OMB No 1545-0047

2009

Return of Organization Exempt From Income Tax

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

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

Form 990

Departmenl of lhe Treasury
Internal Revenue Service

A For the 2009 calendar or tax vear beai 2009, and ending , 20

B Check i applicable C Name of organization PARTNERSHIP FOR A DRUG FREE AMERICA D Employer identification number
e Business As THE PARTNERSHIP AT DRUGFREE.ORG 13-3413627
Name change Number and street (or P O box if mail is not delivered to street address) E Telephone number
innia return 352 PARK AVENUE SOUTH, 9TH FLOOR (212) 922-1560

Termnated City or town, state or country, and ZIP + 4

Amended NEW YORK, NY 10010 G Gross receipls $ 9,821,096.
:vvgcagtw" F Name and address of principal STEPHEN PASIERB H(a) ISﬂ!Ihista group return for Yes
endin arhates™

352 PARK AVENUE SOUTH, 9TH FL NEW YORK, NY 10010 H({b) Are all affiliates included? Yes

{insert no ) If "No," attach a list (see instructions)

I Tax-exempt status: 501(c)( 3 ) o
J  Website: p WWW.DRUGFREE.ORG

K  Form of

H(c) Group exemption number P

L Yearof formation: 1987 M State of NY

Briefly describe the organization's mission or most significant activities:
THE PARTNERSHIP AT DRUGFREE.ORG HELPS PARENTS PREVENT,

AND FIND TREATMENT FOR_DRUG_AND ALCOHOL USE BY THEIR CHILDREN.
c
% 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 19
3 5 Total number of employees (PartV,ine 2a) | . ... 54
E 6  Total number of volunteers (estimate if necessary) 1,000
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, N 34 &+ v v v v v v v v v v e e e e e n e e e
Current Year
» 8 Contributions and grants (Part VI, line 1h) ©6,836,098. 5,678,734
g 9  Program service revenue (Part VIil, line 2g)
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 522,461 -153,033
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 382,832. 4¢0,178
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 1 7,741,391 985,879.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,378,89%¢6. 4,620,503
2 16 a Professional fundraising fees (Part IX, column (A), line 11e) | | 199,053. 121, 300.
§ b Total fundraising expenses, Part IX, column (D), fine 25) » ____823,734.
“' 47 Other expenses (Part X, column (A), lines 11a-11d, 11240 .. 4,550,187 3,334,841
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,128,136. 8,076,644
19 Revenue less expenses Subtract line 18 from line 12 -2,386,745. -2,090,765.
5, End of Year
£2 20 Total assets (PartX, line 16) 15,962,855. 15,973, 836.
2% 21 Total liabilities (PartX, fine26) =~ | 662,180. 420,990
22 Netassets or fund balances Subtract line 21 from line 20 15,300,675. 15,552, 8406.

Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

.
here P

Paid (see instructions)
- PO0504182
reparers Firm's name (or yours » G EIN » 36-6055558
Use Only if self-employed), ’
address, and ZIP + 4 6 Phoneno P 212-599-0100

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 3 000

04089M 7003 9/16/2010

Form 990 (2009)
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Form 990 (2009) 13-3413627
Statement of Service Accom
1 Briefly describe the organization's mission:
THE PARTNERSHIP AT DRUGFREE.ORG HELPS PARENTS PREVENT, INTERVENE IN
AND FIND TREATMENT FOR DRUG AND ALCOHOL USE BY THEIR CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 | . . . . .. ... ... [Jves [x]No
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes 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 $ 5> 636,137, including grants of $ 0. ){(Revenue$ 0. )
DURING 2009, THE PARTNERSHIP SERVICED 7 MILLION PARENTS, TEENS,
YOUNG ADULTS, TEACHERS, COACHES AND COMMUNITY LEADERS THROUGH
IN-PERSON DRUG AND ALCOHOL EDUCATION PROGRAMS AND ONLINE EDUCATION
TOOLS AT WWW.DRUGFREE.ORG.

4b (Code: ) (Expenses $ 1,647,585. including grants of § 0. )(Revenue $
CREATED "TIME TO ACT", AN ONLINE RESOURCE FOR PARENTS WHOSE
CHILDREN HAVE BEGUN TO USE DRUGS OR ALCOHOL. TIME TO ACT —-FOUND
ON THE PARTNERSHIP'S WEBSITE AT WWW.DRUGFREE.ORG-- PROVIDES
PARENTS WITH THE INFORMATION AND GUIDANCE THEY NEED TO TAKE
EFFECTIVE ACTION AND CURTAIL THEIR CHILDREN'S DRUG USE OR
DRINKING. WE ALSO LAUNCHED "HABLA CON TUS HIJOS"™, A VERSION OF
TIME TO TALK PREVENTION PROGRAM FOR LATINO PARENTS, RECOGNIZING
THE CHALLENGES FACED BY HISPANIC PARENTS IN COMMUNICATING WITH
RAPIDLY ASSIMILATING TEENAGE CHILDREN.

4c (Code: ) (Expenses $ 1,647,585, including grants of $ 0. )(Revenue $
CREATED "PACT360", A PROGRAM PLATFORM FOR CUR COMMUNITY EDUCATION
PRESENTATIONS (METH360, PARENTS360, YOUTH360 AND "A TRAVES DEL
CRISTAL METH"™ FOR THE LATINO COMMUNITY) . IN 2009, WE
SUBSTANTIALLY EXPANDED THIS PROGRAM, INCREASING THE NUMBER OF
TRAINED PRESENTERS TO 1500 ATTENDEES AT COMMUNITY EDUCATION
PRESENTATIONS TO MORE THAN 30,000.

4d Other program services. (Describe in Schedule O) ATTACHMENT 3
(Expenses $ 659,034. including grants of $ o. )(Revenue$ 0. )
4e Total program service expenses b 6,590,341.

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 13-3413627

11

Checklist of ired Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”

complete SChedUle A 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 1
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. . ... ... oo 2
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 i i i i i e 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/f "Yes," complete
Schedule C, Part Il .« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e s 4
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlil . . . . . . .. ... .... 5

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? If "Yes,"”

complete Schedule D, Part!. . . o v v v v i i e e e e e e e e e e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . ... .. 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . v v v v v i i i e e e e e e e e e e 8

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”

complete Schedule D, PartiV . . . v« v v i i i e e e e e e e e e e e e e e 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i i i e e 10
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X @asapplicable . . . v v v v o v o i e e e e e e e e e e e e e e e e e 1

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14 a

15

16

17

18

19

20

JSA
SE1021 2 000

the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

12
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes No
If "Yes." completing Schedule D, Parts XI, XIi, and Xl is optional 2A X
Is the organization a school described in section 170(b)(1){A)(i)? If "Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... .. 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . . 14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partil . . . .. .. ... 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . . ... ... .. 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . ... .. .. ..o 17
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . .« v v v v v i v i vt it v 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« v v v i i i i e e e e e e 19
Did the tion operate one or more If "Yes," complete Schedule H . . . . ... ... .. ... 20

Page 3
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Form 990 (2009)
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Form 990 (2009) 13-3413627 Page 4

Checklist of red Schedules
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 |, Partsiand!l. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill. . ., . . ... ... .... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . e e e e e e e e 23 X

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

24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . i i i i i v i i i e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Donds? . . . . . . ... ... e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. .. .. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . i i i it it 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 . . . . . @ . @ i i i e 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,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L, Part IV . . v o v v o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

- T 40 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . i o e e e e e e e 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 organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . ... .. .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii,

L A - T2 o B 1 = 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete

Schedule R Part V, line 2 . . . . @ i i i i i i i e i e e e et s et et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V., line 2 . . . . . . « o v o i v i i i e i et et 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

e T 0 e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are reauired to Schedule O 38 X

Form 990 (2009)
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Form 9

1a

90 (2009) 13-3413627
Statements ard Other IRS Fili and Tax

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

gaming (gambling) winnings to prize WinNers? . . . . . . .. . .. e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , |_2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt ? L e e e e e e e e e e
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . ., . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . i it it i e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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. e e e

b If "Yes " did the organization notify the donor of the value of the goods or services provided?

12a

JSA
9E1040 2 000

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v o i e e e e e e e e e e s e s
If "Yes," indicate the number of Forms 8282 filed during the year 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . . . . . e e e e e

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
RQUITE? | L . L . e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . .. .. ... . e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes." enter the amount of tax-exempt interest or accrued the 12b

04089M 700J 9/16/2010 11:37:00 aM V 09-7.3 0168467
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Form 990 (2009) 13-3413627

Section A. Governina Bodv and ement
1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .
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?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? . . v v v v v i e e e e e e e e e e e e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . « . v v v i it e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body?

Section B. Policies(This Section B requests information about policies not required by the Internal

10a

11

11A
12a

13
14
15

16a

Page 6

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

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

Schedule O. See instructions.

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the oraanization's mailina address? /f "Yes." provide the names and a in Schedule O

Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... .. ... ..

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ...

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

0 1 2/ Z0

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? /f"No,"gotoline 13 . .. . . . .. .. .. ...

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

LTS8 (0 I o) T (2

Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"

describe in Schedule O how thisisdone . . .« .« v i v i i i i i e e e e e e e s
Does the organization have a written whistleblower policy? . . . . . . . . . . . o i i it e e

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . . . . . . . . . . ... . ...t iinen..

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . .. . . e e e e

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

Section C. Disclosure

17
18

19

20

JSA
9E1042 5000

List the states with which a copy of this Form 990 is required to be fled ~ »_ATTACHMENT 4 ________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; > ROBERT CARUSO, CFO 352 PARK AVENUE SOUTH, 9TH FLOOR NEW YORK, NY 10010

212-922-1560

04089M 7000 9/16/2010 11:37:00 AM V 09-7.3 0168467
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Form 980 (2009)

Statement of Revenue 13-3413627
(D}
Revenue
from tax
under sections
2,513, 0r514

Contributions, gifts, grants
and other similar amounts
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Form 990 (2009)

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Qa -« o a o T o

Statement of Functional

13-3413627

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Grants and other assistance to governments and
organizations in the U S SeePart1V, line 21
Grants and other assistance to individuals in
the US SeePartlV,lne22 ., ... ......
Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePart V. lines 15 and 16
Benefits paid to or formembers , . . . .. ...
Compensation of current officers, directors,
trustees, and key employees , , . . . .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages . . . . . v v v v+ & &
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
Other employee benefits . . . . . v . v o v o
Payrolltaxes « + « v v v v v o e 0 v e a e e
Fees for services (non-employees):

Management

Legal . . . . . @ @ i i e e e e e e e e
Accounting '« v v v s s v s s e e e e e e s
Lobbying « « « ¢ v e e e e e e e e e e e
Professional fundraising services See Part IV, line 17
Investment management fees ., . . ... ...
[ =T
Advertising and promotion . + « + . . v 0 . s
Officeexpenses . . . . . . ¢ vt v v v v v vt
Informationtechnology . . . . . .. ... ...
Royalties, ., . . . . .. ... ... ... ...
OCCUPaNCY & v v & v v s e e e e e e e e s
Travel o v 0 v s e s e s s e s e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . ... e e .
Payments to affiliates

Depreciation, depletion, and amortization
Insurance , , . .. ... ... 00
Other  expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

f All otherexpenses _ _ _ _ __ _ ____ ______
25 Total functional Add lines 1 24f
26 Joint Costs. Check here » If following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
solicitation

9E1052 1000

04089M 7000 9/16/2010 11:37:00

540,000

3,399,073

128,248
289,307
263,875

57,943

121,300
62,683
991,245
41,517.
197, 407
202,678

690,539
255,391

15,671

83,640
24,528

417,099.
175,854
23,464

14,540.
12,028
59,873
8,076,644

AM V 09-7.3

382,250

2,759,596

102,730.
239,179.
214,513.

955,238.
38,442

161,691

165,867

552,431

244,840.

11,566.

66,976

19,622.

416,845.
175,668.
23,329.

38,339
6,590,341

0168467

(D)
Fundraising
84,900 72,850.
285,162 354 315.
11,704. 13,814.
18,641 31,487.
20,142 29,220.
57,943
121 300.
62,683
36,007.
3,073.
12,784 22,932.
28,524.
69,054. 69,054.
10,461.
4,105.
8,332.
2,453,
127.
38.
26.
4,722.
1,272.
11,912. 9,622.
662,569 823,734.

Form 990 (2009)
PAGE 12



orm 990 (2009)

a s W=

Assets
© 0w o N

11
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25
26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

JSA
9E1053 1000

Balance Sheet

Cash - non-interest-bearing , , , . ...

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net | . . ...

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. | . . . .. .. . e

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

Notes and loans receivable net

Inventories for sale or use

Prepaid expenses and deferred charges | ., . . . ..

Land, buildings, and equipment: cost or [10a 1,045,866
other basis. Complete Part VI of Schedule D

Less: accumulated depreciation 10b 992,593.

Investments - publicly traded securities . . . ... ...
Investments - other securities See Part IV, line 11
Investments - program-related See Part IV, line 11
Intangibleassets . . . . ... ... ... ...
Other assets See PartIV,line11 . .. ... ......
Total assets. Add lines 1 throuah 15 (must eaual line 34)
Accounts payable and accrued expenses
Grantspayable , | . . . . . ... ...
Deferredrevenue | | . . .. ... ... ... .. e
Tax-exempt bond liabilities ., ., . . .. ... ... ... ... .. . ...,
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Partllof Schedule L , , , . . ... ...........
Secured mortgages and notes payable to unrelated third parties |, . | . . .
Unsecured notes and loans payable to unrelated third parties
Other liabilites Complete Part X of ScheduleD , , . . ... ........
Total liabilities. Add lines 17 throuah 26 . . . . . . .. . ... ... ...

Organizations that follow SFAS 117, check here » [X | and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ., , .. ... ...............
Temporarily restricted net assets
Permanently restricted netassets , . ., ... ... ... ......
Organizations that do not follow SFAS 117, check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . . . . . ... ..
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

04089M 7000 9/16/2010 11:37:00 AM V 09-7.3

13-3413627

(A)
Beginning of year

1,808,180.

4,716,997,

26,885.

132,993

8,220,285.
1,057,515,

15,962,855.

662,180

662,180

10,918,229.

4,382,446

15,300,675.
15,962,855.

0168467

W N =

W W0 ~N®

10¢
1
12
13
14
15
16
17
18
19
20
21

22
23
24
25
26

27
28
29

30
31
32
33
34

Paae 11
(B)
End of year
994, 353.

3,595,870

139,850.

53,273.
9,984,560
1,205,930

15,973,836.
420,990

420,990.

12,436,036.
3,116,810.

15,552,840
15,973,836
Form 990 (2009)

PAGE 13



Form 990 (2009)

2a

3a

JSA

Financial Statements and

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
ired audit or in Schedule O and describe taken to underao such audits

9E1054 2 000

04089M 700J 9/16/2010 11:37:00 aM V 09-7.3 0168467

12

No

Form 990 (2009)

PAGE 14



o 0 550.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Department of the Treasu
|mepma| Revenue Service v » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627
Reason for Public C Status nizations must co ths See instructions

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll)

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

7 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 Partil)

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

9 An organization that normally receives: (1) more than 3313 % 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll)

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

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

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box 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 (i)

and (i) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the
(i) Name of supported (iii) Type of organization (iv) Is the organization  (v) Did you notify (vi) Is the
organization (described on lines 1-8  incol (i) listed in your the organizationin organization in col
above or IRC section  governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

Jsa
9E1210 2 000
04089M 7000 9/16/2010 11:37:00 AM Vv 09-7.3 0168467 PAGE 15



Schedule A (Form 990 or 990-EZ) 2009 13-34130627 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Su
Calendar year (or fiscal year beginning in) p» (f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . v v o000

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

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

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..

6 Public Subtract line 5 from line 4
Section B. Total
Calendar year (or fiscal year beginning in) p (f) Total

7 Amounts fromlined . .. ... ...,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES, | L L v v v v s v v mw s s
9 Net income from unrelated business
activities, whether or not the business is
reqularly carriedon « « + 0 0 w0 0

10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartlV) . ATCH. 1. .. .. 2,940,240

11 Total support. Add lines 7 through 10 . . 52,424,667,
12 Gross receipts from related activities, etc (see instructions) . .« = = v v v v v v o e s h e e e s e e e e

Section C. C ion of Public Percen
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 61.26
15  Public support percentage from 2008 Schedule A, Part Il line 14 77.25
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ........ > X
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
ol £ =T 721 11o o >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation | . . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1000
04089 700J 9/16/2010 11:37:00 AM V 09-7.3 0168467 PAGE 16



Schedule A (Form 990 or 990-EZ) 2009 13-3413627 Page 3

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Su
Calendar year (or fiscal year beginning in) » (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 in any aclivity lhat is related to the
organizalion's tax-exempl 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
itsbehalf | ., ... .. ... ..
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge |
6 Total. Addlines 1through5 | , . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . .« v v v v v o v 0 o

c Addlines7aand7b . . . « v v v 0 00
8 Public support (Subtract line 7c from

line 6
Section B. Total Su
Calendar year (or fiscal year beginning in) » (f) Total

9 Amounts fromline6 . . .. ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . 4 4 &« + # & s & & s s o & » s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried ON  » = = s ¢« = s 2 x4 e wow s

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

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

and12) L.

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box andstop here. . . . . . v v v v o v v v e bt e s e e e s e s e e e e a e e s e v s a e e s » l:]

Section C. Computation of Public S

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) %

16  Public from 2008 Schedule A, Partlfl, ine 15 . . & . v & v v v s v v & v v s n e e %

tation of Investment Income
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) %
18  Investment income percentage from 2008 Schedule A, Part lIl, line 17 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
20 Private foundation. If the did not check a box on line 14, 1%a, or 19b, check this box and see instructions P
Schedule A {(Form 990 or 990-EZ) 2009

04089M 700J 9/16/2010 11:37:00 aM V 09-7.3 0168467 PAGE 17
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13-3413627
Schedule A (Form 990 or 990-EZ) 2009

Page 4
Partll, line 17a or 17b; or Part lll, line 12. Provide
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
FUNDRAISING EVENTS 139,490. 767,000. 725,000. 638,750. 670,000. 2,940,240.
TOTALS
JSA Schedule A (Form 990 or 980-EZ) 2009
9E1225 2.000
04089M 7000 9/16/2010 11:37:00 AM V 09-7.3 0168467 PAGE 18



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 0 9

Department of the Treasury
Revenue Service

Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA
13-3413627

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:) 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, 1I, and Il

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the ~ General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

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

JSA

9E1251 2000
04089M 700J 9/16/2010 11:37:00 aM V 09-7.3 0168467 PAGE 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

2 Contributors (see instructions)

(a)
No.

(a)
No.

(a)
No

(a)
No.

(a)
No.

(a)
No.

JSA
9E1253 1 000

04089M 700J 9/16/2010

(b}
Name, address, and ZIP + 4

ABBOTT LABORATORIES
200 ABBOTT PARK ROAD DEPT. 096K, BLDG. A

ABBOTT PARK, IL 60064-3500

(b)
Name, address, and ZIP + 4

CONSUMER HEALTHCARE PRODUCTS ASSOCIATION
900 19TH STREET, NW, SUITE 700

WASHINGTON, DC 20006

(b)
Name, address, and ZIP + 4

ROY J. BOSTOCK
352 PARK AVENUE SOUTH - 9TH FL

NEW YORK, NY 10010

(b)
Name, address, and ZIP + 4

KING PHARMACEUTICALS, INC
400 CROSSING BOULEVARD

BRIDGEWATER, NJ 08807

(b)
Name, address, and ZIP + 4

MAJOR LEAGUE BASEBALL
OFFICE OF THE COMMISSIONER 245 PARK AVE

NEW YORK, NY 10167

(b)

Name, address, and ZIP + 4
METLTIFE FOUNDATION
27-01 QUEENS PLAZA NORTH

LONG ISLAND CITY, NY 11101

REE AMERICA

11:37:00 AM V 09-7.3

(c)

Aagreqate contributions

3 150, 000

(c)

Aaareaate contributions

$ 175,000

(c)
Aggregate contributions

$ 125,000

(c)

Aggregate contributions

$ 150,000

(c)
Aggregate contributions

$ 250,000

(c)
Aaareqate contributions

$ 475,000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

0168467

Page of

Employer identification number

13-3413627

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(d)

of contr bution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution )

(d)

of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

PAGE 20

of Part!



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Contributors (see instructions)

(a}
No Name, address, and ZIP + 4

PURDUE PHARMA L.P
ONE STAMFORD FORUM

STAMFORD, CT 06901

(b)

Name, address, and ZIP + 4
THOMAS MURPHY
CAPITAL CITIES/ABC INC 77 WEST 66TH ST

NEW YORK, NY 10023

(b)
Name, address, and ZIP + 4

US DEPARTMENT OF JUSTICE
950 PENNSYLVANIA AVE

WASHINGTON, DC 20530

Name, address. and ZIP + 4

(a) (b}
No. address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
JSA
9E1253 1 000

04089M 7000 9/16/2010 11:37:00 AM V 09-7.3

Page of of Part i

Employer identification number
13-3413627

(d)

of contribution

Person
Payroll
500, 000. Noncash

(Complete Part Il if there is
a noncash contribution )

(d)

of contribution

Person
Payroll
150,000. Noncash

(Complete Part ll if there is
a noncash contribution )

(d)

of contribution

Person

Payroll
1,385,835. Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)
pe of contribution

Person
Payroll
Noncash

(Complete Part li if there is
a noncash contribution )

(d)

of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)

0168467 PAGE 21



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Compiete if the organization is described below.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-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 [1-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI
Name
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627
is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures > $
3 Volunteer hours

if the is under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4355 . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E Yes IEI No
4a Was a correction made? | Yes No
b If "Yes," describe in Part IV
if the ization is under section 501(c), e section 501
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVIEES | L L L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCHVIES . . . . . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3= 1« > 5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . i v i v it s e e e e e s e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each 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).|f additional space is needed, provide information in Part IV.

(a) Name (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directty

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

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

13-3413627 Page 2

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

under section 501(h
A Check » if the filing organization belongs to an affiliated group

B Checkp if the filing organization checked box A and "limited control" sions a
Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

20% of the amount on line 1e

$100,000 plus 15% of the excess over

Lobbying nontaxable amount Enter the amount from the following table in both

(b) Affiliated
group totals

118,090.
118, 090.
8,168,376
8,286,466

564,323

$175,000 plus 10% of the excess over $1,000,000

5% of the excess over $1,500,000

1a

b
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f

columns

Not over $500,000

000 but not over $1,000,000

QOver $1,000,000 but not over $1,500,000

Over $1 500 000 but not over $17 000 000

Over $17 000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
]

section 4911 tax for this year?

Calendar year (or fiscal year
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxabie amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000

04089M 7000 9/16/2010

141,081.

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

............................................ |:| Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

(a) 2006 (b) 2007
697, 6062 702,715.
469,447 310,072
174.,416. 175,679.

11:37:00 AM V 09-7.3

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

Lobbying Expenditures During 4-Year Averaging Period

(c) 2008 (d) 2009 {e) Total
670,186. 564,323. 2,634,886
3,952,329
275,468 118,090 1,173,077.
167,547. 141,081 658,723
988,085

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-3413627 Page 3
ection 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(b)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
VOIunteers’> ------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 17?7
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? If "Yes," describe in Part IV
Total Add lines 1c through 1i

Sa "0 a0 oo
=
o
5
Q@
3
.
o
3
@
3
o
@
=
o
@
Q
o
©
=
3
=t
»
o
2
-
=
o
o
c
o
=
)

[S—

2a Did the activities in 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 section 4912
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d Ifthe incurred a section 4912 tax, did it file Form 4720 for this
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the and res from the
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members | . |
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
Carryover from last year
C o Total e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? = .
Taxable amount of and political expenditures

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

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 13-3413627
I Information (conti
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SCH

(Form 990)

EDULE D OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@0 9
Part v, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627

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

(b) Funds and other accounts

1 Total number atend ofyear . ... ... .. ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 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 legal control? EI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
1 Purpose(s) of conse ents held by the organization (check all that apply).
Preservation o c use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of n Preservation of a certified historic structure
Preservation o
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . ... .. .. ... ... ... ...,
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in(a) . ... ..
d Number of conservation easements included in (c) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)(A)B)() and 170(h)(A) B ? o v v vt o s e e e e e e e e e e e e e e e e I:I Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line1 . . . . . . o . . o i i i i s e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . 0 o i i i i e e e e e e e e e e e | 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 SFAS116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9E12(;J882000

04089M 7000 9/16/2010 11:37:00 aM Vv 09-7.3 0168467 PAGE 26



Schedule D (Form 990) 2009 13-3413627
nizations Collections of Art, | Treasures, or Other Similar continued

3 Using the organization's acquisition, acces sion, 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 I:) Loan or exchange programs
Scholarly 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

During the year, did the organization salici t 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?

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
If "Yes," explain the arrangement in Part XI VV and complete the following table

Beginningbalance . . . .. . . o e e
Additions duringtheyear . . . . .« . v i it i e e e e
Distributions duringtheyear . . .. . . . . . o i i it i e e
Endingbalance . . . . .« o e e e e e e e e
2a Did the organization include an amounton Form 990, Part X, line 21?

b If"Yes," explain the tin Part X1V

Endowment Funds. Com ef anization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back (e) Four years back

- ® a o

1a Beginning of year balance
b Contributions . . ... ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ..
d Grants or scholarships . .. . ..
e Other expenditures for facilities
and programs . . . . . .0 v ..
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by:
(i) unrelated organizations « « « 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
(iiyrelated organizations . . . . . . L i e e e e e e e e e e e e e e e e s
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ... ...
4 Describe in Part XIV the intended uses of t he

Investments - Build and Form 990, Part X, line 10
Description of invesiment (b) Cost or other (d) Book value
basis (other)

1a Land. .+ ¢ o 0 o e e e e e e e

b Buildings - -« .o
¢ Leasehold improvements . . . . . . . ... 410,399. 410,398 0.
d Equipment . . ... ... 265,337 247,660 17,677.
€ Other « v v v v v v v e e e s e 370,130. 334,534 35,596.
Total. Add lines 1a Form 990, Part X, column (B), line 53,273.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-3413627
Investments - Other Securities. See Form 990 Part X
(a) Description of security or category (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other

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

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

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

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

1. (a) Description of liability

Federal income taxes

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

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

Schedule D (Form 990) 2009
04089M 700J 9/16/2010 11:37:00 AM V 09-7.3 0168467 PAGE 28
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Schedule D (Form 990) 2009 13-3413627
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Reconciliation of Chanae in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities . . . . . ... ...
INVESIMENT EXPENSES | . . L L . e e e e e e e e e e
Prior period adjUStments . . . . L
Other (Describe i Part XIV) | . .
Total adjustments (net) Add lines 4 through 8
Excess or (deficit financial statements Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2,342,936.
Donated services and use of facilities
Recoveries of prioryeargrants |, . . .. ... ... . ... .. ... ...
Other (Describe inPart XIV) | ., ... ...... ... ...... 209,822
Addlines 2a through 2d | | . . . . e e e e
Subtract line 2e fromline 1 . . . . . . . . e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but noton line  1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part X1V )
Addlines 4a and4b L e e

Add lines 3 and 4c. (This must Form 990. Part |, line 12

Reconciliation of Audited Financial Statements With E Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe in Part XIV ) 209,822.
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV )
Add lines 4a and 4b L.
Total s Add lines 3 and 4c. hine 18

ntal Information

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

SEE PAGE 5

JSA
9E1271 1 000

5,985,879.
8,076,0644.
-2,090,765.
2,342,936.

2,342,936.
252,171.

8,538,637.

552,758.
5,985,879.

5,985,879,

8,286,466.

209,822
8,076,644.

8,076,644,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-3413627
Information (cont

FIN 48
PART X
THE PARTNERSHIP HAS DETERMINED THAT THE IMPLEMENTATION OF FIN 48 HAS HAD

NO MATERIAL IMPACT ON ITS FINANCIAL STATEMENTS.

RECONCILIATION
PARTS XII & XIII, LINES 2D

ANNUAL GALA COST: 209,822

Schedule D (Form 990) 2009

JSA

SE 1226 2 000
04089M 700J 9/16/2010 11:37:00 AM V 09-7.3 0168467 PAGE 30



Schedule F Statement of Activities Outside the United States
(Form 990)

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

Depariment of the Treasury P Attach to Form 930. P See separate instructions.
Internal Revenue Service

Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or @ssistance? ., . . . . . . . ... e e e \:] Yes I:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per (Use Schedule F-1 (Form 990) if additional is needed.
(a) Region (b) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the region (by type) (i e, a program service, expenditures in
region fundraising, program services, describe specific type of region
grants to recipients localed in service(s) in region
the region)
Totals
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
9E1274 2 000
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Schedule F (Form 990) 2009 13-3413627 Page 4
Il Supplemental Information

ditional information.

JSA Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. »See separate instructions
Name of the organizalion Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not reauired to complete this part.
1

o0 T o

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

b 1f"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 of individual
or entity (fundraiser)

DIANE WHITTY 327,000.
SUSAN ULIN 1,943
8 - | 1 | 4 2,270,762

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009 13-3413627 Page 2

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

(d) Total events
(add col (a) through

col (c))
Q
3
§ 2,004,514.
(0]
04
1,334,514.
670,000.
[72]
[14]
2
o
[=%
x
w
k3]
2
5
209,822.
209,822.
460,178.
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.
o (d) Total gaming (add
2 col (a) through col (c))
14
)]
o
[5)]
[1}]
(7]
c
(]
[=8
X
w
k8]
2
=

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer cha
9E1282 1 000 Schedule G (Form 990 or 990-EZ) 2009
04089M 7003 9/16/2010 11:37:00 AM V 09-7.3 0168467 PAGE 36



Schedule G (Form 990 or 990-EZ) 2009 13-3413627 Page 3
Yes No
3 of gaming activity operated in:

4 Enter the name and address of the person who prepares the organization's gami
and records:

Name P
Address »

5a Does the organization have a contract with a third party from whom the organization receives gaming
FRVENUEB? . . _ _ . . L i e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organization M and the
amount of gaming revenue retained by the third party  #
¢ If"Yes," enter name and address of the third party:

Name »
Address »

6  Gaming manager information:

Name >

Gaming manager compensation p$
Description of services provided p
D Director/officer I:I Employee ‘:! Independent contractor

7 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state qaming license?. . . . . . . . . v i i ittt e i e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009

JSA
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions.
Name of the organization Employer identification number
PARTNZRSHIP FOR A DRUG FREE AMERICA 13-3413627
Questions sation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

990, Part VII, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a is 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 Il to
explain , . . ... ... ... ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

- Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The OFGANIZAtoN?, | | . . . o\ ot ot e e
Any related O1gaNiZation? . . . . .. ... e
If "Yes" to line 5a or 5b, describe in Part I}l
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?.
Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il ... ... L. ...,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
12T 2= 15 0 1 1
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ions section 53

9E1290 2 000
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SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

Noncash Contributions
2 9

Internal Revenue Service p-Attach to Form 990.
Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627
Method of determining
revenues
1 Art-Worksofart . ... ......
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods . ... u e e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes . ... ... ..
8 Intellectual property . .. ... ..
9  Securities-Publicly traded . . . . . COST OR SALE PRICE
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . . .. ... ..
12  Securities-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . . ... ... ...,
14  Qualified conservation
contribution-Other
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . .. ... ... ...
19 Foodinventory . . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ... .. ... ..
22 Historical artifacts . . .. ... ..
23  Scientific specimens , . . ... ..
24  Archeological artifacts . . . . . ..
25 Other»(_______________ )
26 Otherw»(_______________ )
27 Otherw»( )
28 Other »(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oo T2 1o YT o 213 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMtIIDULIONS ? L . . . s s s s 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 s
b If"Yes," describe in Part I1.
33 If the organization did not report revenues in column (c) for a type of property for which column (a)is checked,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 13-3413627

Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990.

Name of lhe organizalion Employer identification number

PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627

ATTACHMENT 2

FORM 990, PART VI, LINE 2
ROY BOSTOCK, CHAIRMAN OF THE BOARD, AND CRAIG BROWN, BOARD MEMBER, HAVE A

BUSINESS RELATIONSHIP.

FORM 990, PART VI, LINE 11

THE FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN
CONJUNCTION WITH THE PARTNERSHIP'S FINANCIAL DEPARTMENT. A COPY OF THE
DRAFT FORM 990 WAS CIRCULATED TO THE FULL BOARD OF DIRECTORS FOR
DISCUSSION AND COMMENT. EACH BOARD MEMBER WAS PROVIDED AMPLE OPPORTUNITY
TO COMMENT ON THE INFORMATION CONTAINED IN THE 990 PRIOR TO ITS

ELECTRONIC FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C

EACH OFFICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEE OF THE ORGANIZATION IS
REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST THAT ARISE BY
VIRTUE OF THEIR EMPLOYMENT, BOARD SERVICE, OR POSITION WITH THE
ORGANIZATION. THE ORGANIZATION MONITORS COMPLIANCE WITH ITS CONFLICT OF
INTEREST POLICY THROUGH AN ANNUAL QUESTIONNAIRE/DISCLOSURE STATEMENT THAT
IS DISTRIBUTED TO THESE INDIVIDUALS. POTENTIAL CONFLICTS ARE

INVESTIGATED IMMEDIATELY.

FORM 990, PART VI, LINE 15
THE ORGANIZATION UNDERTAKES A THOROUGH PROCESS TO ENSURE THAT THE

EXECUTIVE COMPENSATION IT PAYS TO ITS TOP MANAGEMENT OFFICIAL AND ALL OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O
Name of the organization Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627
ATTACHMENT 2 (CONT'D)
ITS OFFICERS AND KEY EMPLOYEES IS REASONABLE GIVEN THE MARKET IN WHICH

THE ORGANIZATION OPERATES. THE USE OF SURVEYS AND INDUSTRY BENCHMARKS ARE

USED FOR COMPARISON, COMPENSATION REVIEW AND APPROVAL BY THE BOARD.

FORM 990, PART VI, LINE 19

THE FORM 990 IS PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG AND ON THE
PARTNERSHIP'S WEBSITE. THE PARTNERSHIP'S FINANCIAL STATEMENTS ARE,
LIKEWISE, PUBLISHED ON ITS WEBSITE. THE ORGANIZATION'S GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE
AVAILABLE TO THE PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT

MANAGEMENT'S DISCRETION.

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION

THE PARTNERSHIP FOR A DRUG FREE AMERICA HELPS PARENTS PREVENT, INTERVENE
EARLY AND EFFECTIVELY, AND TREAT DRUG/ALCOHOL ABUSE BY THEIR CHILDREN.

WE BRING TOGETHER AN ACTIVE NETWORK OF EXPERTISE AND SUPPORT:
COMMUNICATIONS PROFESSIONALS, SCIENCE-BASED RESOURCES, NATIONALLY
RECOGNIZED EXPERTS AND EXPERIENCED PARENTS. OUR TARGET AUDIENCES ARE
PARENTS OF KIDS WHO HAVE NEVER USED, OF KIDS WHO ARE DRUG OR ALCOHOL
INVOLVED, AND OF KIDS WHO ARE IN ADDICTION TREATMENT/RECOVERY, TO HELP
PARENTS CONNECT, PROTECT AND TAKE ACTION IF THEIR KIDS ARE USING DRUGS OR

DRINKING.

CONTRIBUTED SERVICES, MEDIA TIME, AND SPACE
A SUBSTANTIAL NUMBER OF BROADCAST AND PRINT MEDIA, ADVERTISING AGENCIES,

AND PRODUCTION, DISTRIBUTION AND MONITORING SERVICE COMPANIES HAVE MADE

JSA Schedule O {Form 990) 2009
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Schedule O (Form 990) 2009
Name of the organizalion Employer identification number
PARTNERSHIP FOR A DRUG FREE AMERICA 13-3413627
ATTACHMENT 2 (CONT'D)
SIGNIFICANT CONTRIBUTIONS TO THE PARTNERSHIP IN THE FORM OF PRO BONO

ADVERTISING TIME AND SPACE, TALENT, PRODUCTION, AND RELATED SERVICES.

THE PARTNERSHIP IS DEPENDENT ON THESE CONTRIBUTED SERVICES TO CONTINUE

ITS CURRENT PROGRAMS, BUT DOES NOT CONTROL THE PLACEMENT OF PRO BONO

MESSAGES IN THE MEDIA. THE VALUE OF THESE CONTRIBUTED SERVICES IS NOT

REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS BECAUSE SUCH VALUE IS

NOT EASILY MEASURABLE AND IT IS NOT COST BENEFICIAL TO ATTAIN SUCH VALUE.

ATTACHMENT 3
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PREVENTION TOOLS FOR MILITARY FAM 659,034. 0.
TOTALS 659,034. 0.

ATTACHMENT 4
FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
DC,FL,GA,IL,KS,KY,ME,MD,MA, MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT,VA, WA, WV, WI,

JSA Schedule O (Form 990) 2009
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