DELEGATE TO THE EVENT. CADCA STAFF JOINED THOUSANDS
TO RALLY FOR RECOVERY DURING A RECOVERY WALK THROUGH THE STREETS OF

PHILADELPHIA, PA ON SEPTEMBER 25, 2010.

CADCA SUPPORTS NIDA NATIONAL DRUG FACTS WEEK

IN SEPTEMBER 2010, CADCA PARTNERED WITH NIDA TO INCREASE COMMUNITY
ENGAGEMENT IN NIDA'S NATIONAL DRUG FACTS WEEK OBSERVANCE. FOR THE
PROJECT, CADCA SELECTED FIVE COMMUNITIES TO HOST EVENTS DURING NATIONAL
DRUG FACTS WEEK, NOV. 8-14. THE COALITIONS WERE SELECTED BASED ON A

NUMBER OF PORTFOLIO CONSIDERATIONS INCLUDING BUT NOT LIMITED TO:

JSA Schedule O (Form 990 or 990-EZ) 2010
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GEOGRAPHY, DIVERSITY, READINESS, AND YOUTH INVOLVEMENT. CADCA PROVIDED
EACH COALITION WITH MEDIA OUTREACH TEMPLATES AND REGULAR PHONE TECHNICAL
ASSISTANCE TO HELP THEM HOLD A SUCCESSFUL EVENT AND PROMOTE THEIR
ACTIVITIES. CADCA ACTIVELY PROMOTED DRUG FACTS WEEK WITH ITS MEMBERS

THROUGH ALL CHANNELS.

NEW PARTNERSHIP WITH SMOKING CESSATION LEADERSHIP CENTER

IN 2010, CADCA BEGAN COLLABORATION WITH THE SMOKING CESSATION LEADERSHIP
CENTER, A PROGRAM OFFICE OF THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO,
TO DISSEMINATE THE BEST PRACTICES IN SMOKING CESSATION TO ITS COALITION
NETWORK. THE PARTNERSHIP DELIVERED A WEBINAR ON TOBACCO'S TOLL ON THE
INDIVIDUAL, FAMILY AND COMMUNITY IN DECEMBER 2010. THE WEBINAR ENJOYED
THE HIGHEST PARTICIPATION OF ANY CADCA WEBINAR TO DATE WITH OVER 300
REGISTRANTS. CADCA ALSO DISSEMINATED TO ITS NETWORK INFORMATION ABOUT

SCLC'S 1-800-QUIT NOW SMOKING CESSATION PROGRAM AND OTHER CURRICULA.

CONTRACTUAL SUPPORT FOR THE FEDERAL INTERAGENCY WORKING GROUP ON YOUTH
PROGRAMS

CADCA COMPLETED ITS WORK AS A SUBCONTRACTOR TO KIT SOLUTIONS, LLC IN
SUPPORT OF A FEDERAL INTERAGENCY WORKING GROUP ON YOUTH PROGRAMS AND THE
WEB SITE FINDYOUTHINFO.GOV. THE CONTRACT BEGAN ON AUGUST 1, 2009 AND

ENDED ON DECEMBER 31, 2010. CADCA PROVIDED LEAD SUPPORT IN THE AREA OF

JSA Schedule O (Form 990 or 990-EZ) 2010
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WEB CONTENT, PRODUCED A MARKETING PLAN, PROVIDED SUPPORT FOR SUBGROUPS ON
THE TOPICS OF POSITIVE YOUTH DEVELOPMENT AND DATA, AND SERVED AS THE LEAD
ON ALL LOGISTICS SUPPORT FOR LARGE GROUP MEETINGS. THE CADCA TEAM WORKED
WITH THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES OFFICE OF THE

ASSISTANT SECRETARY FOR PLANNING AND EVALUATION (ASPE) AND THE SUBSTANCE

2010, THE CADCA TEAM MANAGED THE MEETING LOGISTICS FOR A LARGE GROUP
MEETING OF OVER 175 PEOPLE AT THE DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT ENTITLED "COLLABORATING FOR RESULTS: INNOVATIVE LOCAL, STATE,

AND FEDERAL MODELS FOR TRANSITION-AGE YOUTH, A PEER-TO-PEER DIALOGUE."

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.

ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA). ON JUNE 30-JULY
FEDERAL PARTNERS:

o) 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

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

| FEDERAL INTERAGENCY WORKING GROUP ON YOUTH SUBCONTRACT ADMINISTERED

THROUGH SAMHSA
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O SUBSTANCE ABUSE AND MENTAL HEALTH SUPPORT AGENCY (SAMHSA) AND ITS

CENTERS - CENTER FOR SUBSTANCE ABUSE PREVENTION (CSAP), CENTER FOR
i SUBSTANCE ABUSE TREATMENT (CSAT) AND CENTER FOR MENTAL HEALTH SUPPORT
(CMHS) GRANT TO HOST SAMHSA'S COMMUNITY PREVENTION DAY AND TO SUPPORT

CADCA'S NATIONAL LEADERSHIP FORUM AND MID-YEAR TRAINING INSTITUTE. |

0 NATIONAL INSTITUTE ON DRUG ABUSE (NIDA), GRANT FOR NATIONAL DRUG j
FACTS WEEK
0] NATIONAL INSTITUTE ON ALCOHOLISM AND ALCOHOL ABUSE (NIAAA)} CONTRACT

TO PRODUCE PUBLICATIONS

0] NATIONAL GUARD BUREAU (NGB), DRUG DEMAND REDUCTION (DDR) OFFICE AND

l
PREVENTION TREATMENT & OUTREACH (PTO) OFFICE CONTRACT TO HOST NATIONAL
COALITION ACADEMIES AND SPECIALIZED TRAINING AT COUNTER DRUG TRAINING

CENTERS. i
0 NATIONAL CORPORATION FOR PUBLIC SERVICE, AMERICORPS GRANT TO 1
SUPPORT NGB PTO OFFICE WITH AMERICORPS VOLUNTEERS

0 MULTIJURISDICTIONAL COUNTER-DRUG TASK FORCE TRAINING PROGRAM

(MCTFT) /ST. PETERSBURG COLLEGE GRANT TO PRODUCE CADCA TV

o) 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 (OJJDP) CONTRACT FOR CONFERENCE SUPPORT

0] DRUG ENFORCEMENT ADMINISTRATION (DEA) CONTRACT FOR CONFERENCE

SUPPORT AND MEDIA TRAINING

0 U.S. DEPARTMENT OF HOMELAND SECURITY (DHS) CONTRACT FOR CONFERENCE
SUPPORT
™ Schedule O (Form 990 or 990-E2) 2010
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(o) CENTER FOR DISEASE CONTROL AND PREVENTION (CDC) CONTRACT FOR

CONFERENCE SUPPORT

0 DEPARTMENT OF STATE, INTERNATIONAL NARCOTICS & LAW ENFORCEMENT

(INL) SEE INTERNATIONAL BELOW

STATE AND LOCAL PARTNERS INCLUDE:

0] CHEROKEE NATION CONTRACT TO CONDUCT TAILORED TRAINING AND COALITION
ACADEMIES
0] STATES OF: NEW YORK, NORTH CAROLINA, PENNSYLVANIA, WEST VIRGINIA

CONTRACTS TO CONDUCT TAILORED TRAININGS AND COALITION ACADEMIES
0] 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.

0] CONSUMER HEALTHCARE PRODUCTS ASSOCIATION (CHPA) TO CONTINUE
NATIONAL MEDICINE AWARENESS MONTH AND OTHER ACTIVITIES AIMED AT HELPING
COALITIONS PREVENT OTC MEDICINE ABUSE

o) PURDUE PHARMA L.P. CONTRACT FOR CONFERENCE SUPPORT AND TO DEVELOP A

JSA Schedule O (Form 990 or 990-EZ) 2010
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ONLINE COURSE FOR COALITIONS ON PRESCRIPTION DRUG ABUSE PREVENTION

o) RECKITT BENCKISER PHARMACEUTICALS CONTRACT FOR COMMUNITY EDUCATION
AND CONFERENCE SUPPORT

0] OFFICE DEPOT INC. CONTRACT FOR DISTRIBUTION OF THEIR NATIONAL
BACKPACK PROGRAM

o) KING PHARMACEUTICALS CONTRACT FOR THE DEVELOPMENT OF A TOOLKIT FOR
COALITIONS ON PRESCRIPTION DRUG ABUSE AND CONFERENCE SUPPORT

o CIVIC ENTERTAINMENT GROUP CONTRACT FOR SUPPORT OF NATIONAL RECOVERY

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)
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AMERICAN

CENTER FOR SCIENCE IN THE PUBLIC INTEREST

ENSURING

SOCIETY OF ADDICTION MEDICINE (ASAM)

(CSPI)

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)

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

NATIONAL

STATE ASSOCIATIONS OF ADDICTION SERVICES

STUDENTS

ALLIANCE FOR MODEL STATE DRUG LAWS
ASSOCIATION OF ADDICTION TREATMENT PROVIDERS (NAATP)
ASSOCIATION OF COUNTIES

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

ASSOCIATION OF STATE ALCOHOL AND DRUG ABUSE DIRECTORS (NASADAD)

CENTER ON ADDICTION AND SUBSTANCE ABUSE AT COLUMBIA UNIV (CASA)

COUNCIL ON ALCOHOLISM AND DRUG DEPENDENCE (NCADD)
SCHOOL BOARDS ASSOCIATION

ORGANIZATIONS FOR YOUTH SAFETY

SHERIFFS ASSOCIATION

(SAAS)

AGAINST DESTRUCTIVE DECISIONS (SADD)
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INTERNATIONAL PARTNERS

0 UNITED NATIONS OFFICE OF DRUG CONTROL POLICY, INTERNATIONAL POLICY

DEVELOPMENT CONFERENCES AND THE INTERNATIONAL DAY AGAINST DRUG ABUSE

o) USAID AS A PRIVATE VOLUNTARY ORGANIZATION FOR TRAINING AND

COALITION DEVELOPMENT IN OTHER COUNTRIES

0 UNITED STATES, EMBASSY NARCOTICS AFFAIRS SECTION FOR COALITION

BUILDING AND COMMUNITY DEVELOPMENT

0] DEPARTMENT OF STATE, INTERNATIONAL NARCOTICS & LAW ENFORCEMENT
(INL) FOR COALITION AND COMMUNITY DEVELOPMENT IN THE FOLLOWING COUNTRIES:
MEXICO, PERU, EL SALVADOR, COLUMBIA, BRAZIL, GUATEMALA, HONDURAS AND

SOUTH AFRICA

FUNDRAISING

MORE THAN 400 PEOPLE REPRESENTING A VARIETY OF CORPORATIONS AND
ORGANIZATIONS JOINED CADCA FOR ITS 12TH ANNUAL DRUG FREE KIDS CAMPAIGN
AWARDS DINNER IN ALEXANDRIA, VA. SEPT. 21. THE EVENT HONORED RECKITT
BENCKISER AND CHRISTOPHER KENNEDY LAWFORD FOR THEIR SUPPORT OF CADCA'S

EFFORTS TO CREATE SAFE, HEALTHY AND DRUG-FREE COMMUNITIES.

CADCA'S ANNUAL DRUG-FREE KIDS CAMPAIGN AWARDS DINNER RECOGNIZES LEADERS

AND CORPORATIONS WHO ARE SUPPORTING AND EDUCATING THE COMMUNITY ABOUT
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SUBSTANCE ABUSE AND ITS IMPACT ON YOUNG PEOPLE. THE HUMANITARIAN OF THE
YEAR AWARD WAS CREATED TO HONOR CORPORATIONS THAT SHARE CADCA'S VISION OF
BUILDING BRIGHTER FUTURES FOR OUR NATION'S YOUNG PEOPLE AND THAT
UNDERSTAND THE VALUE OF COMMUNITY ANTI-DRUG COALITIONS. THE CHAMPION FOR
A DRUG-FREE KIDS AWARD RECOGNIZES AN OUTSTANDING INDIVIDUAL OR
ORGANIZATION THAT DEDICATES TIME, ENERGY AND RESOURCES TO HELP PREVENT

YOUTH DRUG ABUSE.

RECKITT BENCKISER WAS NAMED CADCA'S 2010 HUMANITARIAN OF THE YEAR.
ACTOR, ACTIVIST AND NEW YORK TIMES BESTSELLING AUTHOR CHRISTOPHER KENNEDY

LAWFORD RECEIVED THE CHAMPION FOR A DRUG-FREE KIDS AWARD.

THE PRESENCE OF YOUTH COALITION MEMBERS AND LEADERS, SUCH AS CADCA'S
NATIONAL YOUTH LEADERSHIP INITIATIVE TRAINERS MELANEE ANNE PISKAI AND
KHIREE SMITH, ILLUSTRATED THE REASON WHY CADCA AND ITS COALITIONS WORK
DAY-IN AND DAY-OUT TO ENSURE YOUTH ARE EDUCATED ABOUT AND PROTECTED FROM
THE DRUG AND ALCOHOL ABUSE. A PORTION OF THE FUNDS RAISED THROUGH THE

DRUG FREE KIDS CAMPAIGN SUPPORT CADCA'S YOUTH PROGRAMS.

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,

JSA
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THE KAY FAMILY FOUNDATION AND THE ROBERT WOOD JOHNSON FOUNDATION.

EXECUTIVE COMMITTEE

PART VI, SECTION A, LINE 1

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE CORPORATION

AND AT LEAST TWO MEMBERS OF THE BOARD OF DIRECTORS.

THE COMMITTEE SHALL HAVE AND EXERCISE ALL THE POWERS OF THE BOARD OF
DIRECTORS SUBJECT TO SUCH LIMITATIONS AS THE LAWS OF THE STATE OF
VIRGINIA FOR RESOLUTIONS THE BOARD 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.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

$(349) UNREALIZED LOSS ON INVESTMENTS

ATTACHMENT 1

FORM 990, PART IIT, 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

JSA
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ATTACHMENT 1 (CONT'D)

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

THE CAPACITY OF COMMUNITY COALITIONS BY PROVIDING TECHNICAL
ASSISTANCE AND TRAINING, PUBLIC POLICY ADVOCACY, MEDIA STRATEGIES AND

MARKETING PROGRAMS, CONFERENCES, AND SPECIAL EVENTS.

ATTACHMENT 2

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

MEETINGS AND EVENTS

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.
FEBRUARY 2010'S HISTORIC BLIZZARD IN WASHINGTON, D.C. MAY HAVE
SHUT DOWN THE FEDERAL GOVERNMENT, BUT IT DIDN'T STOP COMMUNITY
COALITION LEADERS FROM ATTENDING THE COUNTRY'S LEADING CONFERENCE
FOR SUBSTANCE ABUSE PREVENTION. ABOUT 1800 COALITION LEADERS
BRAVED TRAVEL CHALLENGES TO COME TO CADCA'S 20TH ANNIVERSARY
NATIONAL LEADERSHIP FORUM. SOME CAME FROM AS FAR AWAY AS PALAU AND
GUAM. THE 2010 FORUM HAD A THEME OF "COALITIONS AT WORK:
RESTORING COMMUNITIES" AND FEATURED MORE THAN 110 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
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ATTACHMENT 2 (CONT'D})

FOCUSED ON PREVENTION TOPICS; THE THIRD DAY FOCUSED ON LEGISLATIVE
ISSUES WITH A CAPITOL HILL RALLY, APPOINTMENTS WITH LEGISLATORS,
AND CONGRESSIONAL RECEPTION; AND CADCA PROVIDED INTERACTIVE
WORKSHOPS AND ACTIVITIES SPECIFICALLY FOR YOUTH LEADERS AND
VOLUNTEERS THROUGHOUT THE WEEK. AMONG THE SPEAKERS WERE R. GIL
KERLIKOWSKE, DIRECTOR OF THE OFFICE OF NATIONAL DRUG CONTROL
POLICY (ONDCP); HOWARD K. KOH, M.D., M.P.H., ASSISTANT SECRETARY
OF HEALTH, U.S. DEPT. OF HEALTH AND HUMAN SERVICES AND SENATOR
CHRISTOPHER DODD (D-CT), WHO RECEIVED CADCA'S NATIONAL LEADERSHIP

AWARD.

MID-YEAR TRAINING INSTITUTE

CADCA'S ANNUAL MID-YEAR TRAINING INSTITUTE IS THE ONLY INTENSIVE,
FOUR-DAY TRAINING DESIGNED SPECIFICALLY FOR COMMUNITY COALITIONS.
THE 2010 MID-YEAR, HELD IN PHOENIX, ARIZ. 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. THE MID-YEAR ALSO
INCLUDED CADCA'S SIGNATURE YOUTH TRAINING, THE NATIONAL YOUTH
LEADERSHIP INITIATIVE (NYLI) WITH SOME 200 YOUTH TRAVELING TO
PHOENIX FOR THE NYLI. KEY SPEAKERS INCLUDED PAMELA HYDE,

ADMINISTRATOR, SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

JSA
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Page 2

ATTACHMENT 2 (CONT'D)

ADMINISTRATION (SAMHSA), A. KATHRYN POWER, DIRECTOR, CENTER FOR
MENTAL HEALTH SERVICES, SAMHSA AND DR. LUCINDA MINER, DEPUTY
DIRECTOR, OFFICE OF SCIENCE POLICY AND COMMUNICATIONS, NATIONAL

INSTITUTE ON DRUG ABUSE (NIDA).

OTHER MEETINGS & EVENTS
IN ADDITION TO THE FORUM AND MID-YEAR, CADCA MANAGES NUMEROUS AND
EVENTS THROUGHOUT THE YEAR INCLUDING REGIONAL TRAININGS, BOARD

MEETINGS, AND ADVISORY MEETINGS.

ATTACHMENT 3

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

TRAINING

U.S. DEPARTMENT OF STATE: INTERNATIONAL DEMAND REDUCTION PROGRAM
FROM PUERTC RICO TO HAWAII, MIDDLE AMERICA AND ABROAD, CADCA'S
EXPERTISE IN TRAINING COALITIONS MAY BE TAKING OVER THE WORLD, ONE
COALITION AT A TIME. IN 2010, CADCA CONTINUED TO EXECUTE
DELIVERABLES ON ITS FIVE-YEAR SUBCONTRACT WITH THE U.S. DEPARTMENT
OF STATE BUREAU OF INTERNATIONAL NARCOTICS AND LAW ENFORCEMENT
(INL) IN DEMAND REDUCTION SUPPORT SERVICES (DRSS). THIS WORK

INCLUDED THE PROVISION OF TRAINING AND TECHNICAL ASSISTANCE TO
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ATTACHMENT 3 (CONT'D)

NGOS. NGOS FROM THESE COUNTRIES RECEIVE ASSISTANCE IN THE
DEVELOPMENT OF COMMUNITY ANTI-DRUG COALITIONS TO ACHIEVE
POPULATION LEVEL REDUCTIONS IN SUBSTANCE ABUSE RATES AND RELATED
PROBLEMS. 2010 MARKED CADCA'S EXPANSION TO SOUTH AFRICA AND
BOLIVIA AND CONTINUED COALITION-BUILDING EFFORTS IN LATIN AMERICAN
COUNTRIES, INCLUDING PERU, GUATEMALA, HONDURAS, EL SALVADOR,
COLOMBIA, MEXICO, AND BRAZIL. CADCA ALSO PARTICIPATED IN A
BI-NATIONAL TRAINING PROJECT FOR TREATMENT PROVIDERS ALONG THE
U.S.'S SOUTHWEST BORDER IN DECEMBER, AND WAS ONE OF 54
NON-GOVERNMENT ORGANIZATIONS WHO PARTICIPATED IN THE 53RD SESSION
OF THE UNITED NATIONS COMMISSION ON NARCOTIC DRUGS IN VIENNA,

AUSTRIA.

CADCA'S NATIONAL YOUTH LEADERSHIP INITIATIVE

CADCA'S NATIONAL YOUTH LEADERSHIP INITIATIVE (NYLI) TRADITIONALLY
OFFERED AT CADCA'S MAJOR CONFERENCES, CHALLENGES YOUTH TO DEVELOP
COMMUNITY PROBLEM-SOLVING SKILLS THAT THEY CAN APPLY TO COALITION
WORK ON THE LOCAL AND NATIONAL LEVEL. IN 2010, CADCA EXPANDED ITS
YOUTH ENGAGEMENT SERVICES BY PARTNERING WITH COMMUNITY
CONNECTIONS, INC. TO DELIVER THE INAUGURAL, STATEWIDE NYLI PROGRAM

IN WEST VIRGINIA. MORE THAN 100 YOUTH FROM 26 COUNTIES ACROSS THE
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ATTACHMENT 3 (CONT'D)

STATE PARTICIPATED IN THE WEST VIRGINIA NYLI SO FAR. THE
INITIATIVE ALSO INCLUDES AN INNOVATIVE PARTNERSHIP WITH MICHIGAN
STATE UNIVERSITY THROUGH A PHOTOVOICE PROJECT TO ASSIST IN THE
DOCUMENTATION OF LOCAL COMMUNITY ISSUES AND CONDITIONS. THE NYLI,
WHICH IS BASED ON CADCA'S NATIONAL COALITION ACADEMY MODEL,
PROVIDES YOUTH WITH THE NECESSARY LEADERSHIP SKILLS TO BECOME
ACTIVE "COMMUNITY CHANGE AGENTS" AND EFFECTIVE COMMUNITY

PROBLEM-SOLVERS.

COMMUNITY CAPACITY DEVELOPMENT OFFICE/WEED AND SEED PROGRAM

CADCA PARTNERED WITH THE U.S. DEPARTMENT OF JUSTICE, COMMUNITY
CAPACITY DEVELOPMENT OFFICE (CCDO) FOR THE EIGHTH CONSECUTIVE YEAR
IN 2010 PROVIDING TRAINING AND TECHNICAL ASSISTANCE TO WEED AND
SEED COMMUNITY PROGRAM GRANTEES TO IMPROVE THE CAPACITY AND

EFFECTIVENESS OF THEIR ANTI-DRUG COALITION.

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

FOR THEIR SPONSORSHIP OF THE 2010 NATIONAL LEADERSHIP FORUM AND
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ATTACHMENT 3 (CONT'D)

MID-YEAR TRAINING INSTITUTE. CADCA CONTINUES TO HIGHLIGHT SEVERAL

NIAAA PROGRAMS IN ITS WEEKLY COALITIONS ONLINE NEWSLETTER AND

OTHER PUBLICATIONS. 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. CADCA

DEVELOPED TRAINING VIDEOS ON UNDERAGE DRINKING AND COLLEGE BINGE

DRINKING FOR COALITIONS IN 2010 AND WILL BE FINALIZING COMPLETING

CORRESPONDING VIEWER GUIDES FOR THESE TOOLS IN 2011.

ATTACHMENT 4

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

NATIONAL COALITION INSTITUTE

DRUG USE MAY BE GOING UP, BUT COALITIONS TRAINED BY CADCA'S
NATIONAL COALITION INSTITUTE, CADCA'S TRAINING ARM, ARE MORE
EFFECTIVE AT PREVENTING DRUG AND ALCOHOL ABUSE. 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. CADCA ADMINISTERS THE INSTITUTE
WITH A GRANT THROUGH THE DRUG-FREE COMMUNITIES SUPPORT ACT. KEY
FEDERAL PARTNERS ARE ONDCP AND SAMHSA. FROM THE INSTITUTE'S

INCEPTION IN 2002 TO SEPTEMBER 30, 2010: 49,583 PEOPLE HAVE BEEN
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ATTACHMENT 4 (CONT'D)

TRAINED AT 888 INDIVIDUAL FACE TO FACE TRAININGS; 6,891 PEOPLE
PARTICIPATED IN DISTANCE LEARNING SESSIONS; 6,839 INSTANCES OF

TECHNICAL ASSISTANCE HAVE BEEN PROVIDED.

TRAINING AND TECHNICAL ASSISTANCE

CADCA'S INSTITUTE CONTINUED TO DEVELOP AND REFINE A VARIETY OF
COALITION TRAININGS AND TRAINING CONTENT TO INCLUDE EXPANSION OF
THE NATIONAL COALITION ACADEMY, REGIONAL TRAININGS, AND CUSTOMIZED
TRAINING CONTRACTS. FOR THE FY2009-2010, DIRECT FACE TO FACE
TRAININGS WERE PROVIDED ON 212 OCCASIONS IN LOCATIONS THROUGHOUT
THE UNITED STATES TO OVER 9,598 INDIVIDUALS. 1,500 COALITION
LEADERS WERE TRAINED VIA DISTANCE LEARNING OFFERINGS; AND 1,016
PEOPLE VIA ONE-ON-ONE TECHNICAL ASSISTANCE. THE INSTITUTE TRAINED
AND COORDINATED OVER 15 COALITION LEADERS TO ACT AS CONSULTANT
TRAINERS AND FACILITATORS FOR CADCA AND GAINED 23 POTENTIAL NEW

TRAINING CONSULTANTS AT A TRAINING OF TRAINERS COURSE.

THE NATIONAL COALITION ACADEMY IS OFFERED IN CLOSE PARTNERSHIP
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ATTACHMENT 4 (CONT'D)

WITH THE NATIONAL GUARD BUREAU (NGB) AND THE GUARD'S COUNTERDRUG
TRAINING SCHOOLS. THE PROGRAM COMBINES THREE WEEKS OF CLASSROOM
TRAINING OVER THE COURSE OF A YEAR WITH DISTANCE LEARNING, WEB
SUPPORT AND ONGOING TECHNICAL ASSISTANCE FROM INSTITUTE STAFF.
COMBINING COLLABORATIVE GROUP ACTIVITIES AND INSTRUCTION FROM TOP
NOTCH TRAINERS, ACADEMY PARTICIPANTS LEARN ABOUT THE CORE
COMPETENCIES AND ESSENTIAL PROCESSES NECESSARY TO ESTABLISH OR
MAINTAIN A HIGHLY EFFECTIVE ANTI-DRUG COALITION. 134 COALITIONS
GRADUATED FROM THE PROGRAM IN A CEREMONY AT THE NATIONAL

LEADERSHIP FORUM IN FEBRUARY 2011.

THE INSTITUTE INCREASED ITS SERVICES TO COALITIONS IN ALL ASPECTS
OF TRAINING AND TECHNICAL ASSISTANCE AND IMPROVED ITS WEB BASED
TECHNICAL ASSISTANCE REFERRAL AND TRACKING SYSTEM. A WEB BASED
WORKSTATION AND THE ONLINE DOCUMENTATION AND SUPPORT SYSTEM (ODSS)
FOR ACADEMY COALITIONS TO DOCUMENT AND EVALUATE THEIR EFFORTS OVER
TIME IS MAINTAINED. THE INSTITUTE PROVIDED TRAINING AT FIVE DFC
APPLICANT WORKSHOPS, TWELVE NEW DFC GRANTEE TRAININGS AND

CONDUCTED TRAINING SESSIONS FOR DFC PROJECT OFFICERS.
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ATTACHMENT 4 (CONT'D)

CADCA'S INSTITUTE STAFF LEADS AN INTERDEPARTMENTAL TEAM ON THE
SELECTION OF 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
200,000 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.

A SECOND COHORT OF PARTICIPANTS TO THE AMBASSADOR PROGRAM WAS

‘ SELECTED AND BEGAN WORKING ON THE INITIATIVE IN JULY 2010. THE
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ATTACHMENT 4 (CONT'D)

AMBASSADOR PROGRAM WAS LAUNCHED IN JULY 2009 TO INCREASE THE
NUMBER AND DIVERSITY OF THE COALITION WORKFORCE WITH AN EMPHASIS

ON INDIVIDUALS RESIDING IN ECONOMICALLY DISADVANTAGED COMMUNITIES.

CADCA'S INSTITUTE DEVELOPED AND DELIVERED 16 WEB CONFERENCES AND
31 ACADEMY REINFORCEMENT TRAININGS. ADDITIONALLY, SOCIAL MEDIA
RESOURCES FOR COALITIONS WERE EXPANDED AND A NEW PODCAST AND
V-CAST SERIES WAS LAUNCHED, AND SEVERAL SOCIAL MEDIA-RELATED
WEBINARS WERE CREATED. WEB CONTENT HAS BEEN EXPANDED TO INCLUDE
SECTIONS ON ENVIRONMENTAL STRATEGIES AND MEDIA RELATIONS.
CONNECTED COMMUNITIES, A PEER-TO-PEER SOCIAL NETWORK FOR
COALITIONS, MANAGED BY INSTITUTE STAFF, GREW TO MORE THAN 1,540

MEMBERS ON DEC. 31, 2010.

INSTITUTE STAFF COMPLETED A LARGE VOLUME OF EDITING AND DESKTOP
PUBLISHING PROJECTS INCLUDING A NUMBER OF DEVELOPMENT PROPOSALS,
THE SAMHSA INSTITUTE GRANT PROPOSAL, ALL INSTITUTE PUBLICATIONS

INCLUDING THE ADVANCED SERIES AND A LARGE VOLUME OF TRAINING
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ATTACHMENT 4 (CONT'D)

| MATERIALS AND POWERPOINT PRESENTATIONS FOR A MYRIAD OF INSTITUTE

COURSES AND TRAININGS.

i

EVALUATION AND RESEARCH
A NUMBER OF DATABASES ARE METICULOUSLY MAINTAINED IN ORDER TO KEEP
DETAILED INFORMATION FOR THE INSTITUTE INDEPENDENT EVALUATION AND
TO TRACK INSTITUTE GOVERNMENT PERFORMANCE REPORTING ACT (GPRA)
MEASURES. IT IS NOTABLE THAT FOR THE SEVENTH 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. CAREFUL EVALUATION OF
ALL TRAININGS ONE DAY OR MORE IN LENGTH AND ALL FORUM AND MID YEAR

EVALUATION ARE ALSO PART OF THIS EFFORT.

TO HELP COMMUNITY LEADERS BUILD COMMUNITY RESEARCH EXPERTISE, THE
CADCA INSTITUTE EXPANDED ITS COMMUNITY-BASED PARTICIPATORY

RESEARCH (CBPR) PROJECT, WHICH CONNECTS COALITIONS WITH RESEARCHERS
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ATTACHMENT 4 (CONT'D)

AND HELPS COALITIONS DEVELOP AN UNDERSTANDING ABOUT THE RESEARCH
PROCESS. THROUGH CBPR, COALITIONS GAIN KNOWLEDGE IN AREAS THAT ARE
VITAL TO CHOOSING AND IMPLEMENTING EVIDENCE-BASED STRATEGIES TO
ADDRESS SUBSTANCE ABUSE ISSUES. THE PROJECT IS SUPPORTED IN PART
BY THE NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION (NHTSA) AND

THE NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM (NIAAA).

A NEW PUBLICATION RELEASED IN 2010 ENTITLED "RESEARCH SUPPORT FOR
COMPREHENSIVE COMMUNITY INTERVENTIONS" DETAILS HOW ENVIRONMENTAL
STRATEGIES CHANGE THE CONTEXT (ENVIRONMENT) IN WHICH SUBSTANCE USE
AND ABUSE OCCUR BY INFLUENCING COMMUNITY CONDITIONS, STANDARDS,
INSTITUTIONS, STRUCTURES, SYSTEMS AND POLICIES AS PART OF A

|
|
COMPREHENSIVE COMMUNITY PLAN. ‘

THE SEVENTH ANNUAL GOT OUTCOMES COALITIONS OF EXCELLENCE AWARD |
PROCESS, WHICH HIGHLIGHTS THE NATION'S MOST EFFECTIVE COALITIONS g

|
CONTINUED TO EXPAND. 2010 SAW A TOTAL OF 29 COALITIONS SUBMITTED |
APPLICATIONS AND 3 WERE SELECTED AS GOT OUTCOMES WINNERS AND

RECOGNIZED AT THE 2011 LEADERSHIP FORUM.
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ATTACHMENT 4 (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 5

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

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM - SEE SCHEDULE O 12,800. 1,257,665, 30,700.
TOTALS 12,800. 1,257,665, 30,700.
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Schedule O (Forﬁ\ 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

' COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
ATTACHMENT 6

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
DFK DINNER 258,549.
TOTAL 258,549,

ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DFK DINNER 30,700. 120,146. -89, 446.
TOTALS 30,700. 120,146. -89,446.

ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 205,686.
TOTALS 205, 686.

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 299,818, FMV
CORPORATE EQUITIES 5,956. FMV
TOTALS 305,774.
15A Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317
ATTACHMENT 10
FORM 990, PART X - DEFERRED REVENUE
ENDING

DESCRIPTION BOOK VALUE
DEFERRED REVENUE 815,839.

TOTALS 815,839.

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: 08/09/2011
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 ieeeirecsvsnasssscsoananonssnas 404,920.
ENDING BALBNCE DUE ....¢c0veeveceeeosarsosssssosssnsncsnsossoncas 300,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 404,920.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 300,000.
JSA Schedule O (Form 990 or 990-EZ) 2010
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oEr000 1000 - RENT AND ROYALTY INCOME

Taxpayer's Name

COMMUNITY ANTI-DRUG COALITIONS OF AMERICA )

Identifying Number
4-1610317

DESCRIPTION OF PROPERTY
SUBLEASE OFFICE SPACE

| I Yes I I No ] Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME = . . .. ............
OTHER INCOME
56,355.
TOTAL GROSS INCOME - « « « « & « « v v e et e e e et et a e e a e e i n e e et st ot e n e e s aaaanes 56,355.
OTHER EXPENSES:
DEPRECIATION (SHOWN BELOW) . . . . . .. .
LESS: Beneficiary'sPortion . ... .. ... ..
AMORTIZAT|0N -------------------------------- ) : ‘-"
LESS: Beneficiary's Portion . ., ... .. ...,
DEPLETION | | . .ttt SR}
LESS: Beneficiary’s Portion = ., ..., .......
TOT AL EXPENSES | | | . e e e e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) + « + « = o v vt v v v o v o o s o s o ot oo o s o s o s s oo oo s s oo s 56,355,
Less Amount to
Rentor Royalty e e e e e e
Depreciation L L e e e
Depletion L e e e e e e e e
InvestmentInterestExpense L
Other Expenses | . . ., .. .. ... ittt e e e
Netincome (Loss)toOthers L e e
Net Rent or Royalty Income (LoSS) | | | . . .. . . ... ... ... 26,355.

Deductible Rental Loss (ifApplicable) . . . . . .« o i i v i i i i i e e e e e e e e e e e e e b e e e e s e e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation
(b) Cost or (c) Date ACRS | Bus (f) Basis for n (h)
a) Descrption of property unadjusted basis acquired des % depreciation prior years Method

(1) Lfe
or (1) Depreciation
rate for this year

JSA Totals « « « v« o v v v u |l e e e e e e e e e e e e e e e v e e e e s e e e e e e e e s e
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COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

56,355.

AFNNR3 4817
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COMMUNITY ANTI-DRUG COALITIONS OF AMERICA 54-1610317

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME

SUBLEASE OFFICE SPAC 56,355. 56, 355.

TOTALS 56,355. 56,355.
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1

Form 8868 (Rev. 1-2011) Page 2

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ., , . .. .. » | X
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)

m Additional (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.

extonded | 625 SLATERS LANE

fe"&?n y%uere City, town or post office, state, and ZIP code For a foreign address, see Instructions

Instructions ALEXANDRIA, VA 22315

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , , ., . ., ...... n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 703 706-0560 FAX No.» 703 706-0565 !
e |f the organization does not have an office or place of business in the United States, check tisbox | | |, | ., .. e > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , . . . » D . If it 1s for part of the group, check thisbox, |, ., . . . . > I_] and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 , 2011
6 For calendaryear 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. |__] Initial return u Final return
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 apphication 1s 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 applcation 1s 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 credt and any

amount paid previously with Form 8868. E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalttes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complel}}nd that § am authorized (? prepare this form

ar - i
Signature B> /// /Z4>/¢//L ///'/(/L Title B ( /7% Date &/L(,///

Form 8868 (Rev 1-2011)

JSA
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